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EPITHELIOMA  OF  THE  TONGUE.* 

BY     CHARLES     DICKSON,     M.     D.,    TORONTO,     CANADA, 

Elect  rot  Iierapist  to  Toronto  General  Hospital,  St.  Michael's  Hospital,  Ho>pital 
for   Sick  Children. 

My  purpose  in  presenting  this  brief  paper  is  to  seek  infor- 
mation rather  than  to  impart  it,  for  I  must  confess  that  I 
have  come  to  our  annual  meeting  with  a  liberal  supply  of 
interrogation  points,  eagerly  desiring  knowledge;  hence,  my 
paper  should  properly  be  entitled,  '*  How  may  we  best  treat 
Epithelioma  of  the  Tongue?"  and  I  trust  that  the  question 
will  be  answered  by  the  association. 

The  question  has  been  brought  before  me  prominently  by 
reason  of  four  cases  which  have  consulted  me  in  the  last  five 
months,  and  more  especially  by  the  first  of  these,  and  the 
chief  points  of  his  history  I  shall  briefly  state. 

On  April  11,  1902,  I  was  consulted  by  J.  W.,  age  forty- 
six  years.  About  March,  1899,  he  noticed  a  lump  on  the 
right  side  of  his  tongue,  towards  the  back  of  it,  which  was 
not  very  painful.  It  was  operated  upon  by  a  confrere  on 
April  25,  1899,  and  again  on  May  25,  1899. 

At  the  end  of  February,  1902,  another  lump  began  to  form 
at  the  junction  of  the  anterior  pillar  of  the  fauces  with  the 
tongue,  and  was  much  more  painful  this  time;  the  pain  being 
steady  and  chiefly  occurring  at  night,  preventing  sleep.  Any 
motion  of  the  tongue,  such  as  eating,  or  even  talking,  now 
became  painful. 

I  determined  to  try  the  effects  of  the  X-ray  on  his  case, 
and  beginning  on  April  15,  1902,  he  was  exposed  to  the 
radiance  almost  daily  for  some  time,  the  length  of  seance 

*  Read  at  Twelfth  Annual  Meeting  of  the  American  Electro-Therapeutic 
Association  at  The  Kaaterskill,  Catskill  Mountains,  N.  Y.,  on  September  2,  3f 
and  4,  1902. 
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being  at  first  ten  minutes,  and  later  from  fifteen  to  twenty- 
minutes.  The  tube  was  placed  about  one  foot  away  the  first 
time  of  using,  the  distance  was  gradually  decreased  at  future 
treatments,  until  the  globe  was  almost  touching  the  lips 
occasionally. 

For  the  first  few  applications  a  flat  screen  of  thin  sheet 
lead  was  used  to  shield  the  face,  a  hole  being  cut  to  corres- 
pond with  the  open  mouth;  then,  a  mask  was  constructed  by 
coating  a  "false-face"  with  heavy  tin  foil,  the  lower  jaw  of 
mask  being  cut  away  and  an  apron  of  sheet  lead  substituted, 
both  lips  being  protected  by  lead  aprons.  Next  a  funnel  of 
lead  for  use  with  the  mask  was  devised  to  hold  the  tongue 
to  one  side,  and  also  to  restrict  the  radiance  to  the  parts- 
affected.  Then  a  self-retaining  tongue  depressor  was  tried 
with  the  mask.    The  location  was  by  no  means  easy  of  access.. 

The  patient  reported  that  the  first  freedom  from  pain  in 
ten  weeks  followed  the  second  treatment,  and  that  he  had 
slept  well  for  the  first  time  since  recurrence.  This  freedom 
from  pain  lasted  for  a  couple  of  days,  when  the  pain  returned 
as  severe  as  ever,  but  each  treatment  afforded  some  tem- 
porary relief. 

On  May  5  the  lower  jaw  was  rayed  at  about  six  inches,  dis- 
tance. On  May  20  less  fetor  was  noticed;  a  slough  came 
away  during  the  evening.  The  following  evening  a  second 
slough  became  detached  and  a  comfortable  night  was  passed. 

On  June  16,  not  being  satisfied  with  the  progress  of  the 
case,  the  X-ray  was  discontinued;  mercurial  cataphoresis 
was  had  recourse  to  about  every  other  day — a  zinc  electrode 
being  amalgamated  with  metallic  mercury  for  the  purpose — 
with  a  current  strength  of  10  ma.  gradually  increased  to 
20  ma.  for  fifteen  minutes,  and  on  the  17th  and  19th,  10  ma. 
for  ten  minutes.  On  20th  the  patient  reported  less  pain, 
less  swelling,  and  more  sleep.  Cocaine  anaesthesia  was  em- 
ployed at  each  treatment  by  means  of  a  pledget  of  cotton 
wool  saturated  with  twenty  per  cent,  solution  placed  against 
the  affected  portion  of  the  tongue.  On  21st  mercurial  cata- 
phoresis, 30  ma.  for  five  minutes  and  20  ma.  for  five  minutes ; 
23d,  10  ma.  for  ten  minutes.  On  27th  he  reported  a  good 
sleep  for  the  preceding  night  and  was  able  to  take  solid  nour- 
ishment for  the  first  time  in  several  months,  his  breakfast 
comprising  boiled  eggs,  bread,  and  butter.     On  July  2  the 
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patient  reports  that  he  is  sleeping  much  better,  and  on  9th  he 
reports  continued  improvement  in  general  health,  that  he  has 
gained  about  ten  pounds  in  the  last  two  months,  swallows 
1>etter,  sleeps  better,  and  has  less  pain. 

But,  in  spite  of  the  cocaine,  the  patient  grew  to  dread  the 
•cataphoresis  very  greatly  on  account  of  the  pain  incurred  at 
the  time,  and  on  July  30  this  treatment  was  discontinued  and 
the  jaw  rayed  from  the  outside  for  twenty  minutes  at  six 
inches  range.  The  second  raying  afforded  much. relief  from 
pain.  The  raying  was  continued  on  alternate  days  up  to 
August  14. 

But,  as  the  disease  seemed  to  be  making  progress  and  the 
pain  increasing  in  severity,  the  mercuric  cataphoresis  was 
again  resorted  to  on  the  following  day,  15  ma.  for  five 
minutes  and  almost  daily  thereafter  in  addition  to  the  X-ray 
externally  for  ten  minutes,  and  the  patient  is  still  (September 
3,  1902)  under  this  treatment. 

Immediately  upon  the  appearance  of  an  article  by  Mr. 
E.  W.  Caldwell  on  the  treatment  of  malignant  growths  of  the 
throat,  rectum,  etc.,  I  ordered  the  tubes  and  shield  de- 
scribed by  him  in  the  hope  of  improving  my  technique,  but 
unfortunately,  being  a  new  form  of  apparatus,  it  has  not  yet 
been  received. 

The  second  case  of  this  series  of  epithelioma  of  the  tongue 
was  referred  to  me  by  a  confrere  with  the  request  that  I 
should  try  cataphoresis,  using  a  five  per  cent,  aqueous  solu- 
tion of  chromic  acid.  The  patient  had  already  undergone 
raying  by  another  confrere  with  the  same  result  as  my  own, 
but  in  an  aggravated  degree,  viz.,  much  destruction  of  the 
substance  of  the  tongue,  with  great  enlargement  of  the 
glands,  and  swelling  about  the  throat,  rendering  swallowing 
and  speech  difficult.  On  account  of  the  great  pain  produced 
by  the  cataphoresis  the  treatment  was  only  tried  a  couple  of 
times,  when  the  man  declined  further  interference  of  any 
sort. 

The  third  case  of  the  series  was  sent  to  me  for  daily  treat- 
ment by  cataphoresis,  which  he  received  from  July  1  to  16, 
using,  on  alternate  days,  five  per  cent,  chromic  acid  solution 
and  a  solution  of  arsenic  four  times  the  strength  of  Fowler's 
solution  for  ten  minutes  at  a  time,  and  varying  the  amperage 
from  20  to  30  ma.,  first  applying  adrenalin  chloride  solution 


Digitized  by 


Google 


12  Charles  Dickson,  M.  D. 

i-iooo,  followed  by  twenty  per  cent,  cocaine  solution.  It 
was  impossible  for  the  patient  to  remain  long  in  the  city. 

In  this  case  the  trouble  had  only  existed  a  few  months,  was 
not  extensive,  and  was  situated  to  the  left  of  the  frenum  and 
beneath  the  front  of  tongue. 

From  July  8  to  July  16  the  latter  half  of  each  seance  was 
occupied  with  mercuric  cataphoresis,  usually  20  ma. 

No  X-ray  was  employed  in  the  case.  The  tongue  was  ren- 
dered very  sore  by  the  treatment. 

A  letter  received  the  latter  end  of  August  states  that  the 
patient  considers  that  the  lump  has  disappeared  completely,, 
but  that  he  will  call  for  inspection. 

For  the  fourth  case  of  the  series  I  am  indebted  to  the  same 
confrere  as  in  the  two  preceding.  In  January  last  the  right 
half  of  the  tongue  was  excised.  About  May  1  a  lump  was 
noticed  at  the  angle  of  the  right  jaw. 

From  July  31  to  the  present  time  this  gland  has  been  rayed 
at  close  range  thrice  weekly.  It  has  increased  in  size  and  is 
more  tender  than  before  treatment  was  instituted. 

In  my  hands,  hitherto,  I  have  not  derived  from  the  X-ray 
that  benefit  in  the  treatment  of  epithelioma  of  the  tongue 
that  it  has  afforded  in  so  many  other  malignant  conditions. 

Is  this  unsatisfactory  result  to  be  attributed  to  faulty 
technique  on  my  part,  or  is  my  experience  borne  out  by  that 
of  other  members  of  this  association?  Cicatricial  tissue 
exhibits  a  marked  tendency  to  break  down  under  the  influ- 
ence of  the  ray;  perhaps  results  would  be  better  in  cases 
which  have  not  been  operated  upon. 

Again,  what  has  been  the  experience  of  the  members  in 
regard  to  the  employment  of  cataphoresis  in  this  condition, 
i.  ?.,  epithelioma  of  the  tongue? 

I  would  particularly  ask  the  committee  on  cataphoresis 
what  pressure  is  necessary  to  diffuse  metallic  mercury  from  a 
zinc  electrode  in  the  form  of  its  salt  into  the  living  tissue? 
What  is  the  correct  strength  of  current  to  be  employed  in 
such  cases,  and  what  results  can  we  reasonably  expect? 
What  is  the  correct  technique  to  be  observed?  Is  anaes- 
thesia by  cocaine  cataphoresis  the  preferable  method? 

In  a  word,  let  me  repeat  my  first  question  and  ask  for  a 
very  full  and  free  expression  of  opinion  on  "  How  may  we 
best  treat  Epithelioma  of  the  Tongue? 
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DISCUSSION. 

Dr.  G.  Betton  Massey  said  that  a  trace  of  copper  or  of  tin 
would  increase  the  amalgamating  qualities  of  the  zinc.  He 
objected  to  the  soft  rubber  insulation  on  the  electrode  pre- 
sented by  Dr.  Dickson  on  the  ground  that  it  could  not  be 
readily  sterilized.  It  was  far  better  to  freshly  fuse  sealing- 
wax  upon  the  instrument  each  time  it  was  used.  If  the  in- 
strument were  passed  too  slowly  through  the  flame  the  mer- 
cury would  be  vaporized — indeed,  this  was  an  excellent  way 
to  get  rid  of  the  mercury  when,  for  any  reason,  it  was  not 
desired  upon  a  metal  instrument.  The  paper  reminded  him 
of  two  cases.  One  of  these  was  a  sarcoma  of  the  base  of 
the  tongue.  A  strong  treatment  for  those  days  (1898)  was 
given  with  a  current  of  200  ma.  for  fifteen  minutes,  using  a 
blunt  and  thoroughly  insulated  electrode.  The  man  was 
very  much  more  comfortable  the  next  day,  and  owing  to  the 
great  shrinkage  of  the  growth  deglutition  became  less  diffi- 
cult. The  second  case  was  one  of  epithelioma  of  the  tongue, 
the  size  of  a  quarter  of  a  dollar,  situated  on  the  dorsum  of 
the  tongue,  a  little  beyond  the  middle.  The  patient  was  a 
strong  Irishman  of  alcoholic  tendencies,  so  he  took  ether 
badly.  He  received  a  treatment  with  a  current  of  about 
400  ma.  for  half  or  three-quarters  of  an  hour.  The  slough 
came  away  nicely,  but  a  little  point  being  left,  a  second  appli- 
cation was  made  at  the  end  of  two  weeks.  The  patient  was 
placed  upon  a  spring  cot  with  a  very  large  pad,  connected 
with  the  negative  pole,  under  the  back.  The  other  electrode 
was  a  blunt  amalgamated  zinc  rod  attached  to  the  positive 
pole.  The  final  result  was  a  complete  cure  of  the 
epithelioma  of  the  tongue,  a  fact  verified  by  Dr.  G.  G.  Davis 
of  Philadelphia.  One  month  later  a  lump  developed  in  the 
glands  of  the  neck,  and  the  patient  refused  to  be  etherized  or 
to  submit  to  further  treatment.  When  seen  three  months 
afterward,  the  growth  was  so  large  that  the  speaker  hesitated 
to  make  use  of  the  electrical  treatment  again.  In  a  short 
time  the  man  succumbed  to  the  advances  of  the  disease. 

Dr.  H.  P.  Pratt  said  that  he  had  treated  four  cases  of 
epithelioma  of  the  tongue,  and  had  succeeded  in  curing  two 
cases.  The  other  two  died,  as  he  now  believed,  because  he 
did  not  know  how  to  treat  them..  The  first  case  was  that 
of  a  physician  living  in  Minneapolis.  The  growth  had  been 
examined  by  a  number  of  pathologists,  and  had  been  pro- 
nounced an  epithelioma  of  the  tongue.  She  was  at  the 
present  time  perfectly  well.  The  treatment  consisted  in 
opening  the  mouth,  placing  a  celluloid  speculum  in  it,  and 
allowing  the  rays  to  strike  the  cancer.  The  treatment  was 
given  daily  for  five  or  ten  minutes  for  a  period  of  three  or 
four  months,  and  at  the  same  time  the  X-ray  was  also  passed 
through  both  sides  of  the  neck,  the  direction  of  the  rays 
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being  frequently  changed.  He  used  celluloid  because  it 
afforded  less  resistance  than  any  other  material.  He  used  it 
-also  in  the  treatment  of  vaginal  and  rectal  troubles.  In 
another  case,  after  a  time,  he  made  use  of  the  static  breeze 
and  this  was  followed  by  a  rapid  spread  of  the  infection.  It 
was  for  this  reason  that  he  had  insisted,  in  a  previous  dis- 
cussion, that  the  static  breeze  should  not  be  used  on  mus- 
cular tissue. 

Dr.  J.  D.  Gibson  said  that  on  his  way  to  this  meeting  he 
had  seen  an  old  sea  captain  in  Georgia  with  a  cancer  of  the 
tongue.  The  case  was  in  a  hospital  and  under  the  care  of 
Dr.  Daniels,  and  was  said  to  be  almost  well.  All  enlarge- 
ment had  disappeared  from  the  submaxillary  and  sublingual 
glands,  and  there  was  no  open  ulcer  about  the  tongue. 
There  was  a  large  crucial  cicatrix  and  the  tissue  around  this 
seemed  to  be  a  little  hard.  The  motion  of  the  tongue  was 
considerably  restricted.  He  understood  that  the  case  had 
not  been  treated  for  twelve  months,  and  the  appearances  in- 
dicated that  it  was  not  thoroughly  well;  nevertheless  it  was 
a  very  interesting  result  of  X-ray  treatment. 

Dr.  W.  B.  Snow  said  that  he  had  had  a  good  deal  of 
experience  with  the  brush  discharge  in  the  treatment  of  open 
surfaces,  and  he  had  never  met  with  infection  as  a  result  of 
this;  indeed,  there  should  not  be  any  such  infection  in  the 
treatment  of  these  open  cases.  He  used  the  brush  discharge 
for  its  tonic  effect.  By  means  of  a  special  electrode  which 
he  employed  the  discharge  could  be  localized  to  the  desired 
part,  and  it  was  certainly  an  excellent  antiseptic  application. 
The  patient  should  always  be  negatively  insulated,  the  dis- 
charging rods  widely  separated  and  the  electrode  made  of 
wood  and  the  ordinary  pointed  one  might  be  insulated  by 
a  tapering  covering  of  glass  when  it  was  desirable  to  make 
the  application  within  a  cavity,  as  the  mouth,  ear,  or  vagina. 
He  believed  many  cases  of  malignant  disease  could  be  as  well 
treated  through  the  face,  or  from  below,  as  by  the  use  of  a 
speculum. 

Dr.  Pratt  said  that  he  had  used  the  same  thing,  even  to  the 
wooden  electrode,  but  he  had  moistened  the  latter  ,and  the 
patient  had  done  very  badly  since  then. 

Dr.  F.  B.  Bishop  said  that  one  reason  that  Dr.  Dickson 
probably  had  not  gotten  more  effect  from  his  galvanic  treat- 
ment was  that  his  active  pole  had  too  much  surface  for  the 
amperage — only  20.  The  surface  used  was  sufficient  for  a 
current  of  150  ma. 

Dr.  G.  B.  Massey  said  that  long  experience  led  him  to 
absolutely  agree  with  the  remarks  made  by  the  last  speaker. 

Dr.  Dickson  said,  in  closing,  that  it  had  not  been  con- 
sidered advisable  to  use  more  than  a  local  anaesthetic,  and  it 
was  for  this  reason  that  this  size  had  been  employed. 
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A  NEW  SYSTEM  FOR  PRODUCING  A  SLOWLY 
ALTERNATING  CURRENT  OF  LARGE  AMPER- 
AGE FOR  THERAPEUTIC  USES. 

BY   LUCY   HALL    BROWN,    M.    D. 

The  apparatus  before  us  is  the  invention  of  a  Mr.  Patten. 
It  includes  several  important  improvements  made  by  the 
manufacturer,  Mr.  E.  A.  Calahan  of  Brooklyn.  To  the  latter 
we  are  indebted  for  the  loan  of  the  apparatus  that  we  may 
examine  it  in  operation. 

Briefly,  the  system  consists  in  taking  any  straight  con- 
tinuous current  such  as  the  Edison  street  current  or  the 
usual  office  battery  of  sixty  cells  and  transforming  that 
straight  current  into  a  slowly  alternating  current  of  the 
sinusoidal  type  and  with  a  frequency  of  alterations  from  one 
to  fifty  per  minute. 

Again,  to  take  this  before-mentioned  Edison  or  office  bat- 
tery current  and  transform  .it  into  a  slowly  undulating 
straight  current  of  the  sinusoidal  character.  In  either  case 
the  current  is  of  the  true  sinusoidal  type  and  of  a  strength 
more  than  sufficient  for  all  requirements. 

These  characteristics  distinguish  this  current  from  the 
•currents  produced  by  the  faradic  coil,  the  small  sinusoidal 
generators  now  in  use,  and  the  alternating  electric  light  cur- 
rent. In  these  three  the  frequencies  are  anywhere  from 
500  to  3000  per  minute,  and  in  the  case  of  the  faradic  coil 
and  small  generators  there  is  hardly  enough  current  given 
"by  them  to  move  the  needle  of  the  ordinary  milliamperemeter 
from  its  zero  point.  With  this  new  apparatus  we  get  the 
slow  alternations  and  a  current  strength  ranging  from  zero 
to  three  hundred  or  more  milliamperes. 

In  the  treatment  of  a  chronic  case  of  constipation,  for  in- 
stance, where  it  is  desired  to  effect  a  strong  muscular  con- 
traction and  relaxation,  a  current  strength  of  twenty  to  forty, 
or  even  more,  milliamperes  is  necessary.  Such  a  current,  to 
"be  borne  comfortably  by  the  patient,  should  be  of  the  slow 
sinusoidal  character.     Let  me  describe  the  apparatus: 

It  consists  of  a  tub  made  of  insulating  material  and  half 
filled  with  water,  preferably  distilled  water.  At  diametrically 
opposite  sides  of  the  tub  are  fixed  two  carbon  plates  in  an 
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upright  position.  To  these  two  plates  are  connected  the 
wires  from  the  Edison  mains  or  the  ..wires  leading  from  the 
office  battery.  The  one  on  th$  right,  marked  in  red,  is  the 
positive,  and  the  one  on  the  left,  marked  in  green,  is  the 
negative.  In  case  the  street  current  is  used,  an  incandescent 
lamp  is  interposed  in  this  external  circuit. 

At  the  center  of  the  tub  a  spindle  carries  a  revolving  arm 
also  of  insulating  material,  which  is  revolved  by  clockwork 
as  in  the  apparatus  before  us,  but  preferably  by  a  small  elec- 
tric motor  which  can  be  better  controlled. 

This  arm  carries  at  its  extremities  two  carbon  plates  which 
connect  through  suitable  brush  contacts  to  binding  posts, 
and  wires  from  these  lead  to  the  patient.  In  this  patient's 
circuit  is  included  the  usual  controller  and  milliamperemeter. 

By  this  arrangement  the  patient  is  placed  on  a  shunt  cir- 
cuit, which  is  generally  admitted  to  be  the  better. 

If  now  the  spindle  be  set  in  motion  the  two  carbon  plates 
are  carried  around  through  the  water,  and  as  they  approach 
the  fixed  plates  a  current  will  be  set  up  in  the  patient's  cir- 
cuit which  will  gradually  and  uniformly  increase  in  strength 
as  the  fixed  plates  are  approached,  and  as  these  are  passed 
the  current  to  the  patient  will  gradually  and  uniformly  de- 
crease until  a  point  exactly  midway  between  the  fixed  plates 
is  reached,  when  no  current  will  pass  to  the  patient;  but  the 
plates  continuing  to  revolve,  current  again  gradually  in- 
creases in  strength,  but  now  in  the  opposite  direction,  and 
so  in  this  manner  the  current  to  the  patient  smoothly  and 
gradually  rises  and  falls,  first  in  one  direction  and  then  in  the 
reverse  direction,  so  long  as  the  plates  continue  to  revolve, 
which  may  be  from  one  to  more  times  per  minute  as  desired. 

Now  what  are  the  effects  of  applying  to  the  muscles, 
nerves,  or  other  tissues,  such  a  gradually  increasing  current, 
running  it  up  to  forty  or  more  milliamperes  and  then  gradu- 
ally back  to  zero,  and  then  in  the  same  gradual  manner  send- 
ing it  in  the  opposite  direction  through  the  same  tissues? 
Dr.  E.  H.  Bartley  of  Brooklyn,  who  has  had  an  experience 
covering  several  months  with  this  new  apparatus,  says: 

"  It  would  seem  that,  taking  the  negative  electrode  for  the 
illustration,  there  would  be  produced  a  stimulation  of  nerves 
and  muscles  during  the  increase  in  the  current,  that  is,  dur- 
ing its  approach  toward  the  negative  fixed  plate,  and  as  it 
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passes  this  point  and  recedes  from  it  there  would  be  a  seda- 
tive or  inhibitory  effect  upon  the  nerve,  but  the  stimulating 
effect  is  followed  by  a  rather  sharp  contraction,  which  is  in- 
creased by  the  positive  current  coming  up  at  this  time. 

"  When  the  reversal  of  the  current  is  slow  and  sinusoidal 
the  muscle  is  allowed  time  to  relax  gently  between  the  con- 
tractions, and  is  brought  into  an  activity  similar  to  the  usual 
physiological  or  rhyhmical  contraction.  The  effect  of  this 
rhythmical  contraction  and  relaxation  must  be  better  than 
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the  prolonged  clonic  contraction  of  induced  currents  that 
exhaust,  or  the  painful  sudden  jerk  of  the  interrupted  gal- 
vanic current." 

When  the  electrodes  are  held  one  in  each  hand,  as  shown 
in  the  model,  the  subjective  symptoms  are  a  feeling  of 
warmth  in  the  forearms  with  a  strong  current  above  the 
elbows.  This  warm  sensation  is  more  decided  about  the 
negative  electrode,  and  changes  from  one  arm  to  the  other 
as  the  alternations  occur. 

There  is  a  gradual  tightening  of  all  the  muscles  of  the  arm, 
and  with  each  revolution  the  usual  metallic  taste  is  observed. 

The  systemic  effects  of  this  alternating  current  are  to 
increase  local  capillary  circulation.  In  old  palsies,  where 
degeneration  and  atrophy  have  progressed  to  a  considerable 
degree,  this  current  causes  contractile  response  when  the 
ordinary,  faradic  and  galvanic  currents  fail.  In  sciatica  the 
results  have  been  variable,  and  in  other  forms  of  neuritis  it 
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has  rather  aggravated  than  relieved  the  pain.  In  cases  of 
myalgia  the  results  have  been  good,  relieving  the  pain  and 
tenderness  very  promptly. 

Owing  to  the  very  recent  completion  of  this  apparatus  the 
number  of  cases  treated  has  not  been  sufficient  to  admit  of  a 
more  complete  generalization. 

When  a  straight  sinusoidal  current  is  desired,  that  is,  a 
current  flowing  in  one  direction  but  sinusoidal  in  character, 
it  is  simply  necessary  to  turn  a  small  switch,  which  causes 
the  necessary  changes  to  be  made  in  the  connections  where 
the  brush  contacts  are  located.  This  straight  current  is  in 
all  respects  similar  to  the  one  described  except  that  it  is  not 
alternating. 

DISCUSSION. 

Dr.  A.  D.  Rockwell  said  that  the  reader  of  the  paper  had 
raised  the  question  as  to  what  was  the  effect  of  the  current 
from  this  apparatus.  He  thought  she  had  correctly  said  that 
this  current  would  not  relieve  pain  when  due  to  a  neuritis  or 
any  acute  or  subacute  inflammatory  condition,  because  there 
were  both  mechanical  ^nd  chemical  effects.  In  a  somewhat 
kindred  field,  i.  e.f  with  the  combined  galvanic  and  faradic 
currents,  he  had  learned  that  these  pains  would  not  be  re- 
lieved as  well  as  by  either  the  high-tension  current  or  the 
galvanic  current  alone.  On  the  other  hand,  he  had  found  it 
was  useful  in  spasmodic  conditions,  though  he  could  not 
exactly  state  why  this  was  so.  He  believed  this  current 
would  relieve  pain  when  there  was  no  congestive  condition 
or  tenderness  on  pressure.  He  had  long  ago  come  to  this 
conclusion. 

Dr.  G.  Betton  Massey  was  of  the  opinion  that  this  was 
the  best  alternator  that  he  had  ever  seen,  and  the  idea  of 
using  water  to  change  the  strength  of  the  current  in  this  way 
seemed  to  be  absolutely  novel  and  original.  He  would  pre- 
dict a  good  field  for  this  current  in  chronic  constipation  from 
atony,  and  in  atonic  conditions  of  the  uterus  and  vagina. 

Dr.  Waite  said  that  he  had  seen  the  machine  before  it  was 
patented,  and  it  certainly  produced  a  simple  sinusoidal  cur- 
rent. A  similar  apparatus  had  been  sold  in  New  York  city 
for  some  years. 

Dr.  H.  P.  Pratt  said  that  he  was  greatly  interested  in  this 
interruptor,  because  at  one  time  he  had  been  a  manufacturer 
of  electrical  goods.  It  was  certainly  the  best  instrument  of 
its  kind,  and  the  one  sold  in  New  York  city  and  referred  to 
by  the  last  speaker  .could  not  be  compared  to  the  one  just 
exhibited.  He  thought  more  could  be  accomplished  with  it 
than  with  any  other  instrument  of  its  kind  mentioned. 
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SOME    CLINICAL    INDICATIONS    FOR    THE    USE 
OF  THE   ELECTRIC-LIGHT   BATH.* 

BY  T.  D.  CROTHERS,  M.  D.. 
Superintendent  Walnut  Lodge  Hespital,  Hartford,  Conn. 

The  use  of  the  electric-light  bath  as  a  sudorific  and  tonic 
or  remedy  for  the  restoration  of  deranged  metabolism  is 
practically  new  in  therapeutics.  A  number  of  experimental 
studies  have  been  made  in  this  direction  with  most  encourag- 
ing results.  The  sudorific  action  of  electric  light  is  promi- 
nent and  evidently  superior  to  the  hot-air  bath  both  in  rapid- 
ity of  action  and  duration  of  effect. 

How  far  the  electric-light  bath  promotes  healthy  metab- 
olism, destroys  bacteria,  and  adds  new  force  or  vigor  to  the 
functional  activities  of  the  body  is  yet  to  be  deterniined. 
Hot-air  baths  in*  nearly  all  forms  of  neuro-psychoses  have 
proved  so  valuable  that  farther  researches,  with  improved 
means  and  methods,  give  promise  of  most  practical  results. 

The  patients  who  come  under  my  care  suffer  from  the  toxic 
insanities  due  to  spirit-  and  drug-taking.  They  also  suffer 
from  sclerotic  conditions  of  the  heart,  liver,  kidney,  and 
blood-vessels,  particularly  of  the  finer  arterioles.  Associated 
with  these  pathological  changes  are  various  degrees  of  vaso- 
motor paralysis,  organic  cell  changes  with  disturbances  and 
palsies  of  co-ordination.  Anaemia,  hyperanaemia  of  the 
nervous  system,  and  the  unknown  conditions  described  by 
the  terms  neurasthenia  and  cerebrasthenia  are  always  more 
or  less  prominent.  As  a  remedy  for  these  conditions  I  have 
used  the  electric-light  bath  for  over  a  year,  giving  from  thirty 
to  fifty  baths  a  week,  exclusively  to  spirit-  and  drug-takers 
in  all  conditions  and  degrees  of  addiction.  The  bath  consists 
of  a  room  five  feet  square  and  six  feet  high,  lined  with  tin, 
on  which  are  arranged  ninety  incandescent  lights  of  sixteen- 
candle  power.  The  patient  taking  a  bath  sits  on  a  chair  in  the 
center  of  this  room  with  the  entire  body  exposed  to  the  light, 
the  head  being  covered  by  a  napkin. 

It  was  found  from  experience  that  the  action  of  the  elec- 
tric light  dried  out  the  oil  in  the  hair,  leaving  it  dry  and 

*  Read  before  the  American  Electro-Therapeutic  Association,  September  3, 
1902. 
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husky,  hence  it  was  thought  that  the  intense  action  of  light 
would  impair  the  growth  of  the  hair  and  otherwise  injure  the 
scalp.  These  effects  were  not  noticed  on  the  hair  of  other 
parts  of  the  body.  At  the  beginning  of  the  bath  the  tem- 
perature of  the  room  would  be  about  700  F.,  and  in  the 
course  of  ten  or  fifteen  minutes  it  would  rise  to  1250  or  130% 
and  during  the  one  or  two  hours  in  which  the  baths  were 
.given  it  would  fluctuate  between  1200  and  1500.  The  open- 
ing of  the  door  for  the  exit  and  entrance  of  a  new  patient 
would  vary  the  temperature  from  ten  to  fifteen  degrees. 
Perspiration  began  after  entrance  to  this  room  in  from  five 
to  eight  minutes,  and  became  very  profuse  in  from  ten  to 
fifteen  minutes,  the  patient  rarely  remaining  over  fifteen 
minutes. 

In  most  cases  the  duration  of  treatment  was  but  ten  min- 
utes, sometimes  less.  Many  persons  perspired  excessively 
in  five  or  six  minutes.  This  depended  in  some  measure  on 
the  state  of  the  skin.  As  all  patients  of  this  class  have  gen- 
eral anaesthesia  of  the  cutaneous  nerves  and  diminished  cir- 
culation of  the  superficial  vessels,  diaphoresis  is  always 
lessened  and  impaired.  In  some  instances  profuse  perspira- 
tion would  appear  in  a  few  minutes,  in  others  it  would  be 
slow.  For  the  purpose  of  aiding  this  action  quantities  of 
water  were  drunk  before  entering  the  bath.  The  first  in- 
quiry was  as  to  the  effect  on  the  temperature  of  the  body. 
Where  the  temperature  was  above  the  average,  due  to  some 
toxins  or  some  subacute  inflammatory  condition,  there  was 
a  sharp  fall  of  from  one  to  two  degrees,  and  in  some  instances 
this  occurred  during  ten  or  fifteen  minutes.  This  reduced 
temperature  usually  continued  for  hours  or  days  after,  and 
in  some  instances  did  not  rise  again.  In  other  cases  where 
the  temperature  was  subnormal,  due  to  unknown  conditions, 
there  was  a  slight  rise  of  a  degree  or  more. 

In  both  these  classes  it  was  supposed  that  the  fluctuation 
in  the  temperature  was  due  to  the  removal  of  the  toxaemias. 
In  other  examples  the  temperature  did  not  vary  much  and 
quickly  dropped  back  to  the  condition  which  existed  at  the 
beginning  of  the  bath.  In  the  so-called  tobacco  heart,  a  con- 
dition noted  by  much  functional  disturbance,  of  which  tachy- 
cardia and  arrithemia  are  the  most  common  phases,  the  ef- 
fects were  noticeable  in  diminishing  the  irregularity,  giving 
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tone  and  strength  to  the  pulse.  In  most  cases  the  heart's 
action  increased  from  ten  to  fifteen  beats,  and  the  regularity 
and  force  of  the  beat  was  improved,  and  this  increased  action 
continued  for  hours  afterward.  Where  organic  disease  of 
the  walls  or  valves  existed,  a  marked  improvement  followed,, 
particularly  in  the  regularity  and  steadiness  of  the  beat. 

The  respiration  remained  about  the  same,  in  some  in- 
stances rising,  in  others  falling.  In  all,  it  improved  in  steadi- 
ness and  uniformity.  It  should  be  mentioned  that,  after  the 
bath,  massage  with  hot  or  cold  showers  were  given  and  the 
patient  always  retired  to  bed,  the  baths  being  given  early  in 
the  evening.  This  would  supplement  and  increase  the  good 
effects  of  the  light  or  neutralize  any  possible  bad  effects 
from  it. 

It  is  evident  that  two  distinct  effects  were  produced  from 
the  action  of  electric  light  in  this  form.  First,  the  physi- 
ological effect.  The  rapid,  sudoriferous  action  of  electric 
light  on  the  skin  produced  intense  and  rapid  elimination, 
draining  off  the  water  from  the  blood  and  tissues  and  with 
it  the  toxins,  salts,  and  excrementitious  matters.  This  in 
itself  is  a  most  valuable  means  for  relieving  the  disordered 
conditions  commonly  present.  It  was  found  that  after  this 
sudorific  effect,  followed  by  massage  and  shower,  a  decided 
soporific  tendency  was  induced.  Degrees  of  nervous  in- 
somnia were  overcome,  and  persons  who  could  not  sleep 
well  before  the  bath  after  it  had  profound  slumber.  Drug- 
takers,  who  were  constantly  looking  for  the  analgesic  effects 
of  drugs,  found  in  the  bath  the  relief  they  sought.  In  some 
instances  this  was  very  marked,  and  lasted  for  one  or  two 
nights.  In  others  it  was  of  short  duration.  In  all  instances 
it  was  a  marked  result.  The  particular  disorders  which 
seemed  most  influenced  by  the  bath  were  neuritis,  gastritis, 
myalgia,  and  extreme  nervous  irritation. 

Arterio-sclerosis — a  very  common  organic  disease  in  spirit- 
and  drug-takers — is  materially  changed  by  the  light  bath, 
as  seen  in  the  improvement  of  the  heart's  action  and  lower- 
ing of  the  arterial  tension.  After  each  bath  the  circulation 
becomes  steadier,  and  the  tracings  by  the  sphygmograph 
more  uniform.  The  general  sclerotic  condition  is  changed, 
in  one  instance  the  patient  lost  flesh  and  gained  in  muscular 
vigor.     He  became  intensely  alarmed  at  his  condition,  and 
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has  used  the  light  bath  every  day  for  three  months  with 
marked  changes. 

Sclerosis  of  the  liver  and  kidneys  have  greatly  diminished 
in  several  cases  and  the  acute  symptoms  subsided  through 
the  use  of  the  bath.  In  hypertrophic  liver  the  size  of  the 
organ  is  perceptibly  decreased  after  the  first  bath.  Albumin 
and  casts  from  the  kidneys  grow  less  and  finally  disappear 
after  a  few  baths. 

All  these  and  other  conditions  show  marked  improvements 
from  the  time  of  the  first  bath.  This  was  so  prominent  in 
some  instances  that  all  drug  medication  ^ras  withheld  and 
the  baths  were  the  exclusive  remedy  used  for  the  time.  It 
was  evident  that  the  electric  light  was  the  most  prominent 
agent  in  producing  these  results,  supplemented  by  the  mas- 
sage and  showers.  This  was  proved  in  instances  where  the 
electric  bath  was  not  used,  but  only  massage  and  showers, 
in  the  different  effects  which  followed. 

It  was  also  evident  in  persons  who  daily  took  hot-air  baths 
with  massage  and  showers.  A  comparison  of  results,  includ- 
ing the  rapidity  of  restoration,  showed  that  those  who 
took  the  electric-light  bath  made  a  more  rapid  recovery, 
slept  better,  and  the  nutrition  improved  with  greater 
rapidity. 

Second,  the  psychological  effect  was  especially  marked. 
The  first  impression  of  an  electric-light  bath  is  always  pleas- 
ant, because  associated  with  a  feeling  of  credulity  as  to  the 
effects.  The  impressiveness  of  the  room  and  the  absence  of 
any  unpleasant  physical  conditions,  such  as  the  glare  of  light 
on  the  eyes  or  the  discomfort  of  breathing,  with  the  feeling 
of  awe  and  wonderment  aided  by  the  suggestions  of  the 
operator,  have  a  very  powerful  influence  on  the  mind  and 
body.  After  the  first  bath  this  confidence  is  deepened  and 
the  mental  suggestion  of  restoration  from  this  means  be- 
comes a  dominant  idea,  which,  in  addition  to  the  physical  " 
agents  used,  is  a  most  powerful  tonic  and  restorative. 

A  certain  hypnotic  impression  grows  with  each  bath  and 
is  very  largely  supplemented  by  the  actual  physiological 
action  of  light  on  the  organism.  As  a  result,  mental  disturb- 
ances of  all  degrees,  including  illusions,  delusions,  and  hal- 
lucinations grow  less  and  less,  and  finally  disappear.  It  is 
evident  that  its  use  in  manias  and  melancholias  might  be  very 
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beneficial,  also  that  in  marked  organic  diseases  it  will  be  of 
great  value  in  staying  the  progress  of  the  disease. 

In  many  cases  an  intense  mental  disgust  for  spirits  follows 
the  bath.  This  grows  with  the  vigor  of  the  person.  The 
exhaustion  not  unfrequently  noted  after  a  hot-air  bath  never 
follows  the  electric  bath.  This  is,  no  doubt,  due  to  both 
mental  and  physical  influences. 

These  are  only  a  few  of  the  many  indications  which  are 
traceable  to  the  use  of  light.  I  am  encouraged  to  believe 
that  with  new  methods  of  application  and  a  wider  and  more 
accurate  study,  its  rvalue  as  a  therapeutic  agent  will  come  into 
great  prominence. 

DISCUSSION. 

Dr.  C.  E.  Skinner  said  that  the  paper  was  very  interesting 
to  him,  and  he  wished  observations  had  been  made  on  the 
blood  and  on  the  elimination  of  urea.  He  had  found  that 
local  hot-air  baths  of  special  construction  caused  a  leucocy- 
tosis  of  fifteen  to  fifty  per  cent.,  and  the  elimination  of  from 
five  to  twenty-five  per  cent.,  or  more,  of  urea. 

Dr.  Crothers  replied  that  he  had  not  examined  the  blood 
with  regard  to  leucocytosis,  but  he  had  found  the  elimina- 
tion of  urea  to  be  invariably  increased. 

Dr.  G.  Betton  Massey  said  that  this  interesting  paper  inci- 
dentally illustrated  the  fact  that  Dr.  Crothers  should  have 
been  at  the  meetings  before,  because  as  long  ago  as  1894  this 
subject  had  been  discussed  by  Dr.  T.  H.  Kellogg,  of  Battle 
Creek.  He  thought  it  well  to  adopt  the  term  used  by  Dr. 
Kellogg — radiant  heat  bath. 

Dr.  D.  R.  Brower  asked  how  Dr.  Crothers  ventilated  his 
bath. 

Dr.  W.  B.  Snow  said  that  he  had  had  constructed  a  similar 
bath,  but  he  had  not  been  satisfied  with  many  features  of  the 
apparatus.  He  was  convinced  that  the  glass  bulbs  of  the 
electric  lights  cut  off  a  good  deal  of  the  therapeutic  effect  of 
the  light.  Finsen  and  others  in  Europe,  and  Drs..  Frai- 
denthal  and  Cleaves,  in  this  country,  had  been  investigating 
this  subject  scientifically,  and  from  their  researches,  if  we  are 
to  obtain  other  valuable  actions  than  the  effect  of  the  heat, 
these  methods  must  be  modified.  With  the  apparatus  em- 
ployed by  Dr.  Crothers  the  therapeutic  effects  were  evidently 
largely  due  to  heat.  Light  as  a  therapeutic  agent  had  a 
great  value,  and  the  therapeutic  value  of  heat  was  acknowl- 
edged, but  if  the  latter  were  to  be  used,  then,  he  thought, 
higher  temperatures  should  be  used.  Dr.  Sigismund  Cohn 
of  New  York  citv  had  recentlv  had  constructed  a  bath  with 
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eight  arc  lights  of  several  hundred  candle  power  each.  The 
patient  sits  with  the  heacT  protruding  from  the  top  of  the 
bath.  The  temperature  becomes  very  high,  and  he  was  dis- 
posed to  believe  that  the  light  effect  was  better  because  of 
the  elimination  of  the  glass. 

Dr.  Robert  Newman  said  that  the  Association  had  an  ex- 
cellent standing  committee  on  electric  light,  and  he  had 
hoped  the  committee  would  present  a  valuable  and  ex- 
haustive report  giving  the  experience  of  a  whole  year  with 
this  new  field.  This  treatment  was  nothing  more  than  an 
imitation  of  the.  effect  of  the  sun,  and  it  was  well  known  that 
life  could  not  be  sustained  without  the  sun.  By  restoring 
the  eliminative  functions  of  the  body  by  the  application  of 
light  and  heat  much  could  be  done  to  combat  disease  and  re- 
store persons  to  health.  The  special  hot-air  apparatus  em- 
ployed by  Dr.  Skinner  would  certainly  make  anyone  perspire, 
whether  he  wanted  to  or  not.  He  believed  the  electric  light 
was  destined  to  play  an  important  part  in  our  therapeutics. 

Dr.  M.  M.  Johnson  of  Hartford  said  that  he  had  followed 
with  some  interest  the  work  done  by  Dr.  Crothers,  and  he 
was  convinced  that  the  treatment  differed  materially  from 
simple  hot  rooms.  As  the  patient  sat  in  the  bath,  opposite 
each  of  the  lights  one  observed  a  little  spot  on  the  skin; 
hence,  the  effect  on  the  cutaneous  and  nervous  systems  was 
entirely  different  from  that  obtained  by  the  hot  room,  such 
as  is  used  in  connection  with  the  Turkish  bath.  This  special 
action  deserved  further  study,  for,  that  the  action  was  a 
special  and  peculiar  one  had  been  proved  by  the  different  re- 
sults obtained  with  the  simple  hot-air  bath  and  with  the  elec- 
tric light  bath. 

Dr.  W.  B.  Snow  asked-  for  more  information  as  to  the 
arrangement  of  the  electric  lights. 

Dr.  Charles  O  Files  said  that  nothing  had  been  said  re- 
garding the  use  of  the  electric  light  bath  in  tuberculous  affec- 
tions. In  this  class  of  cases  it  was  necessary  to  have  the 
whole  person,  including  the  head,  within  the  bath.  He  had 
an  electric  light  bath  with  two  arc  lights  and  thirty-five  in- 
candescent lamps  arranged  so  that  they  could  be  used  col- 
lectively or  separately.  He  had  found  that  in  some  tubercu- 
lous cases  in  which  coughing  was  so  incessant  that  sleep  was 
almost  impossible,  the  effect  of  the  ozone,  or  of  something 
else  from  the  electric  lights,  promoted  sleep  very  markedly, 
and  also  caused  an  increased  amount  of  secretion.  There 
was  still  much  to  be  learned  in  this  field,  and  baths,  both  with 
the  head  in  and  with  the  head  outside  of  the  bath,  were  use- 
ful, depending  upon  the  class  of  cases  under  treatment 

Dr.  J.  D.  Gibson  said  that  he  had  used  the  arc-light  bath 
for  several  years,  for  the  most  part  in  cases  of  tuberculosis. 
He  had  been  deeply  interested  in  the  reports  from  the  dif- 
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ferent  fields  covered  by  Dr.  Crothers,  paper.  He  preferred 
the  arc-light  bath  ordinarily,  because  of  the  ozone,  and  he 
was  under  the  impression  that  Dr.  Kellogg  had  changed  from 
the  incandescent-  to  the  arc-light  bath.  He  himself  used  arc 
lights  of  eight-thousand  candle  power  in  a  room  measuring 
16  1-2  by  6  by  8  feet.  This  produces  considerable  heating 
and  such  an  intense  light  that  the  eyes  must  be  protected  by 
rubber  or  some  similar  means.  One  patient  before  the  bath 
treatment  was  receiving  one-quarter  of  a  grain  of  morphine, 
twice  daily,  in  order  to  secure  any  rest  from  the  incessant 
coughing  of  an  advanced  pulmonary  tuberculosis.  After 
the  arc-light  bath  treatment  was  begun  no  morphine  was 
required,  and  the  patient  made  rapid  progress. 

Dr.  Robert  Reyburn  said  that  some  recent  investigations 
had  been  made  concerning  the  transparency  of  the  body  to 
ordinary  light.  In  the  Medical  Record  there  had  been  pub- 
lished about  one  year  ago  a  paper  describing  the  taking  of 
photographs  directly  through  the  human  body.  While  we 
all  knew  the  effect  of  the  sun's  rays,  it  was  not  generally 
appreciated  how  transparent  the  human  body  is  to  these  rays. 

Dr.  Crothers  closed  the  discussion.  He  said  that  he  had 
an  opening  in  the  top  and  another  in  the  bottom  of  the  door 
of  the  bathroom  to  secure  ventilation.  There  had  been  no 
difficulty  in  securing  proper  ventilation  because  the  patient 
only  remained  in  the  bath  a  few  minutes,  and  the  electric 
lights  did  not  consume  the  air.  The  lights  were  only  ar- 
ranged so  as  to  most  conveniently  diffuse  the  light.  He  had 
been  told  that  the  arc  light  was  stimulating  and  irritant,  ^nd 
that  the  incandescent  light  was  not  so,  and  hence  he  had  used 
the  incandescent  light.  He  had  had  no  experience  with  the 
arc  light.  The  tendency  of  the  light  was  to  quiet  the  nervous 
system  and  produce  sleep.  Although  his  experience  had 
been  in  a  special  field  he  .felt  convinced  that  the  electric  light 
bath  was  capable  of  doing  good  in  a  much  wider  sphere. 
When  there  was  any  hyperaesthetic  condition  of  the  body  the 
affected  part  became  intensely  red  under  the  action  of  the 
light.  The  patients  did  not  care  to  remain  longer  than  ten 
minutes  in  spite  of  the  soothing  action,  as  they  seemed  to 
then  become  restless  under  the  profuse  perspiration.  For  a 
day  following  the  bath  there  was  a  feeling  of  distinct  exhila- 
ration and  contentment.  The  simplicity,  harmlessness,  and 
potency  of  the  treatment  certainly  commended  it  to  all  physi- 
cians. He  believed  it  was  far  better  to  have  the  whole  body 
exposed  to  the  light,  and  the  latter  in  close  proximity  to  the 
body. 
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HEPORT    OF    THE    COMMITTEE    ON    CURRENT 
CLASSIFICATION    AND    NOMENCLATURE.* 

New  York  City,  September  3,  1902. 
Chairman  of  the  Executive  Committee,  American  Electro- 
Therapeutic  Association. 
Dear  Sir:  The  special  committee  chosen  at  the  meeting  of 
September,  1901,  to  investigate  the  nature  of  the  currents  used 
in  medical  practice,  begs  to  submit  the  following  partial  re- 
port and  to  suggest  that  if,  in  view  of  the  work  thus  far  done, 
the  Association  desires  that  the  investigation  be  carried  out 
as  originally  proposed,  the  present  committee  be  continued. 
Your  committee  encountered  at  the  outset  the  difficulty 
of  attempting  to  deal  with  several  varieties  or  manifestations 
of  current  with  only  limited  information  as  to  their  effects 
upon  the  human  system,  and  with  no  plan  of  adequate  or 
appropriate  terminology.  Its  members  have  therefore  con- 
fined their  efforts,  during  the  few  months  since  the  committee 
lias  been  made  complete  by  the  appointment  of  Professor 
Thomson,  to  the  formulation  of  a  scheme  of, nomenclature 
which  is  here  submitted,  subject  to  revision  during  the  com- 
ing year,  and  in  the  hope  that  this  first  draft  may  be  spread 
upon  the  printed  transactions  of  the  Association  and  other- 
wise published  in  such  manner  as  to  draw  out  the  most  gen- 
eral and  intelligent  criticism  and  suggestion  both  in  this 
•country  and  abroad. 

The  committee  desires  to   acknowledge  the   cordial   co- 
operation of  Mr.  Charles  L.  Clarke,  Member  A.  I.  E.  E. 
Respectfully  submitted, 
Elthu  Thomson,    \     Members   of  the 
Samuel  Sheldon.  >  American  Institute  of 
William  J.  JENKS,  »  Electrical  Engineers. 

Committee, 

Note  : — In  defining  a  current  in  accordance  with  the  following  classifications 
the  adjectives  are  to  be  applied  in  the  order  in  which  the  corresponding  classi- 
fications are  arranged.  For  example,  the  current  set  up  in  a  circuit  connected 
with  the  outside  coatings  of  two  Leyden  jars,  the  inside  coatings  of  which  are 
connected  with  an  alternating-current  dynamo-electric  generator  (Section  6)  is: 
^tf).  a  dynamo  current;  (4),  a  static-induced  current;  (<-),  an  alternating  current, 
-and,  within  the  scope  of  the  classifications,  is  fully  defined  by  the  expression 
•dynamo,  static-induced %  alternating  current.     It  should  be  carefully  bornejn 

*  Read  ^before  the  American  Electro-Therapeutic    Association   September 
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mind  that  the  adjectives  under  classifications  I  and  II  relate,  respectively,  to 
the  electrical  generating  and  modifying  apparatus  involved  in  the  production  of  - 
the  current,  and  do  not  in  any  sense  define  the  characteristics  of  the  current 
itself,  which  are  defined  by  the  adjectives  under  classification  III. 


Classification  of  Currents  with  Respect  to  Their  Prime 
Electrical  Source. 

1.  Voltaic  Current. — A  current  primarily  due  to  a  voltaic 
battery,  storage  battery,  or  other  electro-chemical  source. 

2.  Static  Current — A  current  primarily  due  to  an  electro- 
static (influence),  or  fractional,  machine. 

3.  Dynamo  Current. — A  current  primarily  due  to  a  dynamo- 
electric  machine,  whether  having  permanent  magnets  or 
electro-magnets. 

4.  Dynamo-Static  Current. — A  current  primarily  due  to  a 
dynamo-static  machine. 

5.  Thermo  Current. — A  current  primarily  due  to  a  thermo- 
battery  (thermo-pil'e). 

II. 

Classification  of  Currents  with  Respect  to  Secondary  Elec- 
trical Generating  or  Modifying  Apparatus. 

6.  Induced  Current. — A  current  derived  from  another  cur- 
rent by  means  of  either  magnetic  induction  or  static  induc- 
tion. A  current  produced  by  magnetic  induction  is  a  mag- 
netic-induced current,  such,  for  example,  as  the  current  pro- 
duced in  a  circuit  connected  with  the  secondary  of  a  so-called 
Rhumkorff,  or  "  spark "  coil,  or  with  the  secondary  of  a 
static  transformer  as  employed  in  alternating-current  systems 
for  electric  light  and  power  distribution.  Either  of  these  cur- 
rents may  be  termed  a  secondary-induced  current.  The 
momentary  current  of  high  pressure  (electro-motive  force) 
induced  in  the  primary  of  either  apparatus  while  its  circuit 

•is  being  opened  may  be  termed  a  primary-induced  current. 
It  is  really  a  composite  current,  due  in  small  measure  to  the 
persistence  of  the  original  current  caused  by  the  electro- 
motive force  of  the  source  to  flow  through  the  increasing 
resistance  offered  by  the  spark  which  bridges  across  the 
opening;  and  in  much  larger  measure  to  the  far  higher 
electro-motive  force  due  to  the  inductive  action  of  the  ap- 
paratus upon  its  own  primary  circuit,  which  is  added  to  that 
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of  the  source.  A  current  produced  by  static  induction  is  a 
static-induced  current,  such,  for  example,  as  that  produced 
in  a  circuit  having  its  terminals  respectively  connected  with 
the  outside  coatings  of  two  Leyden  jars,  the  inside  coatings 
of  which  are  connected,  respectively,  with  the  prime  con- 
ductors of  an  electro-static  machine,  the  latter  being  so  ad- 
justed that  sparks  or  disruptive  discharges  pass  between 
them.  Or  the  inside  coatings  of  the  jars  may  be  connected 
with  the  terminals  of  an  alternating-current  dynamo-electric 
machine. 

A  current  due  to  the  combined  action  of  a  Rhumkorff  (in- 
duction) coil  and  a  condenser  connected  with  the  terminals 
of  its  secondary,  may  be  properly  called  a  magnetic-induced" 
condenser  current. 

7.  Reaction  Current. — A  current  in  a  circuit  branched 
from  another  circuit,  and  modified  in  its  strength  or  phase 
by  the  electro-magnetic  induction  of  the  current  in  the  latter 
of  the  two  circuits  reacting  upon  itself  (reactance  or  self- 
induction)  or  from  the  electro-static  influence  of  the  latter 
current  upon  itself  (condensance).  A  reaction  current  will 
be  produced  in  a  circuit  connected  with  the  terminals  of  a 
coil  having  an  iron  core  (called  a  "choke"  coil),  or  with 
the  terminals  of  a  condenser,  when  the  terminals  of  either  are 
also  connected  with  a  prime  source  of  alternating,  or  variable, 
currents,  such  for  example  as  an  alternating-current  dynamo- 
electric  machine,  or  a  battery  having  a  current  interrupter  in 
its  circuit.  A  reaction  current  may  be  produced  in  a  circuit 
by  connecting  it  with  the  terminals  of  the  primary  of  a 
Rhumkorff  coil.  Or  such  a  current  may  be  produced  by  con- 
necting it  with  the  two  ends  of  a  vacuum  tube  in  operation, 
which  may  be  considered  as  a  condenser  the  dielectric  of 
which  is  repeatedly  and  rapidly  ruptured  with  a  resulting 
rapid  and  continual  variation  in  the  strength  of  the  current 
flowing  through  the  tube. 

8.  Shunted  Current. — A  current  divided  or  branched  from 
another  current  by  means  of  a  resistance  which  is  opposed 
to  the  flow  of  the  latter.  A  shunted  current  may  be  pro- 
duced in  a  circuit  by  connecting  its  ends,  respectively,  with 
the  terminals  of  a  resistance  coil  (which  is  generally  so  con- 
structed as  to  practically  possess  no  self-induction),  the  latter 
being  also  connected  with  the  source.    Under  these  condi- 
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tions  the  circuit  in  question  and  the  resistance  coil  are  said 
to  be  connected  in  multiple  arc  with  each  other.  A  shunted 
•current  will  be  produced  even  if  a  current  interrupter  is 
placed  in  circuit  with  the  resistance,  either  between  or  out- 
side the  terminals  of  the  latter,  or  if  a  current-disruptive 
•effect  is  brought  about  by  the  nature  of  the  materials  from 
which  the  resistance  is  made  or  its  form  of  construction. 

III. 

Classification  of  Currents  with  Respect  to  Direction  of  Flow, 
Variation  in  Strength,  and  Time. 

9.  Direct  Current. — A  uni-directional  current,  that  is  to 
•say,  a  current  which  flows  in  one  direction  only.  But  a  direct 
■current  may  fluctuate  in  strength  in  any  way  between  a  zero 
value  and  any  maximum  value,  only  it  must  never  flow  in  an 
opposite  direction.     Fig.  1  is  a  diagrammatical  representa- 


TIME. 
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lion  of  a  direct  current  C,  the  strength  of  which,  in  amperes, 
at  any  instant  t,  as  measured  from  0  along  the  horizontal  line 
of  time,  is  denoted  by  the  length  of  the  vertical  line  c.  The 
liorizontal  line  is  also  the  zero  line  of  current  strength. 
Galvanic  and  storage  batteries,  electro-static  machines,  dy- 
namos provided  with  a  suitable  commutator,  and  thermo- 
piles are  some  of  the  generators  of  direct  currents. 

10.  Continuous  Current. — A  direct  current  which  continu- 
ally maintains  its  flow;  or,  in  other  words,  a  current  that  flows 
continually,  and  in  one  direction,  and  at  no  time  has  a  zero 
value.  In  Fig.  2,  C  represents  a  continuous  current  which, 
"however,  is  shown  as  varying  in  strength  from  time  to  time. 
Note  that  the  direct  current  C,  as  shown  in  Fig.  1,  is  not  a 
•continuous  current  for  the  reason  that  at  the  time  f  it  has 
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a  zero  value;  in  other  words,  there  is  then  no  current.  If  the 
strength  of  a  continuous  current  remains  unchanged  it  is 
termed  a  constant  current.  Such  a  current  is  represented 
by  the  horizontal  dotted  straight  line  C  in  Fig.  2.    Batteries, 


TIME. 


Fig.  2. 

and  dynamos  with  commutators,  are  the  means  commonly 
employed  for  generating  continuous  currents  and  also  constant 
currents. 

11.  Pulsating  Current. — A  direct  current  the  strength  of 
which  varies  between  a  maximum  and  minimum  value  in  re- 
peated cycles,  and  each  time  in  substantially  the  same  man- 
ner.    Fig.  3  represents  a  form  of  pulsating  current,  and 
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approximately  such  a  one  as  is  generated  in  a  circuit  con- 
nected with  a  battery,  or  with  a  Gramme  or  Siemens  con- 
tinuous current  dynamo,  when  some  suitable  form  of  circuit- 
breaker  therein  is  alternately  opened  and  closed  at  a  com- 
paratively slow  rate,  and  the  circuit  also  has  considerable  self- 
induction,  due  to  coils  of  wire  therein,  or  to  its  being  of 
•considerable  length.  Note  that  the  minimum  strength  of  the 
■current  is  zero.  By  operating  the  circuit-breaker  at  a  still 
Mower  rate,  the  time  during  which  the  current  has  a  zero 
value  will  be  lengthened  and  its  maximum  value  will  be  in- 
creased.   If  it  be  operated  at  a  very  rapid  rate  the  minimum 
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strength  of  the  current  will  be  greater  than  zero,  and  its 
maximum  value  less  than  before.  In  this  case,  the  circuit 
having  self-induction,  the  circuit-breaker  fails  to  break  the 
circuit  completely,  because  for  the  short  interval  of  time  dur- 
ing which  the  contact  points  of  the  breaker  are  separated, 
the  integrity  of  the  circuit  is  preserved  by  the  spark  between 


time; 
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them,  and  through  it  the  current  continues  to  flow.  It  is 
assumed  that  there  is  no  condenser  or  Leyden  jar  in  the 
circuit. 

Fig.  4  shows  the  character  of  the  pulsating  current  which 
flows  in  a  circuit  connected  with  the  armature  of  a  2-pole 
dynamo  having  a  single  generating  coil,  and  a  2-part  com- 
mutator for  sending  the  currents  into  the  circuit  in  the  same 
direction,  provided  the  circuit,  including  the  dynamo,  has  no- 
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appreciable  self-induction.  With  self-induction  present  the 
current-curve,  instead  of  forming  a  sharp  point  at  the  zera 
line,  will  be  more  or  less  rounded. 

If  the  armature  is  wound  with  two  coils  and  has  a  4-part 
commutator  the  pulsating  current  will  t>e  substantially  of  the, 
character  shown  in  Fig.  5,  the  lower  parts  of  the  curve  meet- 
ing in  a  point,  as  shown,  when  the  circuit  is  without  self- 
induction,  but  rounding  when  self-induction  is  present. 

But   by   sufficiently   increasing   the   number   of   armature 
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coils  and  commutator  segments  the  pulsations  of  the  current 
will  become  so  small  as  to  be  practically  obliterated,  and  it 
then  becomes  a  constant  current,  as  shown  by  the  line  C  in 
Fig.  2. 

12.  Alternating  Current. — A  current  which  periodically 
flows  in  opposite  directions,  and  in  both  directions  for  the 
same  length  of  time,  and  whose  variations  in  strength  when 
flowing  in  either  direction  take  place  in  the  same  manner 
and  are  equal  in  amount.  When  the  current  has  passed  from 
a  zero  to  a  maximum  value  in  one  direction,  then  again  to 
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zero  and  on  to  the  same  maximum  value  in  the  opposite 
direction,  and  again  to  zero,  it  is  said  to  have  completed  a 
cycle.  The  number  of  cycles  gone  through  in  one  second  is 
termed  the  frequency  of  the  current. 

Alternating  currents  are  generated  by  dynamo-electric  ma- 
chines, the  armature  coils  of  which  are  not  provided  with 
commutators,  but  are  connected,  when  the  coils  are  sta- 
tionary, directly  with  the  external  circuit;  or,  when  the  coils 
rotate,  with  the  external  circuit  through  slip-rings  and 
collector-springs. 

Some  types  of  dynamos  generate  alternating  currents  very 
regular  in  form,  as  shown  in  Fig.  6,  in  which  C  represents 
a,so-called  sme-wave  current,  that  is  to  say,  a  current  having 
a  pure-wave  form,  without  overtones.  The  direction  in  which 
the  current  flows  at  any  time  is  indicated  in  the  diagram  by 
the  position  of  the  curve  C  with  respect  to  the  horizontal 
zero  line.  During  the  time  C  is  above  the  line  the  current 
is  to  be  understood  as  flowing  in  one  direction,  and  as  flow- 
ing in  the  opposite  direction  when  below  the  line.  Substan- 
tially such  a  current  is  generated  by  the  so-called  "  sinusoidal 
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machine/'  which  is  one  form  of  alternating-current  dynamo. 
On  the  other  hand,  the  construction  of  a  dynamo  may  be 
such  that  the  curve  of  its  current  varies  widely  from  the  sine- 
wave  form,  as,  for  example,  the  alternating-current  curve  in 


Fi6.7. 

Fig.  7.  It  will  be  observed,  however,  that  the  curve  is  sym- 
metrical on  both  sides  of  the  zero  line. 

The  forms  which  the  alternating  current  wave  may  be  made 
to  assume  are  almost  numberless. 

13.  Oscillating  Current. — A  current  which  periodically  flows 
in  opposite  directions,  but  not  necessarily  in  both  directions 
for  the  same  length  of  time,  and  in  which  the  maximum 
values,  or  amplitudes,  of  successive  waves  (irrespective  of 
the  direction  of  flow)  change  in  regular  order.  In  an  oscil- 
lating current  of  so-called  pure  sine-wave  form  the  current 
flows  in  successively  opposite  directions  for  the  same  length 
of  time,  and  the  amplitudes  of  successive  waves  bear  to  each 
other  a  constant  ratio;  that  is,  so  vary  that  from  beginning 
to  end  of  the  oscillations  each  following  amplitude  bears  the 
same  ratio  to  the  next  preceding  amplitude.  Fig.  8  repre- 
sents an  oscillating  current  of  pure  sine-wave  form  consist- 
ing of  a  series  of  waves  of  constant  length,  decreasing  in  am- 
plitude, or  strength,  in  constant  proportion. 

Oscillating  currents  of  sensible  duration,  and  of  the  char- 
acter shown  in  Fig.  8,  may  be  produced  in  a  circuit  by  con- 
necting its  ends  with  the  outer  and  inner  coatings,  respec- 
tively, of  a  charged  Leyden  jar,  or  the  terminals  of  a  charged 
condenser,  having  a  comparatively  large  capacity,  or  by  con- 
necting an  uncharged  jar  or  condenser  with  a  voltaic  battery 
or  continuous-current  dynamo.    The  current  from  a  light- 
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ning  stroke  is  supposed  to  be  frequently  oscillatory;  and  in 
many  cases  the  enormous  condenser  "capacity"  of  clouds  and 
earth,  and  the  extremely  high  resistance  of  the  spark-path, 


Fog.  8. 


must  make  the  oscillations  relatively  very  slow.  The  higher 
the  potential  to  which  the  jar  or  condenser  is  charged  the 
greater  will  be  the  amplitude,  or  strength,  of  the  oscillations. 
Whatever  oscillatory  effect  is  imparted  to  a  current  is  pri- 
marily due  to  the  capacity  in  the  circuit. 

14.  Unsymmetrical-Wave  Current. — A  current  which  peri- 
odically flows  in  opposite  directions,  and  in  the  same  direction 
for  the  same  length  of  time,  and  whose  variations  in  strength 
when  flowing  in  the  same  direction  take  place  in  the  same 
manner  and  are  equal  in  amount,  but  whose  maximum  value 
when  flowing  in  one  direction  is  different  from  its  maximum 


value  when  flowing  in  the  opposite  direction.  Fig.  9  shows 
a  simple  form  of  unsymmetrical-wave  current,  substantially 
such,  for  example,  as  may  be  produced  by  connecting  a  bat- 
tery, or  a  continuous-current  dynamo,  in  series  with  an 
alternating-current  dynamo. 
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CLINICAL  HISTORY  AND  PROGRESS  OF  A  CASE 
OF  PULMONARY  DISEASE  TREATED  EXCLU- 
SIVELY BY  MECHANICAL  VIBRATORY  STIMU- 
LATION.* 

BY    MAURICE    F.     PILGRIM,    M.    D. 

First  Vice-President  of  the  American  Electro-Therapeutic  Association ;  Pro- 
fessor of  Psychiatry  in  the  New  York  School  of  Physical  Therapeutics;  Mem- 
ber of  the  International  Metaphysical  Society. 

A  new  clinic  was  put  into  operation  in  The  New  York 
School  of  Physical  Therapeutics  on  October  I  of  this  year, 
for  the  treatment  of  disease  by  Mechanical  Vibratory  Stimu- 
lation. A  large  number  of  cases  have  been  treated  during 
the  past  two  months.  Treatment  was  not  restricted  to  any 
particular  group  or  class  of  diseases.  Whenever  a  case  was 
presented  in  which  this  treatment,  either  as  primary  or  ad- 
junct, was  indicated,  it  was  applied. 

Among  the  diseases  treated  there  have  been  several  cases 
of  pulmonary  affections,  and  while  all  of  them  have  shown 
gratifying  improvement  almost  from  the  start,  it  is  deeply  to 
be  regretted  that  only  one  of  them  is  available  for  report  in 
detail  at  the  present  time.  Clinics  are  maintained,  as  we  all 
know,  for  the  double  purpose  of  treating  the  sick  who  are 
unable  to  pay  regular  fees,  and  for  the  scientific  study  of  dis- 
ease under  various  methods  of  treatment.  Everyone  who 
has  had  much  experience  in  conducting  a  clinic  for  "  out- 
department  "  patients,  knows  how  difficult  it  is  to  satis- 
factorily accomplish  the  purpose  last  named.  The  ambula- 
tory character  of  this  work  makes  it  impossible  to  secure 
regularity  of  attendance.  Directions  as  to  diet  and  habits 
of  living  cannot  be  here  enforced  as  when  patients  are  in  the 
wards  of  a  hospital.  The  clinical  records  of  cases  treated 
under  such  conditions  cannot  be  relied  upon  to  do  much 
credit  to  any  system  of  treatment. 

The  case  which  it  is  now  proposed  to  report  was  an  excep- 
tion. The  patient  came  regularly  for  treatment  and  in  every 
way  endeavored  to  faithfully  carry  out  instructions.  Except 
for  one  omission,  which  is  as  regrettable  as  it  is  serious,  this 
was  an  ideal  case  for  the  purpose  of  observing  and  studying 

*  Read  before  the  Clinical  Society  of  The  New  York  School  of  Physical 
Therapeutics,  December  19,  1902. 
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the  effects  of  mechanical  vibratory  stimulation  in  tubercular 
disease  of  the  lungs.  Every  important  fact  obtainable  from 
the  patient  both  as  to  heredity  and  herself  was  recorded,  and 
a  most  careful  and  thorough  physical  examination  was  made 
and  repeated  from  time  to  time.  Some  weeks  later,  and 
when  improvement  was  well  advanced,  it  was  discovered  that 
no  microscopic  examination  of  the  sputum  had  been  made. 
It  was  also  discovered  that  the  patient  did  not  have  the 
record  of  such  an  examination  under  previous  treatment, 
although  informed  that  her  case  was  tubercular  in  character. 
Here  was  a  case  presenting  every  physical  indication  of 
tubercular  disease  of  the  lungs,  as  the  following  record  will 
show;  it  had  been  given  almost  unfavorable  prognosis  before 
coming  to  us;  and  under  vibratory  treatment  made  a  most 
remarkable  recovery.  Nevertheless,  because  of  the  preva- 
lent belief  that  a  microscopic  examination  alone  can  in- 
fallibly establish  the  diagnosis  of  pulmonary  tuberculosis, 
this  case  is  presented  as  one  of  "  pulmonary  disease  "  simply. 
Individual  judgment  must,  therefore,  determine  the  precise 
character  of  the  affection.  Inasmuch  as  the  patient  had  been 
obliged  to  give  up  her  employment,  was  losing  flesh  and 
rapidly  growing  weaker,  if  her  affection  were  not  pulmonary 
tuberculosis,  it  was  pulmonary  disease  quite  as  bad  and  run- 
ning as  swift  a  course.  After  all,  is  not  the  name  of  the  dis- 
ease that  was  carrying  a  patient  unerringly  deathward,  of 
less  consequence  than  the  fact  that  the  morbid  process  was 
arrested  and  life  was  saved?  That,  so  far  as  finite  wisdom 
could  forecast,  was  this  case  and  the  following  is  its  clinical 
history: 

October  6,  Miss  M.,  age  twenty-seven.  Both  father  and 
mother  died  of  "  consumption  "  before  reaching  middle  life ; 
also  a  sister,  two  years  her  senior. 

Inspection. — Marked  infra-clavicular  depression  on  right 
side.  Impaired  mobility  of  upper  part  of  lung.  Chest  flat- 
tened.    Shoulder  depressed. 

Percussion. — Very  marked  dullness  over  right  lung,  be- 
ginning at  clavicle  and  extending  downward  and  involving 
fully  one-third  of  the  lung,  with  almost  total  loss  of  f  eso- 
nance. 

Auscultation. — Diminution  of  vesicular  murmur  with 
•moist  rales  of  a  consonating  character.    Inspiratory  murmur 
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irregular  and  jerky;  expiratory  murmur  loud  and  prolonged; 
exaggerated  vocal  fremitus. 

Pulse  rapid  and  irregular. 

Temperature  elevated. 

Breathing  shallow  and  distressing. 

Cough  very  frequent  and  exhausting,  with  profuse  frothy 
sputum. 

Night  sweats  not  very  frequent.  Appetite  very  poor  and 
digestion  much  impaired.  Stomach  unable  longer  to  retain 
emulsions  of  cod-liver  oil  or  expectorants. 

Weight,  118  pounds.  Patient  very  languid,  any  unusual 
exertion  causing  dyspnoea  and  rapid  heart  action;  face  pale, 
lips  dry  and  almost  colorless. 

Patient  was  treated  on  alternate  days.  Because  of  the 
impaired  condition  of  the  digestive  organs,  it  was  not 
deemed  best  to  give  her  emulsions,  prepared  foods,  or  drugs. 
She  was  treated  by  mechanical  stimulation  only.  It  was 
applied  for  its  general  tonic  effect,  first  to  the  entire  length 
of,  the  spinal  column,  the  rubber  ball  being  deeply  pressed 
into  the  spaces  between  the  transverse  processes  so  as  to 
strongly  stimulate  the  nerves  given  off  at  these  points. 
Stimulation,  designed  to  increase  the  circulation  in  the  lung 
and  improve  nutrition;  was  applied  to  the  nerves  of  the  cord 
given  off  from  the  second  to  the  eighth  dorsal  on  the  affected 
side.  This  is  the  vasomotor  center  for  the  thorax.  For  the 
purpose  of  stimulating  drainage  and  so  favoring  excretion, 
the  brush  attachment  was  applied  to  the  axillary  glands,  the 
liver,  and  spleen.  Increased  nutrition  and  metabolism  was 
attempted  through  deep  pressure  over  and  stimulation  of  the 
solar  plexus,  which  at  the  same  time  imparted  tone  to  the  . 
stomach.  This,  with  unimportant  variations,  constituted  the 
treatment — the  sole  treatment — for  a  period  of  over  two 
months.    Here  is  the  record: 

October  8. — Cough  less  frequent  and  not  so  "tight." 
Appetite  and  digestion  improved.    Feels  better. 

October  13. — Distress  in  breathing  greatly  relieved. 
Appetite  and  digestion  still  improving.  Cough  much  less. 
Pulse  less  rapid  and  of  better  character. 

October  20. — Normal  temperature.  Pulse,  cough,  appe- 
tite, and  digestion  still  improving.  Less  dyspnoea  on  exer- 
tion.   Physical  signs  in  affected  lung  practically  unchanged. 
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October  30. — Cough  slightly  worse.  Patient  has  taken 
cold,  otherwise  conditions  unchanged.  Temperature  and 
pulse  normal 

November  1. — Cough  greatly  improved.  Has  recovered 
quickly  from  the  effects  of  the  cold.  Appetite  and  digestion 
still  satisfactory.  Weight,  123  pounds — a  gain  of  five 
pounds.     Less  rales  and  more  resonance. 

November  10. — Improvement  already  noted  still  con- 
tinues. Marked  improvement  in  physical  signs.  Rales 
fewer  and  at  considerable  intervals.  Breathes  deeply  with- 
out pain  or  distress.  Color  is  returning  to  lips  and  face  and 
is  growing  steadily  stronger.  Normal  pulse  and  tempera- 
ture, 

November  20. — General  improvement  continued.  No 
rales.  Infra-clavicular  region  much  less  dull.  Inspiratory 
murmur  has  become  normal.  Patient  is  eating,  digesting, 
and  sleeping  well,  and  is  not  "  nervous  any  more."  Cough 
and  expectoration  now  very  slight. 

November  30. — Gradual  improvement  continues,  weight 
increased  to  127  pounds.  Patient  says  she  feels  well  and 
strong,  and  her  general  appearance  corroborates  her  state- 
ment. 

December  3. — Patient  reports  that  she  has  resumed  work, 
that  she  feels  as  well  as  she  ever  has  at  any  time.  Cough 
is  gone.  Appetite  and  digestion  good.  Of  the  physical 
signs  in  previously  affected  lung,  nothing  now  remains  ex- 
cept slight  infra-clavicular  depression — no  rales,,  character  of 
breathing  entirely  normal. 

Patient  says  she  has  not  taken  a  dose  of  medicine  of  any 
kind  since  commencing  the  vibratory  stimulation  treatment 
more  than  two  months  ago. 

In  concluding  this  brief  r6sume,  attention  is  especially  in- 
vited to  the  prompt  improvement  in  the  digestive  and  assimi- 
lative functions  as  the  result  of  treatment.  This  result  has 
followed  in  every  case  of  pulmonary  disease  thus  far  treated. 
We  all  know  only  too  well  what  might  be  done  for  our 
phthisical  patients  if  nutrition  could  be  maintained.  But  it 
is  usually  the  sadly  familiar  story  of  a  stomach  too  enfeebled 
to  respond  to  any  treatment  and  the  patient  perishing  in  con- 
sequence. If  subsequent  experiment$  shall  establish  the 
fact  that  mechanical  vibratory  stimulation  may  be  relied 
upon  in  even  a  fair  percentage  of  cases  to  maintain  at  normal 
standard  the  functions  of  digestion  and  assimilation,  an  im- 
portant forward  step  will  have  been  taken  in  the  direction  of 
the  successful  treatment  of  pulmonary  disease.  It  is  cer- 
tainly worthy  of  and  deserves  the  serious  consideration  and 
investigation  of  the  profession  at  large. 
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THE  ELECTRICITY  BUILDING  OF  THE  UNI- 
VERSAL EXPOSITION  OF  ST.  LOUIS,  U.  S.  A., 
1904. 

The  electricity  building  of  the  Universal  Exposition  of  St. 
Louis,  1904,  is  the  largest  ever  provided,  by  an  exposition 
•or  otherwise,  for  electrical  exhibits  and  displays.  It  covers 
virtually  300,000  square  feet  of  ground  space  as  against 
250,000  covered  by  the  electricity  building  at  the  Columbian 
Exposition  at  Chicago  in  1893,  and  75,000  by  the  electricity 
building  at  the  Pan-American  at  Buffalo  in  1901.  It  is  of 
most  graceful  design  and  proportions,  forming  an  elaborate 
pentagon,  each  of  its  five  sides  presenting  a  succession  of 
splendid  columns  after  the  richest  Corinthian  order,  four 
sides  being  surrounded  by  a  balcony  of  rare  grace  and 
beauty.  It  incloses  an  open  central  circular  court  sur- 
rounded by  rich  colonnades,  which  will  be  banked  with 
masses  of  flowers  and  make  a  pleasing  retreat  for  visitors  to 
the  building. 

Its  location  within  the  Exposition  grounds  is  most  fav- 
orable. It  rises  right  at  the  foot  of  the  grand  terrace  and 
cascades  and  thus  constitutes  a  prominent  feature  of  the 
main  arrangement  of  the  rich  section  which  is  called  the 
main  picture  of  the  Exposition.  The  eastern  exposure  of 
the  building  fronts  525  feet  on  the  main  avenue  of  the  Expo- 
sition. This  broad  thoroughfare  leads  up  from  the  main 
entrance  to  the  grand  basin  and  cascades  and  is  penetrated 
by  the  central  lagoon.  The  southern  exposure,  facing  the 
grand  basin  and  the  cascades,  is  in  direct  view  of  the  electric 
fountains,  the  peristyle  of  the  festival  hall,  and  the  splendid 
fine  arts  palaces.  On  the  west  and  north  the  building  is 
bordered  by  other  principal  avenues  of  the  Exposition  and 
additional  extended  arms  of  the  lagoon.  It  is  therefore 
completely  surrounded  by  water.  It  is  led  up  to  by  splendid 
arch  bridges  which  will  discharge  the  crowds  into  the  broad 
avenues  directly  surrounding  the  building.  Four  main  en- 
trances are  provided,  one  imposing  portal  at  the  meeting  of 
the  two  north  facades  and  one  at  the  center  of  each  of  the 
other  sides.  Graceful  and  ample  entrances  are  also  pro- 
vided at  the  corners  of  the  building.  The  doors  are  of 
•gigantic  dimensions,  11  x  18  feet.    The  north  facades  of  the 
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building  measure  600  feet,  which  makes  its  greater  dimen- 
sions 525  x  600  feet;  176  trusses  and  185  tons  of  steel  have 
been  used  in  its  construction. 

The  details  of  the  building  are  exquisite  and  well  executed 
in  every  respect.  The  columns  supporting  and  adorning  the 
sides  are  carried  down  close  to  the  ground  to  give  height 
and  effect  to  the  facades.  The  fagades  are  accentuated  by 
elevated  pediments  and  tower  effects  which  rise  over  the 
four  main  entrances  and  at  the  corners.  For  variation,  a 
twin-column  treatment  is  provided  at  different  intervals 
along  the  sides,  and  over  these,  as  well  as  over  the  elaborated 
entrances  and  corners,  opportunity  for  ample  sculptural 
decoration  is  supplied. 

The  fenestration  of  the  building  is  bold,  liberal,  and  appro- 
priate, giving  ample  light,  while  affording  substantial  wall 
treatment.  On  two  sides  graceful  and  capacious  loggias 
have  been  extended  which  enhance  the  general  beauty  of  the 
facades,  offering  pleasing  effects  of  light  and  shadow.  A 
rare  scheme  of  indirect  illumination  is  being  worked  out 
and  will  be  applied  to  the  building,  which  will  accentuate  its 
beauty  at  night. 

The  design  of  the  building  and  its  general  and  special  pro- 
portions and  arrangement  are  peculiarly  adapted  for  an 
effective  display  of  exhibits.  There  are  numerous  openings 
in  the  fa<^des,  such  as  exhibitors  seek  in  selecting  their  ex- 
hibit spaces.  Each  of  the  300,000  feet  of  floor  space  is 
directly  available.  It  is  all  advantageously  situated,  being 
compact,  symmetrical,  well  lighted,  well  distributed  accord- 
ing to  aisles  and  entrances,  and  well  provided  with  all  con- 
veniences. Most  important  of  all,  it  is  all  ground-floor 
space,  there  being  not  a  foot  of  gallery  space  in  the  building 
nor  in  any  other  exhibit  building  of  the  Exposition,  a  feature 
of  the  electricity  building  and  of  the  Universal  Exposition 
that  will  be  welcomed  and  appreciated  by  exhibitors  and  pub- 
lic alike.  • 

The  department  of  electricity  is  bending  its  best  energies 
to  the  development  of  the  electro-therapeutic  exhibits.  Al- 
ready a  number  of  the  most  prominent  manufacturers  have 
expressed  their  intention  of  exhibiting  on  a  very  much  larger 
and  more  comprehensive  scale  than  ever  before,  and  the  out- 
look is  very  promising. 
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The  electro-therapeutic  apparatus  will  in  so  far  as  possible 
be  shown  in  operation.  Special  provision  will  be  made  for 
ready  and  successful  means  of  exploiting  the  performance  of 
static  machines  and  X-ray  outfits,  and  for  showing  the  use, 
adaptability,  and  value  of  electrodes,  ozone  generators,  trans- 
formers, cabinets,  measuring  instruments,  and  other  impor- 
tant accessories.  Recent  advances  in  electro-therapeutics 
lie  chiefly  along  the  lines  of  the  use  of  high-potential  cur- 
rents of  high  frequency,  and  a  special  attempt  will  be  made 
to  put  on  exhibition  all  of  the  modern  methods  of  administer- 
ing such  currents.  This  will  include  the  various  forms  of 
oscillators  and  resonators. 

The  Electro-Therapeutic  Association  not  only  passed 
resolutions  commending  a  hearty  co-operation  with  the  Ex- 
position on  the  part  of  all  those  interested  in  the  manufacture 
and  use  of  electro-therapeutic  apparatus,  but  also  appointed 
a  committee  to  assist  the  chief  of  the  department  of  elec- 
tricity in  bringing  about  a  successful  organization  of  the 
exhibits  in  this  department.  This  committee  is  now  engaged 
in  doing  very  thorough  and  conscientious  work  and  marked 
progress  is  being  made  in  stimulating  widespread  interest. 
A  member  of  the  committee,  after  apprising  himself  with 
reference  to  the  great  magnitude  and  scope  of  the  Exposi- 
tion and  the  unusually  complete  organization  of  the  work, 
has  expressed  the  opinion  that  the  plans  thus  far  made  for 
the  electro-therapeutic  exhibit  in  the  electricity  building,  it 
would  seem,  cannot  fail  to  meet  the  convenience  and  approval 
of  the  membership  of  the  Electro-Therapeutic  Association, 
and  that  he  will  do  his  best  to  strengthen  the  efforts  of  the 
electrical  department  to  make  the  electro-therapeutic  exhibits 
a  marked  success.  It  is  the  intention  to  give  electro- 
therapeutics a  prominent  location  among  the  electrical  ex- 
hibits and  to  place  them  amid  surroundings  that  will  ade- 
quately mark  the  important  sphere  dominated  by  this  branch 
of  electricity. 


Digitized  by 


Google 


Editorial. 


PROGRESSIVE  MEANS  FOR  THE  RELIEF 
OF  PAIN. 

THE  relief  of  pain  has  been  the  physician's  bete  noir  in  all 
generations.  It  has  made  friends  and  allies  which  have 
won  knighthoods  and  the  recognition  and  appreciation  of 
suffering  humanity.  Until  recent  times  the  agencies  which 
have  found  universal  professional  favor  in  the  effort  to  relieve 
pain  have  been  the  knife,  anaesthetics,  heat,  cold,  anodynes, 
and  narcotic  drugs.  The  same  agencies  will  ever  find 
place  as  measures  to  be  considered,  but  with  advancing 
time  means  are  being  constantly  developed  and  improved 
which  better  meet  the  conditions  causing  pain,  thereby  effect- 
ing in  a  large  variety  of  cases  results  which  have  defied  the 
older  methods.  The  employment  of  electricity  of  great 
voltage  and  a  quantity  so  small  that  the  element  of  danger  is 
eliminated;  the  employment  of  dry  hot  air  at  temperatures 
that  could  not  be  borne  under  conditions  where  moisture  was 
present;  the  systematic  employment  of  mechanical  vibration, 
making  use  of  machines  constructed  for  the  purpose;  and 
the  application  of  the  X-ray  to  therapeutics  open  new  fields 
of  possibilities. 

Pain  may  be  produced  by  applying  stimulation  to  a  nerve 
in  any  part  of  its  course,  but  the  sensation  is  as  a  rule  re- 
ferred -to  the  peripheral  end  of  the  nerve  in  accordance  with 
the  "  law  of  the  peripheral  reference  of  sensations."  This 
fact  makes  necessary  the  careful  diagnosis  of  the  site  of  the 
lesion  if  the  method  of  treatment  is  to  succeed.  Every  kind 
of  stimulation,  whether  electrical,  thermal,  mechanical, 
chemical,  or  somatic  (inflammation  or  disturbance  of  nutri- 
tion), will  under  certain  conditions  cause  pain. 

The  character  of  the  stimulation  causing  the  pain  will  de- 
termine the  method  of  treatment  to  be  adopted.  Mechanical 
conditions  may  be  divided  into  two  classes — those  arising 
from  the  blood  pressure  associated  with  inflammatory  action, 
and  those  in  which  the  object  of  pressure  is  some  foreign 
substance  or  chemical  product  within  the  system,  as  renal 
and  biliary  calculi.  For  the  latter,  surgical  measures  and 
morphine  or  other  anodynes  will  always  be  indicated;  while, 
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on  the  other  hand,  mechanical  pressure  due  to  engorgement 
and  stasis  will  be  successfully  treated  and  pain  relieved  by 
one  or  another  of  the  methods  referred  to  above ;  for,  high- 
potential  electricity,  vibration,  dnd  the  X-ray,  as  is  shown  by 
recent  experience,  will  generally  prove  effective. 

The  pains  of  neuritis,  neuralgias  of  somatic  origin,  sprains,^ 
contusions,  rheumatoid  arthritis,  and  muscular  contractions^ 
are  uniformly  relieved  by  the  scientific  applications  of  high- 
potential  electricity.  Whenever  a  process  of  specific  or 
microbic  origin  is  present  dry  hot-air,  the  X-ray,  or  surgical" 
interference  will  offer  the  greatest  degree  of  relief. 

Pain  in  the  forms  of  malignant  disease  has  been  so  succss- 
fully  relieved  by  the  X-ray  that  in  all  but  exceptional  cases 
when  the  administrations  are  possible  its  employment  sup- 
plants the  use  of  other  anodynes.  Experience  so  far  has 
failed  to  demonstrate  very  favorable  results  in  phthisis  ex- 
cept in  some  instances  from  the  employment  of  the  X-ray 
in  tubercular  joint  affections. 

In  gouty  and  rheumatic  conditions,  pneumonia,  pleurisy, 
peritonitis,  and  septic  affections,  marked  benefit  and  relief 
are  obtained  from  dry  hot  air,  employing  temperatures  of 
from  2500  to  4000  F. 

The  scientific  use  of  mechanical  vibration,  which  may  prop- 
erly be  considered  the  latest  and  least  tried  of  the  applied 
therapeutic  measures,  promises  to  afford  relief  in  a  very 
large  proportion  of  painful  conditions.  Indeed,  the  study  of 
vibration  and  its  application  is  a  most  interesting  subject, 
and  opens  up  a  broad  field  of  possibilities  for  the  relief  of 
pain  and  suffering:  for  indeed  heat,  light,  and  electricity  are 
all  forms  of  vibration. 

*    *    * 

THE  NEW  YORK  SCHOOL  OF  PHYSICAL 
THERAPEUTICS. 

IT  is  now  a  little  more  than  a  year  since  the  idea  was  con- 
ceived of  establishing  a  school  in  which  physicians  could 
attend  clinics  and  obtain  instruction  in  the  various  physical 
therapeutic  methods  not  taught  in  the  medical  schools  of  the 
past,  and  in  but  few,  if  any,  at  the  present  time. 

A  house  at  627  Lexington  Avenue  was  leased,  and  two 
floors  were  equipped  with  the  best  apparatus  to  be  procured, 
and  in  one  year  from  a  small  beginning  a  large  and  success- 
ful clinic  has  been  established.  More  than  two  hundred 
cases  have  been  treated,  including  generally  the  class  of  con- 
ditions in  which  other  methods  utterly  fail. 

The  use  of  electricity,  which  is  taking  an  important  place 
in  therapeutics,  is  taught  in  the  departments  of  gynecology,, 
genito-urinary  diseases,  dermatology,  diseases   of  the  ear. 
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nose,  and  throat,  and  general  and  nervous  diseases.  The 
uses  of  the  X-ray  in  the  treatment  of  malignant  and  skin  dis- 
eases, and  in  other  conditions  in  which  it  has  been  demon- 
strated of  value,  is  a  feature  of  the  work  of  the  school  in 
which  great  interest  is  centered  at  the  present  time.  Two 
static  machines  and  a  coil  afford  facilities  for  caring  for  a 
large  clinic  in  that  department,  and  there  are  many  who  em- 
brace the  opportunity  of  receiving  treatment  there. 

The  use  of  dry  hot  air  is  a  feature  of  great  importance. 
A  body  and  three  limb-apparatuses  are  provided,  with  facili- 
ties for  resting  and  after  treatment,  affording  both  students 
and  the  poor  opportunities  not  to  be  had  elsewhere.  The 
department  is  in  the  hands  of  the  leading  authority  on  the 
subject. 

Vibration  is  scientifically  taught  in  a  large  and  constantly 
growing  clinic.  The  results  obtained  have  been  most  satis- 
factory, and  commend  the  method  for  .more  universal 
recognition. 

The  department  of  therapeutic  exercise  is  in  the  hands  of 
one  of  the  best  educators  in  this  country.  The  value  of 
systematic  exercise  as  a  therapeutic  measure  cannot  be 
overestimated,  and  has  therefore  been  given  a  prominent 
place  in  the  school. 

Dietetics  and  stomach  diseases  are  in  most  competent 
hands,  and  have  been  deemed  of  sufficient  importance  to  be 
given  a  place  in  the  curriculum. 

Psychiatry,  while  not  properly  a  physical  agent,  has  re- 
ceived so  little  attention  in  medical  schools  that  it  has  been 
deemed  best  to  add  the  important  subject  to  the  course  of 
study.  The  chair  is  in  competent  hands  and  a  clinic  will  be 
established  at  once. 

Phototherapy,  the  most  recent  addition  to  the  course,  is 
certain  to  receive  deserved  attention.  The  apparatus  is  the 
most  modern  and  powerful  in  use,  and  will  best  demonstrate 
the  scope  of  this  valuable  method. 

•A  Clinical  Society  connected  with  the  school  meets  regu- 
larly on  the  third  Friday  evening  of  each  month,  at  which 
papers,  demonstrations,  and  discussions  take  place  upon  the 
various  subjects  in  which  the  profession  are  invited  to  take 
part. 

The  school  has  already  outgrown  its  present  quarters,  and 
needs  facilities  for  accommodating  a  constantly  growing 
clinic.  The  institution,  like  others  of  its  sort,  is  a  charitable 
one. 

To  the  present  time  it  has  been  supported  largely  from  the 
donations  of  members  of  the  faculty,  whose  services  are 
gratuitous.  The  work  and  success  of  the  school  could  be 
greatly  enhanced  if  a  hospital  and  larger  space  for  opera- 
tion were  added,  and  we  believe  that  the  work  justifies  the 
hope  that  the  additional  opportunities  will  be  afforded. 
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GYNECOLOGY    AND    APPLIED    METALLIC 
ELECTROLYSIS. 

BY    G.    BETTON    MASSEY,    M.    D.,    PHILADELPHIA,    PA. 
ASSISTED  BY  MARY  L.  H.  ARNOLD-SNOW,  M.  D.,  NEW  YORK. 

Some  New   Points  in   Electric  Epilation.     By   G.    Betton 
Massey,  M.  D. 

That  improvements  in  the  technique  of  electric  epilation 
deserve  mention  in  a  gynecologic  section  may  not  be  appar- 
ent at  first  sight,  yet  the  removal  of  superfluous  hair  from 
a  woman's  face  has  been  known,  in  the  writer's  experience, 
to  relieve  the  patient  of  evidences  of  melancholia.  The  work 
in  this  instance  was  therefore  as  truly  gynecological  as  cer- 
tain useless  castrations,  particularly  when  it  is  recalled  that 
the  latter  often  produce  the  mental  condition  so  happily 
relieved  in  this  case. 

The  first  improvement  suggested  is  that  the  platinum  or 
gold  needle  employed  should  invariably  be  insulated.  This 
is  easily  done  after  a  little  trial  by  heating  the  needle  over 
a  flame  and  bringing  it  into  contact  with  a  piece  of  burning 
hard  rubber.  The  coating  thus  applied  may  be  immediately 
reheated  and  made  sufficiently  smooth  and  tapering  to  per- 
mit of  the  needle  being  inserted  as  usual  into  the  hair  sheath, 
the  tip  only  being  bare.  Such  a  coating  will  last  only  about 
a  half  hour,  when  it  should  be  renewed.  With  such  a  needle 
epilation  may  be  accomplished  with  a  smaller  current,  less 
painfully,  and  absolutely  without  an  after-scar. 

The  other  point  may  not  be  novel,  but  patients  readily 
testify  to  its  value.  This  is  the  use  of  a  drop  of  a  saturated 
solution  of  cocaine  placed  by  a  pipette  at  the  site  of  the 
first  hair  operated  on,  allowing  the  solution  to  penetrate  the 
sheath  during  the  operation  on  this  hair  by  withdrawing 
the  needle  temporarily  (with  the  current  off)  and  reinserting 
it.  The  second  application  of  the  current  is  almost  painless, 
and  if  this  process  is  repeated  at  the  four  corners  of  an 
area  of  about  two  square  centimeters,  all  the  hairs  within 
the  area  may  be  painlessly  removed  at  one  sitting  if  it  is 
wise  to  do  so. 

Were  it  not  for  the  fact  that  directions  are  frequently  given 
by  writers  on  this  subject  indicating  their  use  of  a  chair  for 
epilation,  it  would  never  have  occurred  to  us  that  this  work 
was  done  with  the  patient  in  a  sitting  position.    Such  a  posi- 
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tion  could  not  be  other  than  trying  to  both  patient  and  oper- 
ator. The  patient  should  lie  comfortably  on  a  couch  with  the 
head  well  up  on  the  head  rest,  and  the  most  effective  position 
for  the  operator  is  to  sit  on  a  high  seat  behind  the  patient 
with  an  elbow  on  the  head  rest  at  each  side  of  the  patient's 
head. 

In  the  November  number  of  the  Advanced  Therapeutics 
Dr.  Massey  claims  that  I  do  an  injustice  to  the  value  of  elec- 
tricity in  the  treatment  of  fibroid  tumors.  The  paper  was 
read  before  the  Suffolk  District  Medical  Society,  March  26, 
1902,  and  published  in  full  in  the  Boston  Medical  and  Sur- 

S'cal  Journal,  August  7.  In  that  I  stated  that  at  the  time 
r.  Apostoli's  method  was  given  to  the  profession  the  mor- 
tality was  thirty-three  per  cent.  (Ashurst)  and  in  the  work 
of  Dr.  Thomas  Keith,  published  in  1889,  u  Uterine  Tumors 
treated  by  Electricity,"  he  shows  how  favorable  the  work  of 
Dr.  Apostoli  was  regarded,  compared  with  surgery  at  that 
time.  Many  of  Apostoli's  pupils  are  among  the  famous 
gynecologists  of  to-day,  some  of  whom,  owing  to  the  great 
advance  in  antiseptic  surgery,  have  largely  abandoned  its  use 
in  many  cases.  In  Cohen's  "  System  of  Physical  Therapeu- 
tics," vol  ii.,  the  article  "  Electricity  in  Gynaecology,"  written 
by  Dr.  Martin,  says:  "Electricity  is  specially  indicated: 

"  First,  In  bleeding  fibroids  in  women  approaching  the 
menopause. 

"  Second,  In  all  inoperable  cases. 

"  Third,  In  incipient  fibroids  in  women  over  forty  years  of 
age. 

"  Fourth,  In  all  bleeding  fibroids  of  the  smooth  intersti- 
tial variety  without  other  symptoms  than  hemorrhage. 

"  Fifth,  In  all  cases  (not  accompanied  with  pelvic  pus 
accumulation)  in  which  operation  is  refused." 

Any  of  these  cases,  when  treated  by  a  competent  electro- 
therapeutist,  can  be  relieved  and  made  comfortable  without 
incurring  the  danger  of  a  surgical  operation.  The  great 
danger  is  that  many  of  these  patients  get  into  the  hands  of 
incompetent  persons  who  have  had  little  or  no  experience 
with  electricity  in  gynecology. 

I  believe,  with  Dr.  Massey,  that  there  is  too  much  useless 
operating  for  inflammations;  these  can  be  as  well  relieved  by 
electricity  properly  applied,  and  trust  that  Dr.  Massey's  idea 
of  a  "  patient  gynecologist  with  a  training  in  electro-thera- 
peutics "  will  help  to  remedy  the  mistake.  About  less  men- 
tion being  made  in  the  French  journals,  I  said  it  was  "  an  old 
story  "  and  that  reports  of  treatments  with  high  frequency 
and  X-Ray  had  largely  taken  its  place. 

Walter  H.  White. 

220  Marlborough  Street,  Boston. 
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The  importance  of  keeping  before  the  profession  the  full 
value  of  Apostolus  work  in  the  treatment  of  fibroids  is  my 
only  justification  for  tagging  some  remarks  to  the  abstract 
of  my  friend  Dr.  White's  paper.  One  may  even  stand  upon  a 
friend's  shoulder  if  the  battle  for  truth  and  humanity  be  the 
better  fought. 

And  we  must  not  misinterpret  the  apparent  abandonment 
of  electricity  by  certain  skilled  surgeons  who  first  advocated 
it  (and  still  use  it  probably)  in  America.  It  is  possible  that 
a  love  of  their  more  brilliant  work  has  had  something  to  do 
with  their  neglect  to  write  further  of  a  slow  and  toilsome 
process.  To  the  patient,  however,  the  charm  of  surgical 
achievement  is  wanting,  and  she  must  face  other  questions 
that  remain  with  her  to  the  end  of  her  days,  even  though  the 
days  be  not  shortened  by  the  increased  aseptic  skill  of  the 
surgeon.  For  the  loss  of  a  pound  or  so  of  harmless  flesh  she 
barters  her  womanhood,  at  times  her  health,  and  often  the 
integrity  of  her  abdominal  walls  for  the  remainder  of  her  life. 
These  are  no  little  things,  and  should  be  faced. 

Dr.  Martin's  list,  as  drawn,  leaves  the  exceptional  cases 
for  electricity.  If  drawn  from  the  point  of  view  of  the 
electro-gynecologist  only  the  exceptional  cases  would  be  re- 
ferred to  the  surgeon.  G.  Betton  Massey. 

1831  Chestnut  Street,  Philadelphia. 


LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

EDITED   BY    W.    SCHEPPEGRELL,    A.    M.,   M.    D. 

X-Ray  in  Laryngeal  Cancer. 

Delavan  has  not  been  able  to  find  any  absolute  proof  of 
the  value  of  the  X-ray  in  the  fragmentary  and  meager  re- 
ports which  he  reviewed,  but  there  has  been  enough  to  sug- 
gest its  value.  (Med.  Rec,  October  18,  1902;  Jour.  Amer. 
Med.  Assn.,  November  1,  1902.)  In  the  answer  to  the  ques- 
tion, should  the  X-ray  be  resorted  to  in  laryngeal  cancer,  he 
says  the  victim  of  advanced  laryngeal  cancer  should  be 
allowed  the  benefit  of  it.  In  the  early  cases  it  is  a  question 
whether  anytime  should  be  lost  in  experimenting.  Still, 
where  the  progress  of  the  disease  is  not  rapid,  and  a  few  days 
would  have  to  elapse  before  operation,  it  would  be  entirely 
justifiable  to  submit  the  patient  to  the  treatment.  What  we 
need  is  a  large  series  of  carefully  reported  cases  and  lapse  of 
time  sufficient  to  prove  that  the  treatment  is  of  lasting  suc- 
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cess.  In  conclusion,  he  reports  a  case  treated  for  laryngeal 
cancer  by  the  X-ray  with  about  eighteen  exposures,  which 
seemed  to  be  beneficial,  but  the  patient  shortly  died  of 
Bright's  disease.  From  what  was  observed  irt  the  two 
weeks'  treatment  it  seems  that  the  patient  would  have  been 
still  further  benefited  had  his  general  condition  been  more 
favorable. 


Epithelioma  of  the  Lower  Eyelid  Treated  by  the  X-Rays. 

Dr.  Parham  of  New  Orleans  describes  a  case  of  epi- 
thelioma of  the  lower  eyelid  which  had  practically  obliterated 
the  lower  eyelid  and  had  worked  its  way  up  to  the  con- 
junctiva of  the  eyeball  ^^38^p3TJte^^ter  canthus  on  to 
the  upper  lid,  Augustvm^M&pSs65^?Kk  the  X-rays  had 
been  made  at  first  at  yWtStance  of  four  infifcAfrom  the  node 
(target),  later  they  v«re  n^d^losei,  Th«terage  distance 
was  three  and  a  halftimrhes.  El^osRflftl  werd  made  at  first 
every  day,  but  for  tflb  greater  part  of  th^tmie  every  other 
day,  and  occasionally \^s^raL  days  intervep^tf.  The  patient 
is  now  almost  entirely  wWCgjjj IfaS^Qplya  small  ulcerated 
spot  on  the  conjunctival  surface  01  tGe  lower  lid.  This  re- 
sult is  far  better  than  any  surgical  operation  could  have 
accomplished. 

Dr.  Parham  laid  stress, upon  the  relief  of  pain  by  the  X-rays. 
Even  those  patients  who  had  been  taking  opium  seemed 
sometimes  to  be  more  signally  relieved  by  the  X-rays  than 
by  the  opium.  As  to  burns,  it  is  probable  that  the  tube  rather 
than  the  source  of  the  current  is  responsible.  Tubes  of  low 
vacuum  (small  penetrating  power)  are  more  likely  to  burn 
than  those  of  high  vacuum  (great  penetrating  power).  The 
coil  has  somewhat  more  tendency  to  burn  than  the  static  ma- 
chine, but  burns  from  the  latter  are  not  unusual.  Dr.  Par- 
ham does  not  expect  much  effect  in  treating  deep-seated 
disease,  e.  g.,  cancer  of  the  stomach,  as  it  is  doubtful,  in  the 
present  state  of  our  knowledge,  whether  we  can  so  regulate 
the  rays  as  to  get  deep  effects  without  superficial  injury.  It 
must  be  remarked,  however,  that  the  greater  the  penetrat- 
ing power  of  the  rays,  the  less  tendency  there  was  to  super- 
ficial burns. 


The  Treatment  of  Ozena  by  Electric  Light. 

Ign.  Dionisio  (Gazetta  Medica  Italiana,  February  6; 
British  Medical  Journal  May  10)  directs  the  electric  light 
(incandescent)  by  reflectors  into  the  nose,  or  actually  intro- 
duces a  lamp  with  a  water-jacket  into  the  nostril,  or  uses  a 
larger  lamp  in  the  mouth,  illuminating  the  nose  through  the 
translucent  facial  bones.  In  every  one  of  six  cases  there 
has  been  a  noteworthy  decrease  of  the  crusts  and  secretion, 
and    a    disappearance    of    the    characteristic    fetor.    Two 
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patients  previously  treated  by  the  best  means  known,  who 
had  returned  with  the  usual  odor  in  spite  of  nasal  douches 
several  times  a  day,  are  now  free  of  the  odor  and  use  no  irri- 
gation at  all.  Dionisio  cannot  yet  say  whether  the  cure  is 
lasting,  but  believes  that  it  is  a  valuable  addition  to  the  thera- 
peutics of  ozena. 


CONSTITUTIONAL    DISEASES. 

EDITED  BY  FRANCIS  B.   BISHOP,   M.   D. 

Electro-Therapy  in  Dilatation  of  the  Heart.     M.  Hornung, 

Marbach.     Archives  d'Electricit£. 

The  reported  observations  comprised  fifty-six  cases  of 
heart  disease.  The  currents  employed  were  the  sinusoidal 
currents,  which  have  greater  action  than  either  the  faradic 
or  the  static  currents.  It  was  in  th$  hydro-electric  baths  that 
these  currents  were  applied.  The  effect  of  the  treatment  upon 
the  dilated  heart  was  such  that  the  patients  became  able  to 
climb,  to  ride  £  bicycle,  to  row  or  to  take  long  walks.  The 
author  explains  the  effect  of  electrization  upon  the  heart  and 
its  involution,  by  the  augmented  contractibility  of  the 
peripheral  vessels,  thus  diminishing  the  work  of  the  heart, 
and  by  the  effect  upon  the  nervous  system.  The  author 
showed  graphically  the  percussion-like  throbbings  of  the 
heart  diminishing  after  a  single  sitting. 

Discussion. 

M.  Benedikt  asks  if  carbonic  acid  baths  would  not  give 
analogous  results. 

M.  Battelli  thinks  that  the  applied  procedures  would  have 
no  such  influence  upon  the  heart  with  the  process  of  appli- 
cation indicated  by  the  author  and  with  the  currents  which 
he  extols.  The  heart  of  an  animal  under  an  intense  faradic 
current  does  not  present  any  change;  it  is,  therefore,  a  pure 
illusion  to  think  of  influencing  by  this  process  either  the 
energy  or  the  number  of  heart  beatings. 

M.  Benedikt  answers  that  the  facts  observed  by  M.  Hor- 
nung seem  undeniable.  But  the  direct  action  of  which  M. 
Battelli  speaks  is  a  different  thing  from  the  indirect  action  of 
the  faradic  current  upon  the  heart  as  advised  by  M.  Hornung. 


Electrotherapy  and  Orthopedy.  By  M.  Albert  Weil,  Paris, 
Archives  d'£lectricit£  M£dica1e. 
Certain  modalities  of  electrical  energy,  well  applied  with 
a  suitable  technique,  make  part  of  the  numerous  means  of 
action  of  orthopedic  therapeutics,  sometimes  constituting  in 
themselves  the  complete  treatment. 
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Electrotherapy  has,  in  orthopedics,  a  preventive  role  for 
deformities  in  sill  of  the  nervous  or  diathetic  diseases  of  child- 
hood which  may  produce  deformities  either  of  the  limbs  or 
of  the  trunk;  and  a  curative  role  for  the  deformities  them- 
selves, once  they  are  established. 

Preventive  remedies,  employing  mild  galvanization,  should 
be  utilized  as  soon  as  the  feverish  fits  in  the  infantile 
paralysis  disappear;  immediately  after  the  birth  in  the  ob- 
stetrical paralysis  of  the  brachial  plexus;  after  cutaneous 
cicatrization  following  traumatic  injuries  of  the  nerves. 

As  a  curative  remedy  of  reducible  deformities  it  should 
be  used  at  the  same  time  as  the  massages  (gymnastics  in  the 
treatment  of  infantile  paralysis  which  has  become  chronic); 
in  the  treatment  of  spasmodic  hemiplegia,  at  this  same 
period;  in  scoliosis,  flat  feet,  congenital  club-foot,  as  well  in 
cases  curable  without  operation  as  in  cases  requiring  opera- 
tion; after  operation  muscular  atrophies  of  certain  anchy- 
loses. 

In  old  cases  of  infantile  paralysis,  galvanization  of  the 
limb,  followed  by  separate  excitation  of  the  various  affected 
muscular  groups,  can  recall  a  certain  vitality  even  if  the  latter 
has  nearly  disappeared;  for  inverted  feet  manually  reducible, 
the  general  galvanizing  of  the  limb  followed  by  faradizing  of 
the  hyper-excitable  muscles  is  very  efficacious. 

Discussion. 

M.  Moutier. — He  has  applied  currents  of  high  frequency  in 
scoliosis  and  has  obtained  the  best  results  therefrom. 


GENITO-UKINARY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

Possible  Aid  to  the  Discovery  of  the  Tubercle  Bacilli  in 
Urine.     Z.  P.  Bryson,  Journ.  of  Cutaneous  and  Genito- 
urinary Diseases,  September. 
Bryson  recommends  as  a  means  of  determining  the  exist- 
ence of  tubercle  bacilli  in  the  urine,  first  the  drawing  off  of 
the  urine  and  then  obtaining  what  residue  remains  by  hypo- 
gastric pressure,  that  is  to  say,  using  the  residual  instead  of 
tidal  urine  for  the  test.    He  reports  several  cases  in  which 
he  says  he  would  have  failed  to  discover  the  bacilli  if  reliance 
had  been  placed  alone  in  the  search  of  sediment  derived  by 
centrifugalization  of  the  tidal  urine,  and  notes  that  in  both 
cases  they  were  found  in  unusually  large  numbers  in  the 
residual  urine  drawn  with  the  catheter. 
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An  Instrument  to  Diagnosticate  Hydrocele.     Frederic  Grif- 
fith, Journ.  of  Cutan.  and   Gen.-Urin.  Diseases,   Sep- 
tember. 
Griffith  advocates  an  instrument  for  the  diagnosis  of  hydro- 
cele, which  consists  simply  in  a  tube  or  sheet  of  cardboard, 
blackened  on  the  inside,  through  which  the  scrotal  tumor  is 
observed  by  transmitted  light. 

[An  incandescent  electric  light  behind  the  suspected  hydro- 
cele would  illuminate  the  contents  of  the  tumor  to  the  best 
advantage. — R.  N.] 


Subparietal  Rupture  of  the  Kidney,     Thomas  A.  Davis,  An- 
nals of  Surgery,  Phila.,  September. 

From  the  cases  quoted  and  his  own  experience  Davis  con- 
cludes that  the  reduction  in  mortality  since  Keen's  report  is 
largely  due  to  improved  technique.  Fewer  deaths  have  been 
reported  from  sepsis.  Several  deaths  have  occurred  from 
hemorrhage  which  could  undoubtedly  have  been  avoided  if 
more  prompt  and  efficient  means  had  been  resorted  to.  He 
predicts  the  mortality  will  be  reduced  to  15  per  cent.  The 
expectant  plan  of  treatment  is  permissible  in  cases  where 
slight  hematuria  is  the  only  symptom.  Tumefaction,  much 
blood  in  the  urine,  severe  pain  and  history  of  great  violence, 
each  is  a  positive  indication  for  prompt  operative  interven- 
tion. Early  operation  should  be  done  whenever  the  history 
of  the  case  and  symptoms  point  to  serious  injury  of  the  kid- 
ney. Nephrotomy,  with  gauze  tampon,  where  not  too  much 
blood  has  been  lost,  and  nephrectomy  where  the  kidney  is 
irreparably  injured  and  in  less  extensive  injuries  where  either 
sepsis  or  hemorrhage  is  likely  to  prove  fataj,  are  the  opera- 
tions of  choice.  In  delayed  cases  it  may  be  difficult  or  im- 
possible to  know  just  what  is  best  to  do.  Each  case  must  be 
considered,  and  if  in  doubt,  operate.  Most  of  the  cases  de* 
scribed  as  shock  are  depression  of  the  vital  force  from  hemor- 
rhage or  sepsis,  and  nothing  short  of  prompt  surgical  inter- 
vention will  prevent  collapse.  He  says  operate  on  the  his- 
tory of  the  case  rather  than  wait  for  symptoms,  which  may 
only  suggest  what  should  have  been  done  earlier,  but  at  last 
proclaim  the  condition  without  hope  for  relief. 

The  Medical  News,  New  York,  of  April  26,  contains  four 
papers  on  the  Prostate  which  are  all  well  written  and  worth 
perusing. 

1.  The  Diagnosis  and  Operative  Treatment  of  Prostatic 
Hypertrophy,  with  Remarks  on  the  Complications  before  and 
after  Operation.    Ramon  Guiteras. 
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2.  The  Indication  for  and  Limitations  of  the  Bottini  Opera- 
tion.    Louis  E.  Schmidt. 

3.  Gonorrhea  of  the  Prostate.     Ernest  R.  W.  Frank. 

4.  Prostatic  Hypertrophy.    Lewis  Schooler. 

Here  we  find  almost  a  library  on  the  diseases  of  the  Prostate, 
its  treatment,  and  particularly  the  Bottini  operation.  It  is 
very  pleasant  to  notice  that  Bottini  is  more  recognized  without 
any  push  on  his  side,  and  that  his  modesty  has  gained  a  great 
victory,  even  if  he  had  to  write  for  almost  a  generation's  time. 
For  once  it  is  lucky  to  have  had  a  long  life,  and  not  succumbed 
before  a  recognition  of  his  merit.  ' 

The  authors  of  these  four  articles  are  all  well  known  as 
genito-urinary  surgeons  and  have  observed  the  diseases  of  the 
prostate. 

Guiteras,  in  an  elaborate  paper,  defines  the  reasons  for  selec- 
tion between  prostatotomy  and  the  Bottini  operation  and  insists 
on  careful  examination;  on  the  education  of  the  general 
practitioner  in  these  diseases,  on  experience  as  well  as  thorough- 
ness of  the  operator,  considering  the  state  of  near  and  remote 
organs,  age  of  the  patient,  and  on  all  other  circumstances. 

Louis  E.  Schmidt  considers  a  thorough  examination  with  the 
cystoscope  as  important;  and  concludes  that  good  results 
depend  on  carefully  selected  cases,  on  correction  of  errors  or 
mistakes,  and  on  a  good  technique  and  careful  after-treatment. 

Frank  prefers  protargol  to  free  the  urethra  of  gonococci, 
uses  the  endoscope,  and  makes  frequent  microscopical  ex- 
amination to  guide  the  treatment.  He  reports  sixty  cases 
treated  in  this  way  with  good  results. 

Prostatic  Hypertrophy. — The  symptoms  and  diagnosis  are 
first  noted  by  Schooler.  The  prognosis  depends  on  the  early 
diagnosis  and  prompt  treatment.  He  has  no  confidence  that 
drugs  will  affect  the  growth.  Massage,  he  thinks,  is  also  use- 
less and  may  be  harmful.  Catherization,  while  palliative,  is 
almost  invariably  liable  to'  produce  infection.  Dilatation  has 
its  best  results  in  incipient  cases,  and  better  effects  will  be 
obtained  if  the  patient  is  made  to  understand  the  necessity  of 
frequent  s6ances  and  their  long  continuance.  Cystotomy  is 
a  temporary  or  procrastinating  procedure  and  is  most  useful 
where  the  bladder  is  affected  or  cystitis  exists  as  a  complica- 
tion, and  it  also  offers  a  chance  for  better  examination.  He 
thinks  we  need  a  better  knowledge  of  the  anatomy  of  the  gland. 
Its  pathology  calls  for  an  advance  in  our  therapeutic  resources 
for  something  more  than  to  temporarily  relieve  the  constant 
threat  to  the  life  of  the  patient. 

Prostatectomy  by  the  Perineal  Route.  Parker  Syms,  Annals 
of  Surgery,  Philadelphia,  April.  This  operator  prefers  a 
radical  cure  by  the  perineal  route. 

The  American  Association  of  Genito-Urinary  Surgeons  held 
their  annual  meeting  at  Atlantic  City,  April  29  and  30,  1902. 
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Nearly  a  day  was  devoted  to  the  diseases  and  operations  of  the 
prostate,  in  which  many  members  took  part  in  the  discussion. 
Preferences  for  certain  operations  were  expressed  as  follows : 

a.  Removal  of  the  prostate  by  suprapubic  cystotomy,  when : 
1.  General  enlargement  of  the  gland,  with  extreme  intravesical 
projection  of  the  median  or  lateral  lobes,  diminishing  their 
accessibility  from  the  perineum.  2.  Marked  pedunculation  of 
the  intravesical  tumors,  with  absence  of  obstruction  from  other 
sources  was  present. 

b.  Operation  by  perineal  section:  1.  General  hypertrophy, 
involving  the  lateral  lobes,  without  extreme  intravesical  pro- 
jection. 2.  Large  or  very  thick  bar  formation.  3.  Severe 
compression  of  the  urethra  between  massive  lateral  lobes.  4. 
Excessive  development  of  the  prostate  in  the  direction  of  the 
rectum.  5.  In  most  cases  where  the  patient  is  in  general  good 
condition,  is  not  very  old,  and  there  is  not  a  special  indication 
favoring  one  of  the  other  operations. 

The  Bottini  operation  is  preferable  in:  1.  cases  of  extreme 
debility,  or  of  extreme  age,  unable  to  stand  one  of  the  severer 
operations.  2.  Cases  of  bar  or  median  sessile  obstruction  of 
not  too  great  dimensions.  3.  In  complete  collar  formations. 
4.  Horwitz  says  it  should  be  employed  as  a  prophylactic 
against  further  obstructive  tendency  at  the  beginning  of 
catheter  life. 

The  discussion  was  continued  by  several  other  members. 


RADIOTHERAPY. 

EDITED    BY    J.    D.    GIBSON,    M.    D. 

X-Rays  in  Treatment  of  Malignant  Growths.  By  Rudis- 
Jicinsky,  M.  D.,  in  the  New  York  Medical  Journal. 
He  reports  three  interesting  cases  as  follows : 
Case  I. — Mrs.  M.  L.,  forty-six  years  of  age,  married.  No 
children.  Carcinoma  of  the  right  breast  for  two  years.  Mi- 
croscopical examination  made  and  diagnosis  confirmed. 
Slender,  rather  anaemic,  tuberculous  family  history.  Glan- 
dular swellings  in  axilla.  When  referred  to  me  for  X-ray 
treatment  there  was  a  hard  and  very  painful  ulcer,  of  the  size 
of  a  silver  dollar,  above  the  nipple,  with  an  inflamed  area 
around,  and  three  sinus  openings  with  epithelial  outgrowths 
around  and  below  the  nipple.  To  get  better  results,  the  field 
of  infection  was  treated  with  the  X-ray  for  four  weeks;  then 
the  whole  breast  with  lymphatic  tissues  in  the  axilla  was  re- 
moved, and  the  X-ray  treatment  continued  for  eight  weeks. 
The  tumor  under  the  first  application  of  the  rays  diminished 
in  size, the  ulceration  diminished  also  before  the  radical  opera- 
tion, and  pain  was  wonderfully  decreased.    The  glands  of  the 
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axilla  became  smaller,  but  were  still  hard,  after  a  lapse  of  four 
weeks.  The  rays  were  employed  five  days  a  week  for  ten 
minutes  at  a  time,  and  at  a  distance  of  six  inches.  After  the 
radical  operation  the  scar  under  the  second  application  be- 
came very  smooth.  At  the  end  of  nine  weeks  the  patient's 
general  condition  was  markedly  improved,  though  she  re- 
ceived no  medication.  She  was  discharged  December  8, 
1900.     No  signs  of  recurrence. 

Case  II. — A.  S.,  forty-five  years  of  age.  Family  history 
good.  Epithelioma  of  the  lower  lip,  recurring  after  extensive 
operation,  in  eight  months.  X-ray  treatment  was  advised, 
and  the  patient  made  a  steady  improvement  under  the  same. 
After  a  lapse  of  twenty  weeks  the  patient  was  in  compara- 
tively good  condition,  the  growth  having  disappeared  en- 
tirely. The  patient  moved  to  Nebraska,  and  was  not  under 
constant  supervision  or  repetition  of  the  treatment,  as  sug- 
gested, to  prevent  the  disease  from  regaining  its  hold.  In 
one  year  the  growth  reappeared  near  the  old  scars,  finally 
involving  the  whole  side  of  the  face,  and  the  patient  was 
operated  on  again  at  the  hospital  in  Lincoln,  Neb.  The 
patient  died  four  weeks  after  the  operation,  in  excruciating 
pain,  it  is  said. 

Case  III. — Mrs.  A.  K.,  aged  fifty  years.  Her  mother 
died  of  carcinoma  of  the  breast,  when  fifty-two  years  old. 
Condition  two  years  ago:  Hemorrhages  after  the  meno- 
pause. Offensive  discharge  from  ulceration  at  the  cervix 
uteri.  The  cervix  seemed  to  be  alone  involved.  There  was 
pain  occasionally,  with  cachexia.  A  rough,  ulcerated  area  at 
the  vaginal  portion  of  the  cervix.  Uterus  not  enlarged. 
When  the  patient  was  in  the  dorsal  position,  with  elevated 
pelvis,  the  seat  of  ulceration  was  first  thoroughly  cleaned 
and  curetted,  and  iodized  phenol  was  applied.  Then  the 
uterus  was  drawn  down  into  a  funnel-shaped  speculum,  cov- 
ered with  tin  foil,  and  the  cervix  drawn  forward,  and  exposed 
to  the  X-ray.  The  Crookes  tube  of  small  size  was  placed  in 
a  cardboard  box,  and  so  arranged  that  the  raying  was  done 
under  a  dark  cover  laid  over  the  patient,  the  connecting  wires 
being  insulated  with  rubber  tubing,  and  held  in  position  un- 
der the  Yale  chair.  Contact  was  impossible,  the  whole  pro- 
cedure being  not  inconvenient  to  the  patient.  The  work- 
ing of  the  tube  was  constantly  observed  with  a  fluoroscope 
through  the  covering,  and  the  thighs. and  external  genitalis 
were  oiled  with  olive  oil  and  protected  with  a  few  layers  of 
tin  foil.  The  tube  was  a  medium  soft,  placed  just  above  the 
part  of  the  cervix  exposed,  which  was  treated  at  a  distance  of 
six  inches.  Sittings  for  ten  minutes  with  a  radiance  of 
medium  intensity,  twice  a  week,  until  reaction  manifested  it- 
self in  three  weeks.  Treatment  was  stopped  then,  for  two 
weeks,  just  for  observation,  and  renewed  with  four  sittings 
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a  week.  (The  work  had  to  be  done  with  great  caution,  to  ad- 
minister enough  of  the  X-rays  without  injuring  the  patient, 
and  yet  enough  to  cause  retrogression  of  the  new  growth. 
Definite  measure  of  the  "  dosage  "  has  to  be  found  in  every 
individual  case,  and  the  choice  of  a  "  soft/'  "  medium  soft " 
or  "  high-vacuum  "  tube  differs  accordingly.  In  regard  to 
the  exciting  apparatus,  it  makes  no  difference  whether  it  is 
a  coil  or  a  static  machine  of  good  make.  After  the  proper 
source  of  electricity,  we  need  to  have  our  tube  at  its  best,  and 
nothing  more.  But  to  return  to  our  case.)  The  pain  ceased 
in  the  third  week  of  our  treatment  completely,  the  discharge 
was  not  profuse,  and  the  diseased  area  showed  marked  im- 
provement. There  was  a  little  redness  of  the  skin  on  the 
right  thigh,  due  to  the  radiation  in  the  beginning,  which  sub- 
sided, however,  in  a  few  days.  In  four  months  the  growth 
disappeared,  the  cervix  was  soft,  and  seems  to  be  in  good  con- 
dition so  far  yet.     No  recurrence  reported. 

Case  IV. — A.  L.,  forty-four  years  of  age.  Farmer  by  oc- 
cupation. Family  history  good.  Carcinoma  of  the  stomach 
for  one  year.  Condition  very  bad.  His  physician  advised 
X-ray  treatment  as  the  last  resort.  No  promises  were  made, 
but  the  patient  gave  consent  for  the  experiment.  The  case, 
though  marked  by  a  fatal  termination,  showed  remarkable 
features  deserving  of  consideration.  My  coil  was  placed  in 
the  apartment  of  the  patient,  and  a  high-vacuum  tube  em- 
ployed. The  rays*  were  applied  over  the  whole  area  of  the 
stomach.  Superficial  growths,  with  no  intervening  sound 
skin,  may  be  treated  by  a  soft,  or  soft  medium  tube,  while  in- 
ternal growths  are  attacked  better  with  a  high-vacuum  tube 
from  the  first.  Exposures  in  this  case  were  made  for  fifteen 
minutes  at  the  start,  the  disk  of  the  tube  being  directed 
against  the  tumor  at  a  slight  angle.  Tumor  six  and  a  half 
inches  in  length  by  three  inches  in  width,  at  the  pyloric  end 
of  the  stomach.  Ten  exposures  were  made  without  reaction, 
beginning  July  19,  1900. 

July  29.  First  sign  of  reaction.  Vomiting  ceased,  but  the 
fever  was  higher,  the  temperature  rising  from  ioo°  to  1040 
F.  Pain  somewhat  lessened.  No  hemorrhage.  Some  beef 
soup  was  retained  for  the  first  time  in  many  days.  Feeding 
per  rectum  stopped.  Examination  of  the  blood  showed 
geat  increase  of  erythrocytes  and  great  diminution  of  leuco- 
cytes. 

July  30.  Second  raying  since  the  reaction.  No  vomiting 
or  dyspnoea.  Milk  and  liquid  nourishment.  No  change  in 
the  tumor.    Temperature  ioo°  F. 

July  31.  Third  raying.  Exposure  twenty  minutes.  Vomit- 
ing with  blood,  ejecta  not  so  offensive  as  usual.  Dyspnoea, 
nausea,  and  hiccough.  Nourishment  promptly  ejected. 
Temperature  ioo°  F.,  pulse  90. 
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August  i.  Fourth  raying.  Patient  distinctly  improved. 
Tumor  seemed  to  be  softer.  Vomited  once,  no  odor  present* 
Dyspnoea  not  marked.    Temperature  99.80  F.,  pulse  8a 

August  2.  Fifth  raying.  Tumor  softened  over  the  whole 
extent.    Same  condition.    No  vomiting. 

August  3.  Sixth  raying.    Same  condition. 

August  4.  Seventh  raying.  Treatment  in  the  morning. 
Pulse  120.  Temperature  1030  F.  Collapse  in  the  evening 
and  the  patient  died;  whether  from  exhaustion  or  self-infec- 
tion it  is  hard  to  tell,  but  the  case  seems  to  be  very  sugges- 
tive, and  shows  that  the  employment  of  raying  in  internal 
malignant  growths  may  be  worthy  of  extended  trial. 

The  method  of  treating  the  cancer  of  the  uterus  was  in- 
genious, and  the  result  most  satisfactory. — J.  D.  G. 


X-Ray  in  the  Treatment  of  Cancer  and  Other  Malignant 
Diseases.  By  Emil  H.  Grubbe,  B.  S.,  M.  D„  in  the 
Medical  Record  of  November  1,  1902. 

After  discussing  the  physiological  effects  of  the  rays  he 
reports  several  cases  treated  ana  relieved  by  this  means. 

Case  I. — Lady,  aged  forty  years;  had  been  operated  upon 
for  cancer  of  the  breast  three  times.  The  whole  scarred  area 
was  covered  with  the  pea-like  nodules  of  the  returning 
growth.  Under  the  X-ray  these  nodules  gradually  faded 
away,  appetite  improved,  pains  disappeared,  and  patient  re- 
gained her  strength  and  the  improvement  in  her  general 
health  was  very  great. 

Treatments  were  given  daily  for  first  month  and  then 
every  other  day  for  the  next  four  months.  In  this  patient, 
while  not  strictly  justified  in  calling  it  an  absolute  cure,  he 
designates  it  a  symptomatic  or  clinical  cure. 

Case  II. — Recurrent  scirrhus  of  the  right  breast  in  a  lady 
forty-eight  years  of  age.  He  commenced  to  treat  with  the 
X-rays  September  5,  1901.  The  treatment  was  given  daily 
until  November  15,  1901,  when,  owing  to  dermatitis,  treat- 
ment was  suspended  until  December  5,  when  treatment  was 
again  continued  to  January  20,  1902,  when  all  of  the  nodules 
had  entirely  disappeared.  The  keloid  condition  present  in 
this  case  was  markedly  affected  by  rays. 

Case  III.  is  a  very  notable  one,  owing  to  size  of  ulcera- 
tion of  breast,  measuring  7x51-2x2  inches.  Owing  to 
severe  hemorrhage  the  patient  was  very  weak  and  emaciated. 
The  discharge  was  abundant  and  foul,  and  the  glands  in  the 
axilla  were  very  tender. 

X-ray  treatment  was  given  every  other  day  and  continued 
until  the  third  week  of  treatment,  when  a  burn  was  perceived. 
The  tube  was  placed  at  a  greater  distance,  but  every  other 
day  exposures  continued.    After  two  more  weeks  marked 
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changes  began  to  take  place,  and  in  three  months  from  the 
beginning  of  treatment  this  large  surface  was  healed  over, 
and  to  the  time  of  writing  no  symptom  of  return  had  been 
noticed. 

Case  IV. — A  severe  case  of  lupus  of  left  temple,  cheek, 
nose,  and  face.  Various  treatments  had  been  tried  for  years, 
but  without  avail.  The  X-ray  treatment  was  commenced  on 
December  a  and  continued  to  January  10,  daily,  when  the 
looked-for  dermatitis  manifested  itself  and  the  treatment  was 
discontinued.  In  three  weeks  the  inflammation  had  sub- 
sided and  the  parts  were  covered  with  new  soft  and  perfectly 
healthy  skin.  One  month  later  the  hair  and  eyelashes  had 
begun  to  return. 

Case  V. — Lady,  aged  fifty  years,  having  large  scirrhus  of 
breast.  Treatment  was  given  daily  for  two  months,  when 
decided  dermatitis  developed  and  the  breast  began  to  break 
down.  The  growth  seemed  to  become  entirely  enucleated, 
and  in  about  one  month  had  thrown  off  the  entire  cancerous 
tissue,  after  which  the  wound  healed  nicely  and  there  have 
been  no  symptoms  of  return,  the  patient  having  been  fre- 
quently examined  since  dismissal. 

Case  VI. — Lady,  fifty-two  years  of  age.  Uterine  cancer. 
Uterus  had  been  removed,  followed  later  by  an  attempt  to 
perform  a  second  operation,  but  the  conditions  were  such 
that  the  surgeon  sewed  up  the  wound  and  told  her  husband 
that  it  was  impossible  for  her  to  live  but  a  very  few  weeks. 

X-ray  treatment  was  given  daily  for  ten  minutes  for  two 
months,  and  the  patient  had  gained  twenty-two  pounds,  was 
free  from  pain  and  the  foul  odor  had  almost  ceased.  At 
the  end  of  three  months  she  was  discharged  symptomatically 
cured.  During  the  past  eleven  months  there  have  been  no 
symptom  of  return  and  she  writes  that  she  has  not  felt  so 
well  in  years. 

His  conclusions  are  as  follows:  1.  The  X-ray  is  the  most 
remarkable  therapeutic  agent  discovered  in  the  last  decade. 

2.  In  properly  selected  cases  of  so-called  incurable  condi- 
tions the  X-ray  has  brought  about  remarkable  results. 

3.  Relief  from  pain  is  one  of  the  most  prominent  features 
of  the  treatment. 

4.  Retrogressive  changes  are  noted  in  all  primary  cancer 
and  tuberculous  growths. 

5.  The  X-ray  has  a  pronounced  effect  on  internal  cancers. 

6.  The  greatest  value  of  the  X-ray  is  obtained  from  treat- 
ing post-operative  cases  to  prevent  recurrence. 

7.  The  proportion  of  clinical  cures  by  this  treatment  is 
greater  than  that  obtained  by  any  other  method. 

8.  We  are  positively  justified  in  assuming  an  idiosyn- 
crasy to  X-rays. 

9.  Peculiarities  of  each  case  must  be  studied  to  get  the  re- 
sults.   No  strict  rules  for  treatment  can  be  laid  down. 
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10.  Dermatitis,  if  properly  produced,  is  within  certain 
limits  a  desirable  feature  in  X-ray  treatment. 

ii.  Since  the  vacuum  of  an  ordinary  tube  changes  con- 
stantly, such  tubes  are  useless  for  radiotherapy.  Only 
tubes  should  be  used  which  allow  of  perfect  adjustment  of 
their  vacuum. 

12.  Even  in  hopeless,  inoperable  cases  the  X-ray  prolongs 
life,  makes  the  patient  comfortable,  and  the  last  hours  free 
from  pain. 


The  X-Ray  in  Therapeutics. 

In  the  Northwestern  Lancet  of  November  15  Dr.  W.  P. 
Spring  contributes  a  paper  upon  the  above  subject,  in  which 
he  reports  twelve  interesting  cases  treated.  He  concludes 
his  valuable  paper  as  follows : 

"  1.  In  superficial  malignant  growths,  the  certainty  of  cure 
by  the  X-ray  is  so  great,  and  the  recurrences  after  opera- 
tions are  so  frequent,  that  it  is  at  least  an  open  question 
whether  it  is  advisable  to  operate  at  all.  Some  of  the  men 
most  experienced  in  the  use  of  the  X-ray,  Morton  among 
them,  are  decidedly  opposed  to  any  operative  measures. 

"  2.  In  cases  that  can  be  thoroughly  operated  upon,  I  be- 
lieve a  short  period  of  X-ray  treatment  before  the  operation 
is  desirable  to  destroy  the  outlying  portions  of  the  growths; 
and  knowing  the  frequency  of  recurrence  after  operation,  it 
seems  to  me  there  can  be  no  question  as  to  the  desirability  of 
giving  the  patient  every  possible  chance  by  the  immediate 
application  of  the  X-ray,  without  waiting  for  any  new 
growths  to  take  place.  TTie  patient  should  then  be  carefully 
watched,  and  at  the  first  evidence  that  the  operation  and 
X-ray  treatment  have  been  unsuccessful,  the  treatment 
should  be  immediately  renewed. 

"  Then  we  shall  not  have  so  frequently,  reports  of  results: 
'died  of  exhaustion';  'died  of  metastasis';  'died  of  tox- 
aemia,' etc 

"  3.  In  large  growths  removal  is  desirable,  or  establishing 
free  drainage  to  prevent  auto-intoxication,  which  is  a 
real  danger  in  aged  persons  or  those  much  debilitated,  as  is 
shown  by  the  number  of  patients  who  have  succumbed  to 
toxaemia  during  treatment. 

"  4.  Inoperable  cases  should  certainly  be  given  the  benefit 
of  the  X-ray,  for  we  have  the  reports  of  too  many  that  have 
been  relieved  of  pain,  have  had  foul  discharges  stopped, 
hemorrhage  lessened  or  stopped,  and  their  lives  prolonged 
and  made  comfortable,  to  refuse  these  sufferers  any  chance 
of  relief. 

"  Most  important  is  the  fact  that  some  such  cases  have 
been  permanently  cured,  and  in  affording  these  inoperable 
cases  relief  we  shall  give  to  some  of  them  restored  health." 
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RADIOGRAPHY. 

EDITED  BY   HERMAN   GRAD,   M.   a 

A  Special  Type  of  Crookes  Tube  for  Therapeutic  Applications 
of  Roentgen  Rays  to  the  Cervix  of  the  Uterus.  By  E.  W. 
Caldwell,  B.  S.,  New  York. 

It  will  be  noticed  that  in  this  tube,  as  in  the  old  pear- 
shaped  tube  of  Crookes,  the  cathode  stream  impinges,  not 
upon  a  metal  target,  but  upon  the  glass  wall  of  the  bulb, 
which  therefore  becomes  the  source  of  X-rays.  There  is 
also  a  considerable  amount  of  heat  developed  at  the  point  of 
impact  of  the  cathode  stream,  and  it  is  therefore  necessary 
to  cover  the  target  end  of  the  tube  with  a  water  jacket  in 
order  to  keep  it  cool.  At  the  end  of  the  water  jacket,  shown 
in  the  diagram,  there  is  a  depression  for  the  os  uteri  which 
is  intended  to  assist  in  keeping  the  tube  in  proper  position. 
For  the  suggestion  of  this  improvement  I  am  indebted  to 
Dr.  Margaret  A.  Cleaves. 

As  indicated  by  the  arrows  in  the  figure,  the  rays  emanate 
from  the  end  of  this  tube  in  every  direction — a  condition 

WATER  TIGHT  JOINT 


which  seems  desirable  in  the  treatment  of  most  cases  of  can- 
cer of  the  cervix  of  the  uterus.  If  it  is  desired  to  limit  the 
delivery  of  X-rays  to  any  part  of  the  area  on  which  this  tube 
is  used,  it  can  be  done  by  removing  the  water  jacket  and  cov- 
ering the  corresponding  part  of  the  end  of  the  tube  with 
thick  metal  foil.  The  water  jacket  may  then  be  replaced 
and  the  tube  is  ready  for  use.  A  number  of  jackets  of  differ- 
ent shapes  for  different  cases  may  be  used  upon  the  same 
tube.  In  conclusion,  it  seems  proper  again  to  call  attention 
to  the  fact  that  in  tubes  of  this  type  the  source  of  the  X-ray 
is  brought  very  near  to  the  part  under  treatment,  and  the 
duration  of  exposure  or  the  excitation  of  the  tube  must, 
therefore,  be  correspondingly  decreased,  in  order  to  keep 
within  the  limits  of  safety. — N.  Y.  Med.  Jour.,  November  20. 
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Death  Due  to  X-Ray  (?)  By  Maurice  Rubel,  M.  D.,  Balti- 
more. 

Narration  of  the  case. — A  skiagraph  was  taken  October  8, 
1901.  Two  exposures,  each  lasting  twenty  minutes,  were 
made.  A  Leeds  coil  was  used,  spark  three  inches.  Tube 
was  sixteen  inches  from  the  plate,  about  six  inches  from  the 
abdominal  wall.  About  four  days  later  little  papules  appeared 
over  an  area  one-half  the  size  of  the  hand,  just  above  and 
to  the  left  of  the  umbilicus  where  there  was  intense  itching 
and  burning.  In  the  course  of  three  weeks  the  skin  over  the 
entire  abdomen  became  dry,  assuming  a  purplish-red  color. 
Soon  blisters  appeared,  discharging  thick  yellowish  material. 
On  November  17  patient  was  readmitted  to  hospital  and  the 
following  conditions  found:  On  the  center  of  the  abdomen 
there  is  an  area  of  about  13  X  20  cm.  in  diameter,  which  is 
red  and  raw,  and  completely  denuded  of  epidermis.  It  is 
bathed  with  a  thin  greenish-yellow  discharge,  which  is  ap- 
parently very  irritating  to  the  surrounding  skin.  The  entire 
area  is  extremely  tender  to  the  touch,  the  slightest  pressure 
causing  excruciating  pain. 

The  treatment  consisted  of  applications  of  lead  acetate  to 
the  wound  and  a  two  per  cent,  salicylic  ointment  to  the  sur- 
rounding skin.  Three  weeks  later  the  wound  area  was  con- 
siderably less,  being  only  12  X  J)  cm.  The  formed  cicatrix 
once  more  broke  down  and  a  triangular  ulcer  14  X  14  cm. 
resulted.  The  ulcer  was  3  cm.  deep  and  covered  with  necrotic 
tissue. 

On  July  31,  1902,  the  ulcer  having  no  tendency  to  heal, 
skin-grafting  was  resorted  to,  but  the  grafting  was  unsuc- 
cessful. The  general  condition  of  the  patient  was  as  follows: 
Soon  after  admission  to  the  hospital  it  was  noticed  that  the 
patient  was  constipated,  and  the  bowels  failed  to  respond  to 
the  ordinary  laxatives.  Each  day  she  was  given  increasing 
doses  of  purgatives,  and  enemata,  but  with  no  result  until  the 
thirteenth  day.  During  that  time  the  patient  experienced 
some  abdominal  discomfort  and  nausea,  but  did  not  vomit. 
For  the  following  week  and  a  half  there  were  small  move- 
ments of  the  bowels  every  other  day,  but  with  the  aid  of  ene- 
mata and  medicine. 

Beginning  December  12,  the  bowels  became  inactive  again, 
with  nausea  and  vomiting.  All  nourishment  was  discon- 
tinued by  mouth,  and  nutrient  enemata  had  to  be  resorted  to. 
The  patient  rapidly  lost  weight  and  her  condition  became 
serious.  For  twenty-two  days  the  patient  had  no  stools. 
Hypos  of  atropin  and  strychnine  proved  useless.  All  efforts 
to  obtain  a  bowel  movement  were  unsuccessful,  until  January 
3,  when  there  were  three  copious  movements.  Until  Jan- 
uary 12  the  bowels  moved  three  or  four  times  daily.  The 
condition  of  the  patient  at  once  improved.    The  pulse,  from 
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140  fell  to  no;  vomiting  ceased.  After  the  12th  the  patient 
had  another  attack  of  vomiting,  pulse  rose  to  150,  constipa- 
tion again  occurred,  and  the  patient  was  worse  than  in  the 
previous  attack.  This  persisted  for  twelve  days,  when  for 
some  unaccountable  reason  the  patient  had  again  several 
copious  movements,  and  as  before  she  rapidly  improved. 
The  patient  was  again  subjected  to  the  skin-grafting.  She 
bore  the  anaesthesia  well.  Her  pulse  began  to  be  rapid, 
ranging  between  120  and  140;  the  temperature  was  variable. 
On  the  eighth  day  after  operation  the  mouth  and  tongue 
became  ulcerated  and  were  soon  so  tender  that  no  food  or 
liquids  could  be  taken.  Local  treatment  was  of  no  avail. 
The  patient  steadily  grew  worse  and  died  on  the  twelfth  day 
after  operation.    No  autopsy  was  granted. 

What  was  the  cause  of  death?  Whether  or  not  death  was 
due  to  the  X-ray  could  not  of  course  be  definitely  settled 
without  a  section.  It  is  most  probable  that  the  patient  had 
some  intra-abdominal  trouble  which  could  not  be  determined. 
On  the  other  hand  the  peculiar  symptom-complex  makes  it 
appear  as  though  the  Roentgen  ray  may  have  produced  some 
tissue  changes  of  which  we  are  totally  ignorant.  It  seems 
probable  that,  aside  from  the  pathologic  lesions  produced  in 
the  nerves  and  vessels  of  the  abdominal  wall,  similar  in- 
jury may  be  wrought  on  the  sympathetic  system.  Instances 
cited  where  the  prolonged  use  of  the  X-ray  on  the  abdomen 
causes  nausea  and  vomiting  plainly  indicate  that  some  ob- 
scure changes  may  take  place,  as  a  result  of  the  exposure. 
— Jour.  Am.  Med.  Assn.,  November  22.  1902. 

[The  report  of  this  interesting  case  deserves  consideration, 
and  the  doctor  should  be  congratulated  for  the  careful  re- 
port of  the  case.  It  is  to  be  regretted  that  no  autopsy  was 
permitted  and  no  pathological  report  is  added.  It  would  also 
be  valuable  to  know  what  sort  of  a  Crookes  tube  was  used. 
Whether  the  vacuum  was  high  or  low.  Whether  the  position 
of  the  tube  was  the  same  in  both  rayings.  The  doctor  raises 
an  important  question:  Does  raying  over  the  abdominal 
region  produce  changes  in  the  sympathetic  nervous  system  ? 
Probably  in  no  other  region  of  the  body  is  the  sympathetic 
system  so  widely  exposed  to  the  rays  coincidently  as  in  the 
abdomen.  Whether  the  constipation  in  the  case  reported  was 
caused  by  some  change  in  the  mechanism  of  bowel  activity, 
produced  by  the  X-ray,  or  whether  it  was  due  to  some  intra- 
abdominal trouble,  remains  an  open  question.  Experience 
has  shown  that  in  some  cases  therapeutic  application  of  the 
X-ray  to  the  abdomen  is  followed  by  copious  bowel  move- 
ments, amounting  at  times  even  to  diarrhea.] 
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DERMATOLOGY. 

EDITED   BY   ALBERT   C.    GEYSER,    M.    D. 

Lupus  Vulgaris. 

Dr.  J.  W.  King  of  Bradford,  Pa.,  reports  a  case  of  lupus 
vulgaris  covering  a  surface  as  large  as  a  silver  quarter  after 
a  treatment  of  about  one  month,  during  which  he  had  admin- 
istered several  exposures  from  a  Cromolume  arc-light  appa- 
ratus of  from  thirty  minutes  to  one  hour  each;  two  X-ray 
exposures;  and  two  applications  of  the  static  spray  of  thirty- 
and  twenty  minutes  respectively  without  producing  a  favor- 
able result. 

He  then  adopted  a  heroic  measure,  employing  the  X-ra>~ 
from  a  tube  which  backed  a  four-inch  spark-gap,  for  one 
hour.  After  this  exposure  no  others  were  administered.  A 
scab  formed,  and  in  a  short  time  the  spot  had  entirely  healed. 
The  doctor  compares  this  to  a  case  published  in  the  April 
number  of  this  Journal  by  him  in  which  case  eight  ex- 
posures had  been  made  on  alternate  days  of  from  thirty  to- 
forty-five  minutes  with  the  X-ray,  in  which  the  time  had  been 
thirty  to  forty-five  minutes,  at  a  distance  of  six  inches  from 
the  tube,  without  improvement.  He  then  made  one  ex- 
posure of  one  hour,  after  which  the  recovery  was  complete. 
He  therefore  concludes  that  long  exposures  are  essential  to 
derive  sufficient  reaction  to  bring  about  a  prompt  recovery. 


HYDROTHERAPY. 

EDITED   BY   CURRAN    POPE,    M.   D. 

Hydrotherapeutics  in  Gastro-tntestinal  Diseases.  By  George 
Manheimer. 
The  writer  states  that  the  most  important  procedure  in 
these  diseases  are  lavage  and  douching  of  the  stomach  and 
lower  bowel,  and  gives  the  reasons  therefor  as  stenosis  of  the 
pylorus  with  stagnation  and  fermentation;  by  its  use  removing 
foreign  substances,  such  as  mucus  in  gastritis,  pus  neoplasms, 
superacid  gastric  juices  in  gastrosuccorrhea.  Its  most  exten- 
sive use,  however,  is  in  the  treatment  of  the  neuroses,  motor 
and  sensory,  especially  in  simple  atony.  Its  mechanical  uses 
are  readily  and  easily  understood,  and  appeal  at  once  to  the 
common  sense  of  the  practitioner.    While  acting  as  a  sedative 
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in  one  instance  and  a  stimulant  in  another,  it  also  acts 
psychically  in  many  instances.  In  chronic  colitis  and  in  the 
various  obstructive  conditions  of  the  colon  high  enemata  in 
the  Trendelenburg  position  may  succeed  in  removing  fecal 
impaction  or  liberatinjg  a  strangular  loop.  The  writer  further 
dwells  on  the  advantages  of  external  applications  of  hydro- 
therapy in  the  shape  of  the  compress  and  abdominal  bandage, 
the  uses  of  which  are  fairly  well  known  and  understood  by  the 
profession,  such  as  the  very  hot  compress,  Leiter's  coils,  etc. 
The  best  results,  however,  of  hydrotherapy  are  where  "  it  is 
generally  applied  to  the  entire  surface  of  the  body,  because 
its  best  effects  are  brought  out  in  that  way,  namely,  its  in- 
fluence pn  circulation,  respiration,  and  innervation,  over 
secretions  and  excretions."  Its  general  application  and 
greatest  field  for  usefulness  are  in  chronic  disorders,  espe- 
cially functional  ones  found  in  neurasthenic,  hysteric,  or  such 
cases  where  there  is  a  disturbance  of  the  cerebro-spinal 
centers.  "  It  is  the  great  advantage  of  hydrotherapy  that  it 
can  be  so  modified  as  to  suit  almost  any  case  and  condition 
where  it  is  at  all  indicated." 


HydriaHc  Methods.  Buxbaum,  Centralblatt  f iir  die  ge- 
sammte  Therapie,  describes  some  of  the  simple  hydriatic 
methods  which  should  become  well  known  and  widely  used 
by  the  profession.  One  of  the  most  important  as  well  as  the 
simplest  is  the  affusion  which  requires  a  large  bathtub  and  two 
or  three  pailfuls  of  water.  The  effect  of  affusions  depends 
upon  the  temperature  of  the  water  and  the  force  of  impact  or, 
in  other  words,  the  distance  from  which  it  is  made  to  fall 
upon  the  surface  of  the  patient  and  the  duration  of  its  ap- 
plication. It  is  excellent  in  diseases  of  the  circulatory  and 
nervous  system,  as  it  strongly  excites  the  brain  and  spinal 
cord.  He  suggests  hot  abdominal  affusions  in  prolapse  of 
the  stomach  and  intestines,  but  they  should  not  be  employed 
in  anaemia  or  neurasthenia.  They  may  be  used  for  the  relief 
of  headache  due  to  hyperemia  of  the  brain,  but  the  applica- 
tion must  be  made  to  the  lower  extremities.  Cold  affusions 
restore  tone  to  the  vessels  when  lost,  diminish  the  heat  of 
the  surface,  and  thereby  fortify  the  body  against  rheumatism 
and  cutaneous  disorders. 


The  Hydriatic  Treatment  of  Atony  of  the  Bladder.     Edi- 
torial, Modern  Medicine. 

Atony  of  the  bladder  is  well  recognized  as  most  rebellious 
of  ordinary  therapeutic  management.  Internal  medication 
practically  amounts  to  nothing  in  the  treatment  of  this  cori- 
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dition,  which  is  frequently  encountered  in  old  men,  espe- 
cially those  of  sedentary  habits  and  those  who  have  long 
suffered  from  enlargement  of  the  prostate  or  chronic  cys- 
titis. The  hydriatic  is  based  upon  the  extreme  sensitiveness 
of  the  bladder  to  cold  impressions  and  responds  very  quickly 
to  cold  applications  made  either  to  the  mucous  membrane  or 
skin.  Applications  to  the  cutaneous  surface  act  reflexly 
through  the  spinal  centers.  The  application  should  be  made 
to  the  feet,  legs,  perineum,  or  to  the  lumbar  region.  The 
effect  of  immersion  of  the  body  in  cold  water,  causing  con- 
traction and  emptying  of  the  bladder,  is  well  known.  An 
excellent  means  of  combating  atony  with  cystitis  is  the  pro- 
longed cold  sitz  bath  at  8o°  F.,  lowered  i°  or  2°  daily  until 
65  °  or  even  6o°  is  reached,  with  a  duration  of  from  eight 
to  ten  minutes.  The  limbs  should  be  kept  warm,  which  will 
drain  the  pelvic  vessels  and  compensate  for  the  fluxion  of 
blood  to  the  hips  and  toward  the  pelvis.  Another  applica- 
tion of  still  greater  power  is  the  cold  bladder  douche.  The 
lower  the  temperature  the  greater  the  energy  of  the  con- 
traction produced.  The  water  used  should  be  sterilized  by 
boiling  for  a  half  hour  and  should  contain  about  one  dram 
of  salt  tq  the  pint,  and  have  been  cooled  by  placing  in  iced 
water.  Distention  should  be  avoided  and  the  viscus  care- 
fully drained.  As  inflammation  subsides  colder  applications 
may  be  applied  until  strong  tonic  effects  are  produced. 
Great  benefit  may  generally  be  derived  from  irrigation  with 
the  neutral  (960  to  980)  saline  solution,  a  dram  of  common 
salt  to  a  pint  of  distilled  or  sterilized  water.  This  has  a  sooth- 
ing effect,  washes  away  the  irritating  material,  and  removes 
the  hyperacidity.  It  is  always  well  to  allow  a  certain  amount 
of  the  neutral  solution  to  remain  in  the  bladder. 


DIETETICS. 

EDITED   BY   SIGISMUND   COHN,   M.    D. 

The  Respective  Merits  of  Vegetarianism  and  Mixed  Diets. 
From  L.  Kuttmer  in  the  Berliner  Clinic. 

The  author's  conclusions  are  as  follows: 

1.  A  mixed  meat  diet  is  natural  and  most  suitable  to  man, 
because  vegetable  foods  are  more  bulky,  more  irritating, 
and  less  assimilable.  Moreover,  animal  foodstuffs  produce 
more  heat. 

2.  Impartial  investigation  has  proved  that  given  judicious 
choice  and  preparation,  strict  vegetarianism  is  not  only  suffi- 
cient to  maintain  condition,  but  even  to  increase  weight. 
Successful  experiments  are,  however,  few  and  far  between, 
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and  the  subjects  do  not  as  a  rule  compare  favorably  with 
those  who  eat  mixed  or  animal  diets  in  their  capability  to 
put  on  weight  and  resist  disease. 

3.  A  modified  vegetarian  diet  (t.  e.t  one  supplemented  by 
milk,  butter,  cheese,  honey,  eggs,  etc.),  is  suitable  for  (a) 
corpulent,  constipated  patients,  deficient  in  intestinal  activ- 
ity, but  it  is  not  to  be  recommended  in  the  case  of  growing, 
young  people  with  a  tendency  to  embonpoint;  (6)  in  certain 
cases  of  alcoholism;  (c)  it  is  followed  by  brilliant  results  in 
dyspepsia  and  intestinal  affections  of  nervous  origin;  (d)  it 
is  particularly  to  be  recommended  in  idiopathic  neuralgias, 
as  well  as  those  having  a  gouty  basis ;  (e)  useful  in  the  treat- 
ment of  headaches  and  other  disorders  dependent  on  con- 
stipation in  neurasthenic,  hysterical,  and  epileptic  patients; 
(/)  as  the  pulse  rate  is  diminished  under  a  vegetable  diet  it 
is  to  be  recommended  in  conditions  of  abnormal  irritability 
of  the  heart  (arising  from  emotion,  excessive  muscular  ac- 
tion, sexual  excitement,  etc.),  and  in  exophthalmic  goiter; 
it  is  contra-indicated  in  all  conditions  of  heart  weakness  due 
to  arteriol  sclerosis,  myocarditis,  etc.;  (g)  a  marked  addition 
of  vegetables  to  the  diet  should  be  considered  in  many  cases 
of  insomnia  nervosa,  urticaria,  psoriasis,  and  occasionally 
scrofula. 

4.  To  achieve  a  favorable  result  in  absorption,  a  reasonable 
combination  of  animal  and  vegetable  foodstuffs  is  essential. 
For  all  healthy  and  for  most  sick  persons,  a  mixed  diet  (dif- 
ferent in  degree  and  constitution  according  to  the  patient) 
is  to  be  recommended. 

5.  As  a  guide  to  the  arrangement  of  a  suitable  modified 
vegetarian  diet  the  following  may  be  of  value:  in  weak, 
broken-down  patients  with  chronic  catarrhs  and  an  inclina- 
tion to  atony  of  the  stomach,  a  vegetarian  diet  must  be 
gradually  approached,  and  must  be  only  maintained  tem- 
porarily (about  six  weeks);  in  gastric  neurasthenia,  and  es- 
pecially in  habitual  constipation  in  patients  of  good  physique, 
a  vegetarian  diet  may  be  instituted  less  gradually,  and  may 
be  maintained  for  a  longer  period. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.  PILGRIM,  M.   D. 

Psychiatry.— The  Basic  Principle  of  Psychical  Treatment.    By 

Maurice  E.  Pilgrim,  M.  D. 

The  profession  of  medicine  has  always  been  conservative. 

It  will  doubtless  continue  to  retain  this  characteristic.  While 

this  quality  is  highly  commendable  within  certain  limits,  it 
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ought  not  to  be  pushed  to  such  an  extent  as  to  block  or  make 
unreasonably  difficult  the  path  to  advancement.  The  universe 
itself  does  not  stand  still.  It  seems  to  have  been  ordained 
that  nothing  in  the  realm  of  nature  can  long  remain  station- 
ary and  preserve  its  identity.  There  is  more  real  danger  to 
our  profession  from  extreme  conservatism  than  from  ex- 
treme radicalism,  much  as  the  latter  might  most  justly  be 
deplored. 

The  relation  that  psychiatry  sustains  to-day  to  general 
medicine  is  very  similar  to  that  occupied  by  electro-thera- 
peutics up  to  a  very  recent  date.  Electro-therapy  has  won 
its  contest  and  secured  its  place  in  the  therapeutics  of  the 
future.  It  has  required  years  of  faithful  perseverance  to  ac- 
complish it,  however,  and  even  now  there  are  many  who 
are  ready  to  set  its  limitations  while  yet  we  do  not  fully 
recognize  its  possibilities.  Psychiatry  has  not  yet  won,  by 
general  consent,  a  place  in  the  therapy  of  either  the  present 
or  the  future.  Already  there  are  those  who,  professing  a  be- 
lief in  its  efficacy,  are  preparing  to  define  its  limitations.  We 
cannot  deal  intelligently  with  limitations  until  we  have  by 
patient  study  and  investigation  acquainted  ourselves  with  its 
possibilities. 

The  profession  was  very  slow  and  reluctant  about  recog- 
nizing hypnotism  as  a  therapeutic  factor,  and  still  more  in 
countenancing  what  has  now  come  to  be  known  as  "  sugges- 
tion." Medical  literature  is  bringing  it  to  the  attention  of 
the  profession,  even  though  its  indorsement  of  it  is,  for  the 
most  part,  very  mild  and  almost  provisional.  Already  we 
hear  about  the  limitations  of  psychic-therapy  even  from 
those  who  profess  to  be  utilizing  it  in  their  work. 

Hypnotism  is  only  one  of  several  important  factors  in  psy- 
chology, as  every  student  of  it  well  knows.  Psychic  "  sug- 
gestion "  as  it  is  generally  understood  now  and  practiced,  is 
by  no  means  all  of  psychiatry  nor  the  most  important  branch 
of  it.  Hypnotism  and  "  suggestion  "  are  only  steps  in  a  sys- 
tem of  therapy  that  promises  richer  results  in  the  near  future 
than  its  friends  at  present  dare  to  anticipate.  But  we  must 
push  up  and  beyond  its  elementary  steps.  In  doing  so,  we 
leave  many  of  the  limitations  behind  which  those  not  alto- 
gether enthusiastic  in  its  behalf  have  discovered  and  set  up. 

The  inclusive  name  of  "  suggestion  "  was  doubtless  not  the 


Digitized  by 


Google 


Progress  in  Physical  Therapeutics.  69 

best  that  might  have  been  selected,  but  it  has  become  con- 
venient to  use  it  because  it  is  so  much  in  vogue.  There  are 
as  many  different  visible  ways  of  making  suggestions  for 
therapeutic  purposes — and  all  apparently  with  more  or  less 
show  of  reason  and  with  success — as  the  personal  equation 
admits  of  variety.  The  ultimate  object  sought  to  be  attained 
through  all  of  them,  whether  consciously  recognized  or  not, 
is  to  stimulate  the  vis  medicatrix  nature,  by  which  is  meant 
the  healing  power  of  nature  inherent  in  the  material  body. 
The  word  of  caution  that  it  is  desired  here  to  offer  is  this: 
let  us  not  fall  into  the  error  of  materializing,  so  to  speak, 
our  methods  of  psychic  treatment,  losing  sight  of  its  real 
essence,  and  set  limitations  to  its  capabilities  that  shall  oper- 
ate to  discourage  other  and  more  persevering  investigators. 

The  tendency  of  the  practice  of  medicine  seems  to  be  in  the 
direction  of  materialism.  Perhaps  that  explains  somewhat 
the  prevalent  notion  that  the  force  of  psychic  suggestion 
resides  mainly  in  the  words  employed  or  in  the  things  done. 
Plying  the  sick  with  a  continuous  stream  of  asseverations  and 
commands  does  not  make  them  well.  It  is  not  the  physician's 
vocal  importunity,  even  though  he  makes  his  lips  "  the  faucet 
to  let  loose  a  wash  of  words,"  that  directs  the  recuperative 
forces  inherent  in  the  organism  so  as  to  evolve  a  cure.  Dis- 
eased organisms  do  not  respond  to  the  sound  of  the  human 
voice  or  the  gyrations  of  the  body.  Recuperative  changes  in 
the  body  are  not  produced  by  empty  words,  but  by  the  psy- 
chic stimuli  which  unconsciously  accompany  them.  The 
real  agent  that  does  the  work  is  a  deeper  psychical  appeal, 
of  which  the  verbal  utterances  are  only  symbols.  Folks  do 
not  get  well  because  we  tell  them  to  do  so  or  positively  pre- 
dict their  recovery.  It  is  rather  because,  in  conjunction  with 
these  oral  statements,  there  escapes  from  us  to  the  patient 
more  or  less  of  the  psychic  stimuli  necessary  to  set  going 
within  their  organisms  the  resident  power  that  makes  for 
repair. 

In  order  to  formulate  it  with  greater  precision,  the  best 
psychic  treatment — and  there  is  pre-eminently  here  as 
well  as  elsewhere  a  best  way — is  where  the  operator 
stimulates  in  his  patient  the  greatest  amount  of  self-help — 
lis  medicatrix.  By  surrendering  his  objective  faculties  for 
the  time   being   to   his   subjective  consciousness,  there    is 
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initiated  in    the   operator  and  transmitted   to   the   patient 
the    psychical    stimuli    which    evoke    the    kinetic    energy 
called  vis  medicatrix  natura.    This  is  the  essence  of  every 
successful  form  of  "suggestion,"  whether  the  practitioners 
know  it  or  not.    The  message  of  help  that  passes  from  the 
suggester  to  the  patient  is  a  subtle,  impalpable  influence 
which  affects  some  part  of  the  gray  matter  of  the  brain  and  is 
not  at  all  dependent  upon  words  or  the  exercise  of  any  physi- 
cal force  on  the  part  of  the  operator.    Words,  physical  atti- 
tudes or  postures,  facial  expressions,   and  the  like,  are  only 
co-incidental — never  essential — with  the  transmission  of  the 
actual  suggestion  which  is  always  wholly  psychical,  never 
material.    The  underlying  fact  that  makes  all  true  suggestion 
effective,  is  the  psychological  doctrine  of  the  plurality  of  con- 
sciousness or  of  mind.    The  transmitted  stimuli  which  arouse 
the  resident  but  dormant  forces  of  the  invalid,  are  not  affir- 
mations or  commands  spoken  by  a  physician  and  conveyed 
through    voice   and   ear,   nor   are   they   the    "  concentrated 
thought "  or  "  intense  will "  of  one  ordinary  mind  (objective) 
spurring  on  an  enfeebled  mind  to  a  more  determined  fight 
with  disease.     That  is  not  psychic,  but  mental,  stimuli,  and 
there  is  all  the  difference  of  the  distance  of  the  antipodes  . 
between  them.     It  is  precisely  at  this  point  where  the  greatest 
stumbling  in  the  study  and  practice  of  psychiatry  occurs.     It 
is  quite  true  that  the  transmission  of  psychical  stimuli  may  be 
and  often  is  accompanied  by  the  exercise  of  material  energy, 
but  the  point  to  be  here  insisted  upon  is  that  it  is  not  at 
all  an  essential  element  in  psychic  treatment.    Whatever  for- 
malities attend  the  phenomena  of  psychical  treatment,  the  real 
power  which  evokes  and  produces  the  effect   issues  silently 
from  a  consciousness  which  acts  without  the  aid  of  speech  or 
will,  traverses  non-sensory  adits  and,  oftentimes  quite  un- 
known to  the  patient,  sets  going  within  his  body  the  organic 
and  functional  changes  that  make  for  cure.  Despite  all  their 
absurd  postulates  and  rankly  ridiculous  claims,  so  far  as  the 
best  and  correct  method  of  instituting  psychical  treatment 
is  concerned,  the  Christian  Scientists,  so-called,  are  much 
nearer  to  it,  even  in  their  arrogant  empiricism,  than  are  many 
of  our  physicians  who  think  they  have  exhausted  the  re- 
sources of  this  therapy  with  hypnotizations  and  declamatory 
"  suggestions." 
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In  support  of  the  contention  that  it  is  the  attitude  of  the 
subconscious  mind  or  self,  and  not  the  physical  acts  per- 
formed or  words  spoken,  that  exerts  the  curative  effect  on 
the  patient,  the  writer  desires  to  state  that  he  has  success- 
fully treated  psychically  many  patients  who  neither  under- 
stood nor  spoke  his  language.  The  same  statement  is  true 
in  respect  to  experiments  on  dogs  and  animals,  who  certainly 
did  not  understand  much  of  our  vocabulary.  As  a  matter  of 
fact,  however,  words  were  never  employed  in  these  experi- 
ments. 

If  more  time  were  devoted  to  efforts  at  concentration  and 
holding  abeyant,  for  the  time  being,  the  objective  senses  so 
that  the  largest  measure  of  psychic  stimuli  might  pass  to  the 
patient  instead  of  wasting  energy  on  mere  vocable,  we  should 
probably  .hear  less  about  the  limitations  of  treatment  by 
psychic  suggestion.  The  highest  success  in  this  treatment 
presupposes  and  fairly  demands  from  the  operator  some 
psychological  study  and  much  faithful  practice.  Why  in 
psychiatry  any  more  than  in  other  departments  of  medical 
science,  should  the  highest  success  be  expected  without  care- 
ful study  and  much  preparatory  practice?  Every  person 
possesses  some  natural  fitness  for  this  work — some  very 
little,  others  much,  but  all  alike  require  the  development  that 
comes  only  as  the  reward  of  patient  and  persevering  practice 
intelligently  applied.  The  study  of  the  fundamental  prin- 
ciples at  least  of  psychology  is  as  important  and  necessary 
for  the  aspirant  for  the  largest  success  in  the  practice  of 
psychiatry  as  is  anatomy  to  the  surgeon,  or  materia  medica 
to  the  prescriber  of  drugs:  A  physician  is  not  supposed  to 
attempt  to  administer  drugs  until  he  has  acquired  a  thorough 
knowledge  of  their  properties  and  actions.  Why  should  he 
expect  to  attain  the  highest  success  in  treating  the  sick 
psychically  or  by  "  suggestion,"  without  first  possessing  a 
working  knowledge  at  least  of  the  psychological  laws  govern- 
ing the  operation  of  the  tremendous  force  he  attempts  to  call 
into  action? 
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SOCIETY    MEETING. 

REGULAR  MEETING  OF  THE  CLINICAL  SOCIETY 
OF  THE  NEW  YORK  SCHOOL  OF  PHYSICAL 
THERAPEUTICS. 

At  a  meeting  of  the  Society  held  at  the  School,  627  Lex- 
ington Avenue,  on  Friday  evening,  November  2,  the  Presi- 
dent, Dr.  Robert  Newman,  in  the  chair. 

A  paper  by  Dr.  William  Benham  Snow,  and  demonstra- 
tions of  "  The  Therapeutics  and  Methods  of  Application  of 
the  Static  Brush  Discharge  and  the  High  Frequency  Cur- 
rents as  Administered  with  Glass  Vacuum  Tubes  from  the 
Static  Machine  and  Coil."  * 

Dr.  Milton  Franklin  followed  with  an  exhibition  and 
•demonstration  of  the  actinolite. 

He  said:  In  the  Finsen  laboratories  tubes  are  used  in 
front  of  the  arc  light,  and  the  fact  that  they  employ  four  or 
five  tubes  does  not  necessarily  mean  that  each  one  gets  one- 
fourth  of  the  light.  Inasmuch  as  the  tubes  are  placed  a  cer- 
tain distance  from  the  arc  and  the  light  spreads  in  every 
direction  from  the  arc,  each  tube  will  concentrate  its  propor- 
tion of  rays.  It  is  almost  impossible  to  have  the  rays  pro- 
ceed in  one  direction  from  the  arc.  The  arc  can,  however, 
"be  so  arranged  that  the  negative,  or  lower  carbon  is  placed 
in  advance  of  the  upper  carbon,  so  that  the  crater  of  the 
upper  carbon,  from  which  the  greater  amount  of  light  ema- 
nates, points  directly  at  the  lens.  By  such  an  arrangement 
the  maximum  of  light  is  concentrated  upon  one  lens  in  front. 

The  instrument  before  you  has  only  one  lens,  and  the  ar- 
rangement is  such  as  to  concentrate  as  much  as  possible  of 
the  light  in  one  direction.  The  apparatus  in  this  way  is 
simplified  and  made  portable  and  adjustable,  although  it  is 
true  that  only  one  patient  can  be  treated  at  a  time.  The 
Finsen  light  apparatus  has  lenses  not  more  than  three  inches 
in  diameter,  and  they  are  placed  at  a  distance  of  about 
eighteen  inches  from  the  light,  which  means  that  compara- 
tively little  light  is  received  by  the  lens.  As  the  latter  is 
brought  nearer  the  light,  the  altitude  of  the  triangle  with  the 
lens  as  base  and  arc  as  apex  diminishes,  the  angle  at  the  apex 
becomes  greater,  and  the  light  increases  in  proportion  to  the 
square  of  this  angle.  An  effort  has  been  made  to  place  the 
lenses  as  near  the  light  as  is  practicable.  In  the  instrument 
^before  you  the  lens  is  placed  at  a  distance  of  seven  inches, 
which  is  the  shortest  distance  at  which  the  lens  can  be  safe 
from  overheating.  Another  way  of  increasing  the  angle  re- 
ferred to  is  by  increasing  the  base  of  the  triangle — in  other 

*  The  paper  will  be  published  in  a  subsequent  issue  of  this  Journal. 


Digitized  by 


Google 


Society  Meeting.  7  3 

words,  the  diameter  of  the  lens.  Thus,  a  lens  of  six  inches 
in  diameter  will  give  four  times  as  much  light  as  one  of  three 
inches  in  diameter  placed  at  the  same  distance  from  the 
source  of  light. 

The  actinolite  is  exceedingly  adjustable  and  the  apparatus 
is  complete  because  it  has  its  own  rheostat  and  resistance, 
and  consequently  only  requires  to  be  connected  to  the  source 
of  electricity  by  means  of  a  cable.  Provision  is  made  for 
focusing  the  condensing  lenses.  The  system  in  this  appa- 
ratus is  not  achromatic,  and  for  this  reason  the  blue  and 
violet  rays  come  to  a  focus  at  different  distances  from  the 
lens.  This  is  a  decided  advantage,  because  it  is  well  known 
that  the  red  end  of  the  spectrum  is  the  hot  end,  and  the  violet 
end  the  chemical  end.  One  of  the  most  difficult  problems  in 
the  practical  application  of  this  light  is  to  separate  the  heat 
and  chemical  rays.  In  a  reflecting  apparatus,  properly  made 
so  as  to  give  good  effects,  the  heat  and  light  rays  are  con- 
centrated at  the  same  point.  By  the  arrangement  just  de- 
scribed this  apparatus  separates  the  heat  and  light  rays.  In 
addition  to  this  a  water-bath  is  made  use  of  to  filter  out 
some  of  the  heat  rays.  In  the  Finsen  Institute  the  rays  are 
parallelized  and  passed  through  tubes  from  four  to  six  feet 
in  length,  though  it  is  well  known  that  the  air  absorbs  a  good 
deal  of  the  ultra-violet  rays.  In  addition,  they  make  use  of 
three  systems  of  lenses  besides  the  compressor,  thus  greatly 
diminishing  the  light  before  it  reaches  the  patient.  The  Fin- 
sen  apparatus  is  run  at  an  enormous  expense  and  requires  a 
very  long  exposure.  The  lenses  of  the  actinolite,  on  the 
other  hand,  are  eight  inches  in  diameter,  and  usually  collect 
about  seven  times  as  much  light  as  one  of  the  Finsen  lenses. 
The  actinolite  has  an  arc  which  is  unusually  violet.*  This  is 
accomplished  by  introducing  into  the  carbons  certain  sub- 
stances, particularly  iron.  It  has  not  been  found  practicable 
to  make  use  of  iron  carbons  except  when  they  are  very  small. 
It  has  been  found  utterly  impossible  to  maintain  an  arc  for 
more  than  thirty  or  forty  seconds  because  the  iron  melts, 
destroys  the  arc,  and  heats  and  ruins  the  lamp.  The  carbons 
of  the  actinolite  contain  iron  and  magnesium,  and  the  spec- 
trum obtained  from  this  light  shows  it  to  be  very  rich  in  the 
ultra-violet  rays,  quite  as  much  so  as  the  light  from  the  iron 
carbons,  while  at  the  same  time  there  is  a  deficiency  of  the 
red  rays. 

The  Finsen  light  treatment  is  yet  in  its  infancy,  and  I  be- 
lieve that  when  the  treatment  has  been  perfected  it  will  have 
no  competitors  in  certain  fields.  Our  effort  at  present 
should  be  to  devise  apparatus  which  will  shorten  the  ex- 
posures and  reduce  the  period  of  the  whole  treatment.  The 
machine  before  you  is  the  most  powerful  yet  devised  and  con- 
structed.   The  makers  have  succeeded  this  summer  in  secur- 
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ing  a  kind  of  glass  which  transmits  most  of  the  ultra-violet 
rays.     Ordinary  optical  glass  almost  totally  excludes  these. 

Dr.  Robert  Newman :  I  should  like  to  ask  where  the  appa- 
ratus is  made,  how  much  does  it  cost ;  can  we  see  it  in  opera- 
tion applied  to  disease?  Can  it  be  used  for  the  examinatibn 
of  internal  cavities,  as,  for  instance,  the  stomach?  What  are 
the  statistics  of  treatment  showing  that  this  apparatus  is 
better  than  others? 

Dr.  Franklin:  This  apparatus  is  manufactured  in  New 
York  by  Kliegl  Brothers,  Thirty-eighth  Street  and  Broadway. 
The  machines  so  far  have  only  been  used  in  a  few  institu- 
tions. One  of  these  is  to  be  installed  in  this  school,  and  its 
action  can  be  watched  here.  If  the  light  be  concentrated 
upon  a  person  without  precautions  for  removing  the  heat 
rays,  the  person  will  certainly  be  burned;  otherwise  the  light 
is  practically  harmless  at  the  ultra-violet  focus.  Theoretic- 
ally, as  I  have  shown,  the  lamp  is  greatly  superior  to  others. 
It  could  not  be  used  at  all  for  the  examination  of  internal 
cavities  of  the  body.  I  have  made  various  experiments 
with  all  sorts  of  fluorescent  substances,  hoping  that  some- 
thing could  be  demonstrated  in  this  way,  but  so  far  without 
success.  The  machine  which  I  show  you  is  listed  by  the 
manufacturers  at  $300,  while  smaller  ones  may  be  purchased 
at  $200  and  $100  respectively.  The  cost  of  operation  depends 
upon  the  local  charges  for  the  electric  current  consumed. 
These  machines  are  made  for  both  the  alternating  and  direct 
currents,  and  with  an  automatic  or  a  hand  feed. 

Dr.  H.  Grad:  In  the  treatment  of  lupus  is  the  part  pressed 
against  the  glass? 

Dr.  Franklin:  A  special  instrument,  called  a  compressor, 
made  of  rock  crystal,  is  used,  and  the  light  is  focused  upon 
this  compressor.  The  patient  must,  of  course,  be  placed  at 
the  focus. 

Dr.  Grad:  I  should  like  to  ask  also  whether  there  are  any 
X-rays  in  the  pencils  of  rays  emitted  by  this  apparatus. 

Dr.  Franklin :  I  do  not  think  there  are,  but  we  cannot  speak 
with  positiveness  until  more  is  learned  of  the  true  nature  of 
the  X-ray, 

Dr.  W.  B.  Snow:  Is  it  as  successful  in  the  treatment  of 
deeper  conditions  as  in  superficial  lupus  vulgaris? 

Dr.  Franklin :  So  far  as  I  know,  it  has  been  extremely  suc- 
cessful in  all  the  countries  in  which  it  has  been  used.  This 
treatment  is  considered  absolutely  specific  for  lupus  vulgaris 
and  the  percentage  of  cures  in  lupus  erythematosus  has  also 
been  very  high.  I  recall  a  case,  seen  in  Richmond,  Va.,  of 
a  woman  who  had  suffered  for  nine  years  from  lupus 
erythematosus.  I  saw  her  both  at  the  beginning  and  after 
two  months  of  treatment,  and  one  side  of  the  face  was  abso- 
lutely cured.  Since  then  the  other  side  of  the  face  has  like- 
wise been  cured. 
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ANNOUNCEMENT. 

The  President  of  the  American  Electro-Therapeutic  Asso- 
ciation has  appointed  the  following  committees  for  1 902-1903: 

On  Induction  Coils  and  Alternators. — Margaret  A.  Qeaves, 
M.  D.,  Chairman,  79  Madison  Avenue,  New  York  City;  A.  E. 
Kennelly,  F.  R.  A.  S.,  Philadelphia,  Pa.;  Burton  Kinraide, 
E.  E.,  Boston,  Mass. 

On  Electrodes. — Robert  Reyburn,  M.  D.,  Chairman,  714 
Thirteenth  Street,  Washington,  D.  C;  W.  H.  White,  M.  D., 
Boston,  Mass.;  C.  H.  Lador,  M.  D.,  Chicago,  111. 

On  Meters. — R.  G.  Brown,  E.  E.,  158  Montague  Street, 
Brooklyn,  N.  Y.;  Charles  T.  Scott,  M.  A,  I.  E.  K,  Pittsburg, 
Pa.;  W.  I.  Jenks,  M.  A.  I.  E.  E.,  New  York  City. 

On  Constant  Current  Generators  and  Controllers. — W.  J. 
Herdman,  M.  D.,  Chairman,  48  East  Huron  Street,  Ann  Ar- 
bor, Mich.;  Robert  Newman,  M.  D.,  New  York  City.;  L.  H. 
Brown,  M.  D.,  Brooklyn,  N.  Y. 

On  Static  Machines  and  Condensers. — William  Benham 
Snow,  M.  D.,  Chairman,  627  Lexington  Avenue,  New  York, 
N.  Y.;  F.  Schavoir,  M.  D.,  Stamford,  Conn.;  G.  Betton  Mas- 
sey,  M.  D.,  Philadelphia,  Pa. 

On  Electric  Light  Apparatus  for  Diagnosis  and  Therapy  and 
the  X-Ray. — W.  Scheppegrell,  A.  M.,  M.  D.,  Chairman,  3723 
Prytania  Street,  New  Orleans,  La.;  J.  D.  Gibson,  M.  D.,  Bir- 
mingham, Ala. ;  T.  D.  Crothers,  M.  D.,  Hartord,  Conn. 

On  Cataphoresis. — F.  D.  Morse,  M.  D.,  Chairman,  Melrose, 
Mass.;  F.  B.  Bishop,  M.  D.,  Washington,  D.  C;  M.  F.  Pil- 
grim, M.  D.,  Boston,  Mass. 

On  St.  Louis  Exposition. — William  Benham  Snow,  M.  D., 
New  York  City;  William  J.  Morton,  M.  D.,  New  York  City; 
William  E.  Goldsborough,  M.  D.,  Lafayette,  Ind. 
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The  Public  and  the  Doctor.  For  physicians  and  the  masses.  By  B.  E. 
Hadra,  M.  D.  Published  by  J.  M.  Col vi lie,  The  Franklin  Press,  Dallas, 
Tex. 

The  object  of  this  little  volume  is  to  assist  in  placing  the 
u  position  and  work  "  of  a  physician  in  their  true  light  to  the 
laity,  and  to  increase  "  good-fellowship  and  confidence  be- 
tween client  and  physician." 
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It  considers  the  physician  and  fads,  the  selection  of  a  doc- 
tor, quacks  and  quack  advertising,  etc.;  the  education  of  a 
physician,  and  advice  relative  to  consideration  for  a  physi- 
cian, professionally,  financially,  and  socially.  Its  perusal  by 
the  masses  ought  to  prove  of  value  to  the  regular  practi- 
tioner. 

A  Compend  of  Human  Physiology.  Especially  Adapted  for  the  Use  of 
Medical  Students.  By  Albert  P.  Brubaker,  A.  M.,  M.  D.t  Assistant 
Professor  of  Physiology  and  Hygiene  of  the  Jefferson  Medical  Collego;  Pro- 
fessor of  Physiology  in  the  Pennsylvania  College  of  Dental  Surgery;  Lec- 
turer on  Anatomy  and  Physiology  in  the  Drexel  Institute  of  Arts,  Sciences, 
and  Industries;  Fellow  of  the  College  of  Physicians  of  Philadelphia. 
Eleventh  Edition,  Revised  and  Enlarged,  with  Illustrations  and  a  Table  of 
Physiological  Conditions.  Price,  80  cents  net.  Published  by  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  Street,  Philadelphia. 

This  little  work  treats  the  subject  of  Physiology  in  a  com- 
plete and  concise  style  and  is  provided  with  a  complete  index, 
making  it  a  convenient  reference  book  for  the  student  or  prac- 
titioner, who  would  study  the  subject.  Such  books  are  un- 
questionably of  great  value  in  these  times  for  practitioners 
changing  their  residence  to  other  States,  and  students  of 
medicine  who  would  review  the  subject,  preparatory  to  the 
ordeal  of  examination.  The  work  is  provided  with  a  large 
number  of  excellent  cuts,  illustrating  various  subjects,  and 
seems  in  every  way  adapted  to  the  purpose.  The  fact  that 
the  work  has  gone  through  ten  editions  is  a  guarantee  of  its 
excellence. 

The  Physician's  Visiting  List  for  1903.  Philadelphia.  P.  Blakiston's 
Son  &  Co.  (Successors  to  Lindsay  &  Blakiston).  1012  Walnut  Street. 
Price  $1.00  net. 

The  work  is  complete  and  comprehensive  in  arrangement, 
neat,  attractive,  and  substantial  in  form.  It  is  a  valuable 
addition  to  a  physician's  possessions  and  comfort,  and  can  be 
highly  recommended  to  all  practitioners. 

Earth-Burial  and  Cremation.  The  history  of  earth-burial  with  its  attend- 
ant evils,  and  the  advantages  offered  by  cremation.  By  Augustus  G.  Cobb, 
formerly  President  of  the  United  States  Cremation  Company,  and  Vice-Pres- 
ident of  the  New  York  Cremation  Society.  Published  by  G.  P.  Putnam's 
Sons,  New  York,  27  West  Twenty-third  Street;  London,  24  Bedford  Street, 
Strand;  The  Knickerbocker  Press,  1892. 

The  subject  is  well  and  carefully  written  by  one  thoroughly 
conversant  with  it  from  all  sides.  It  is  well  worth  the  time 
spent  in  its  perusal  by  the  laity  as  well  as  the  profession,  and 
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is  commended  for  its  style,  simplicity,  and  forcefulness  of 
diction. 

Volumes  III.  and  IV.,  Parts  I  and  II.,  of  the  Twelfth  Census  of  Vital 
Statistics  of  the  United  States,  in  the  year  1900,  William  R.  Merriam, 
Director.  Prepared  under  the  supervision  of  Wm.  A.  King,  Chief  Statistician 
of  Vital  Statistics.    Compliments  of  Senator  Thomas  Piatt. 

The  volumes  present  an  excellent  appearance,  and  are  in- 
valuable as  books  of  reference.  Too  much  cannot  be  said  of 
the  thoroughness  and  completeness  of  the  work  of  this 
census.  As  a  nation  we  may  take  just  pride  in  the  effort  set 
forth  by  our  government  to  thoroughly  investigate  matters 
of  so  great  importance  as  those  which  pertain  to  the  health 
of  our  citizens. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc. ,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

The  Actinolite,  a  new  instrument  for  the  administration  of  the 
ultra-violet  ray  treatment. 

The  Actinolite  consists  of  a  fireproof  Russia-iron  barrel, 
in  front  of  which  are  mounted  the  collecting  and  condensing 
lenses  and  the  cooling  arrangement,  and  back  of  which  is  the, 
fire  box,  containing  .  an  electric  arc  lamp.  The  barrel  is 
mounted  upon  a  swivel  and  trunnion  worked  by  a  circular 
rack  and  pinion,  thus  permitting  of  the  finest  possible  adjust- 
ment. The  whole  is  mounted  upon  a  base  containing  all  the 
necessary  resistance;  so  that  the  machine  need  only  be  con- 
nected with  the  source  of  current,  being  absolutely  complete 
in  itself.  The  resistance  is  finely  graduated,  so  that  from 
one-half  to  the  full  capacity  of  the  light  may  be  used  by 
simply  turning  a  lever  over  a  finely  graduated  dial  upon  the 
marble  baseboard.  The  machine  is  mounted  upon  castors, 
which  permit  of  the  machine's  being  moved  about  the  office 
with  the  greatest  facility.  The  lenses  are  made  of  a  newly 
invented  flux,  which  is  the  only  substance  known  outside  of 
rock  crystal  which  will  transmit  ultra-violet  rays. 

The  cooling  bath  is  of  the  optical  filter  pattern  and  the 
medium  is  the  same  glass  of  which  the  lenses  are  made. 
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Inlet  and  outlet  are  provided,  so  that  the  water  may  be  kept 

in  circulation  where  the  machine  is  kept  working  for    long 

periods. 
The  advantages  claimed  for  this  machine  are : 
i.  Great  proportion  of  energy  transmitted  as  compared 

with  amount  generated. 


2.  Slight  absorption  of  light  rays. 

3.  High  rate  of  efficiency,  rendering  possible  very  short 
exposures,  and  therefore  economy. 

4.  Fine  adjustability. 

5.  Compactness,  the  whole  machine  with  all  accessories 
occupying  a  floor  space  of  three  feet  square  in  the  largest 
size. 
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Vol.  XXI.  FEBRUARY,  1903.  No.  2. 

RHEUMATOID   ARTHRITIS.* 

BY    F.    B.    BISHOP,    M.    I>.,    WASHINGTON,    D.    C. 

The  aetiology  of  this  troublesome  and  painful  malady  seems 
as  yet  a  question  unsettled  to  the  satisfaction  of  various  ob- 
servers. Some  claim  for  it  a  rheumatic  origin,  while  others 
think  it  a  disease  primarily  involving  the  trophic  nerve  centers. 

That  the  trophic,  vaso-motor,  sympathetic,  motor,  and  sen- 
sory nerves  are  all  involved,  there  can  be  but  little  doubt, 
from  which  one  is  led  to  infer  that  the  nervous  system  is 
primarily  at  fault.  On  the  other  hand,  the  often  sudden  onset, 
with  high  fever,  and  painful  joints,  the  subsequent  lameness 
and  deformity,  the  wasted  muscles,  etc.,  leave  ample  room  for 
the  belief  in  the  rheumatic  theory,  if  one  is  willing  to  allow  his 
investigation  to  stop  here. 

The  pathology  tells  us  of  degenerated  muscles,  a  sleek  and 
shiny  skin,  shriveled  nails,  and  sometimes  of  osteophytes,  but 
principally  of  the  destructive  changes  taking  place  in  the  car- 
tilages of  the  joints. 

Would  it  not  be  well  to  treat  these  nervous  and  muscular 
conditions  merely  as  symptoms  and  search  farther  for  the  real 
cause?  We  may  all  have  some  pet  theory  which,  if  brought 
to  light,  might  suggest  some  facts  that  would  lead  at  least  to 
a  working  basis  for  the  rational  treatment  of  this  until  recently 
incurable  disease.  Every  individual  who  has  inherited  or 
acquired  a  healthy  body,  should  be  able  to  keep  it  in  that  con- 
dition by  maintaining  an  equilibrium  of  metabolism.  Just  as 
much  material  should  be  absorbed  and  assimilated  from  the 
food  as  is  removed  from  the  body  by  the  excretory  organs. 
The  income  must  always  balance  the  expenditure;  wherever  a 
tissue  is  used  up,  it  should  be  replaced  by  the  formation  of 

*  Read  before  the  American  Electro-therapeutic  Association,  at  the  Hotel 
Kaaterskill,  Carskill  Mts.,  N.  Y.,  on  Sept.  3,  1902. 
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new  tissue.  Where  this  balance  is  maintained  we  have  health: 
when  disturbed  for  any  length  of  time,  disease  follows,  and 
especially  in  the  tissues,  that  have  been  deprived  in  the  meta- 


Fig.  i. 

bolic  process  of  the  material  necessary  to  the  repair  of  their 
physiologic  waste. 

The  food  necessary  to  perfect  nutrition  consists  of  water, 
salts,  fats,  proteids,  and  the  carbohydrates. 

In  speaking  of  the  body  as  a  whole,  Volckman  and  Bischoff 
state  that  it  contains  64  per  cent,  of  water,  16  per  cent,  of 
proteids  (including  gelatin),  14  per  cent,  of  fat,  5  per  cent,  of 
salt,  and  1  per  cent,  of  carbohydrates.  The  carbohydrates  are 
therefore  the  smallest  constituent  of  the  bodv.     Thev  are  found 
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Si 


in  the  glycogen  of  the  liver,  in  the  muscles,  and  as  small  quan- 
tities of  dextrin  in  various  parts. 

The  muscles  form  about  42  per  cent,  of  the  body  weight 
and  contain  75  per  cent,  of  the  water,  and  21  per  cent,  of  the 


Fig,  2. 

proteids  of  the  entire  body.  It  is  therefore  reasonable  to  con- 
clude that  a  proportionate  quantity  of  water  and  nitrogenous 
food  is  necessary  to  keep  the  body,  especially  the  muscular 
system,  in  metabolic  equilibrium. 

When  carbohydrates  are  taken  to  the  exclusion  of  nitro- 
genous food,  so  far  as  nitrogen  is  concerned,  the  body  is  in  a 
state  of  inanition. 

By  the  time  that  a  case  of  rheumatoid  arthritis  usually  con- 
sults the  specialist,  the  patient  has  already  suffered  for  many 
months,  and  perhaps  years.     The  whole  aspect  is  one  of  in- 
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tense  and  long  suffering, — anaemia  is  well  marked ;  the  muscles 
are  wasted  and  degenerated;  many  of  the  joints  are  deformed, 
inflamed,  and  tender;  the  flexor  muscles  contracted;  the  skin 
shining  and  sometimes  cadaverous  in  appearance,  and  the 
joints  may  be  fixed  in  flexion.  Digestion  is  usually  impaired, 
arid  may  be  associated  with  a  foul-smelling  breath,  poor  appe- 
tite, and  distended  stomach  and  intestines.  There  may  be 
also  an  aversion  to  meats,  and  a  fondness  for  sweets  and 
pastries,  constipated  bowels,  and  a  scanty  flow  of  urine,  unless, 
perhaps,  their  physician  has  prescribed  some  special  brand  of 
lithia  water.  In  the  latter  instance  the  urine  will  be  pale  and 
generally  contain  far  below  the  normal  amount  of  urea.  They 
will  have  lived  upon  starchy  foods  and  sweets  for  years — per- 
haps from  infancy.  In  these  patients  the  muscles  have  been 
deprived  of  a  large  proportion  of  their  proximate  principles, 
and  the  body  has  been  called  upon  to  furnish  a  good  part  of 
the  nitrogen.  When  we  examine  the  chemistry  of  the  nerves, 
we  find  that  the  proteids  comprise  about  one-half  of  the  solids 
in  gray  matter — and  about  one-third  of  the  solids  in  the  white 
matter.  So  not  only  the  muscles,  but  the  nerves  as  well,  are 
made  to  suffer,  and  they  degenerate  when  the  proportion  of 
nitrogenous  food  necessary  to  nutrition  has  been  constantly 
•excluded  from  the  diet. 

We  find  that  in  starving  animals  the  loss  of  weight  is  greatest 
in  the  muscles,  fat,  skin,  liver,  and  blood,  while  death  occurs 
from  asthenia,  sometimes  accompanied  by  convulsions.  The 
same  condition,  slightly  modified,  is  found  in  rheumatoid 
arthritis.  We  have  the  wasted  muscles,  fat,  skin,  liver,  and 
blood,  and  instead  of  convulsions  the  gradual  and  continuous 
contraction  of  the  muscles  of  one  or  more  parts  of  the  body. 
The  blood  vessels  carry  the  impoverished  blood  to  the  synovial 
membranes  and  the  cavities  of  the  joints  are  often  filled  with 
this  fluid,  which  the  absorbents  are*  unable  to  take  up  and 
return  to  the  circulation.  The  cartilage  can  obtain  but  little 
nourishment  from  the  impoverished  lymph,  hence  it  softens 
and  breaks  down.  Nutritional  changes  often  take  place  also 
in  the  ends  of  the  bones.  These  conditions  are  liable  to  go  on 
from  bad  to  worse  until  the  patient  becomes  a  helpless  and 
-deformed  cripple.  Again,  the  constant  use  of  starchy  food 
produces  by  fermentation  a  dyspepsia  with  flatulence, — 
•gradually  distending  the  stomach  and  intestines,  and  causes 
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a  general  disturbance  of  the  weak  and  flabby  heart,  causing 
dyspnoea  by  pressure.  The  pressure  upon  the  nerve  fila- 
ments and  absorbent  vessels  of  the  intestines  also  inter- 
feres with  the  process  of  absorption.     The  imperfectly  digested 


Fig.  3. 

and  fermented  food  renders  the  function  of  assimilation  very 
imperfect.  The  secreting  glands  are  impoverished  and  do  not 
functionate  well — the  liver  especially.  By  this  alcoholic  fer- 
mentation of  the  blood  in  the  intestines  an  acid  medium 
replaces  the  normal  alkaline  secretions  that  are  imperfectly 
supplied  by  the  liver  and  pancreas.  Normal  peristalsis  is 
interfered  with,  and  constipation  naturally  follows — alternating 
at  times  with  diarrhea. 
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These  are  the  conditions  existing  in  extreme  cases.  The 
victim  of  sedentary  habits  and  a  vegetable  diet  is  subject  to 
any  modification,  and  instead  of  rheumatoid  arthritis  may  falL 
heir  to  some  other  chronic  disease. 

To  the  outdoor  laboring  class  these  facts  do  not  to  the  same 
extent  apply,  for  the  reason  that  the  muscular  labor  that  they 
perform  produces  an  activity  of  digestion  and  assimilation 
that  is  not  followed  indoors  or  in  persons  of  sedentary  habits. 
The  difficult  and  complicated  process  of  the  digestion  and 
assimilation  of  starches,  sweets,  and  fats  is  overcome  by  in- 
creased metabolism  in  muscular  labor — and  in  the  consump- 
tion of  large  amounts  of  oxygen.  The  muscles  and  nerves 
are  enabled  thereby  to  attack  and  assimilate  all  of  the  proteids 
that  are  taken  into  the  system,  generally  enough  for  their 
physiological  repair.  At  the  same  time  the  carbohydrates  are 
very  rapidly  consumed  by  oxidation. 

The  weak  dyspeptic  should  not  therefore  be  encouraged 
to  consume  large  quantities  of  starchy  food  to  the  exclusion 
of  good  wholesome  beef,  as  has  so  often  been  the  case,  for  if 
physiological  investigation  proves  anything,  it  shows  that 
these  cases  require  meat — red  meat — and  plenty  of  it  for  the 
preservation  of  a  healthy  physiological  balance  of  the  diges- 
tive, secretory,  and  excretory  functions. 

Rheumatoid  arthritis  would  become  a  thing  of  the  past,  if 
habit  and  diet  could  be  corrected,  and  we  would  no  longer 
look  for  a  rheumatic  or  trophic  nerve-center  disturbance  as  an 
aetiological  factor.  By  the  judicious  use  of  electricity  we  are 
able  to  increase  the  local  nutritive  functions  of  the  joints,  skin,, 
and  muscles,  and  also  of  the  organs  of  excretion  and  secretion. 
Thus  we  bring  into  therapeutic  association  two  of  nature's 
greatest  and  most  wonderful  agents — diet  and  electricity. 

Even  in  spite  of  the  fact  that  Dr.  Osier,  in  his  "  Practice  of 
Medicine/'  in  giving  the  treatment  starts  in  by  saying  that 
"  Arthritis  deformans  is  an  incurable  disease,"  and  closes  by 
saying  that  "  No  benefit  can  be  expected  from  electricity," 
time  has  not  verified  this  statement.  The  disease  is  curable, 
even  in  the  advanced  stages,  and  electricity,  combined  with 
diet,  is  the  only  agent  that  can  be  thoroughly  depended  on  for 
the  cure.  When  cartilage  has  been  destroyed,  it  will  not  be 
possible  to  regenerate  the  disorganized  tissue,  but  the  muscles 
may  be  again  brought  into  action,  and  the  skin  can  be  made  to 
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resume  healthy  action,  the  glands  of  the  body  to  resume 
healthy  function,  and  those  joints  to  work  properly  that  have 
not  been  too  far  disorganized.  The  limbs  can  be  straightened, 
the  pains  cured,  and  the  patients  made  comfortable  and  able  to 
resume  their  usual  vocations. 

In  the  treatment  the  diet  should  be  as  follows:  beef  or  mut- 
ton and  very  little  bread,  which  should  be  thoroughly  baked, — 


Fg.4. 

or  twice  baked,  milk,  eggs,  and  water  in  abundance  should 
constitute  the  principal  foods  allowed.   . 

Static  electricity  is  applied  as  sparks  to  the  joints,  or  to 
the  nerves,  and  also  as  currents  and  sparks  to  the  spine.  If 
there  is  effusion  in  the  joints  the  writer  has  been  accustomed  to 
apply  the  galvanic  negative  current  to  the  boggy  surface, 
concentrating  it  in  such  a  way  as  to  produce  a  good-sized  blister, 
?.nd  to  repeat  this  operation  from  time  to  time.  The  ex- 
tensor muscles  come  in  for  special  treatment  by  the  interrupted 
galvanic  current,  and  the  interrupted  induced  current.  Place 
the  hands  and  wrists  of  the  patient  in  a  water  bath  connected 
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with  the  negative  pole  of  the  battery,  while  a  large  dispersing 
pad  covers  the  greater  part  of  the  spine  connected  with  the 
positive. 

Very  little  medicine  is  administered.  Mild  hepatic  stimu- 
lants may  be  given  from  time  to  time,  and  if  the  stomach  is 
very  acid,  sod.  bicarb,  in  hot  water  before  meals  until  the  diet 
has  an  opportunity  to  remedy  the  condition. 

Many  cases  have  been  treated  in  my  office  by  electricity 
alone,  with  more  or  less  success  so  far  as  the  relief  of  pain  was 
concerned,  but  no  case  of  great  severity  and  long  standing 
has  been  cured  by  electricity  alone.  Electricity  will  un- 
undoubtedly  do  its  part,  but  in  addition  we  must  remove  the 
cause,  if  we  hope  to  cure  the  disease. 

The  severity  of  the  following  case  will  be  appreciated  from 
a  glance  at  the  accompanying  cuts  of  the  hands. 

The  case  is  of  about  twenty-five  years'  standing.  The 
patient  is  a  lady  thirty-seven  years  of  age,  and  at  my  request 
she  wrote  a  short  description  of  the  progress  of  her  case,  which 
follows  in  her  own  words : 

"  When  a  mere  child  I  suffered  with  pain  in  my  limbs  and 
back.  When  I  was  about  fifteen  my  joints  commencing  to 
enlarge,  my  physician  prescribed  different  rheumatic  remedies, 
none  of  which  did  me  much  good,  but  created  stomach 
trouble,  thus  adding  to  my  discomfort.  I  had  several  attacks 
of  la  grippe, — after  each  of  which  my  rheumatism  grew  worse, 
until  finally  every  joint  in  my  entire  body  was  affected.  My 
hands  were  so  drawn  as  to  be  closed.  My  arms  and  knees 
were  quite  crooked.  Physicians  pronounced  my  case  in- 
curable* My  system  sympathized  with  my  trouble,  and  I  was 
in  a  generally  run-down  condition  when,  at  the  age  of  thirty- 
seven,  I  went  to  Washington  and  placed  myself  under  your 
care  for  treatment.  You  told  me  that  you  had  been  able  to 
relieve  these  cases,  but  had  not  cured  them,  but  if  I  was  willing 
to  come  under  your  care,  you  would  like  to  see  what  you  could 
do  with  diet,  electricity,  and  a  little  medicine.  I  submitted  to 
the  experiment  and  am  glad  to  say  that  the  results  have  been 
very  gratifying  indeed,  giving  me  the  use  of  my  hands,  arms, 
and  legs,  which  had  been  for  years  gradually  leaving  me. 
My  general  health  is  better  than  it  has  been  for  many  years." 

Fig.  i  shows  the  palmar  view  of  the  right  hand,  forearm, 
and  elbow  when  treatment  was  begun.    The  fingers  and  wrists 
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were  stiff  and  immovable,  and  any  effort  to  force  your  linger 
into  the  hand  under  the  ends  of  the  fingers  caused  consider- 
able pain.  Fig.  2  shows  side  view  of  same  hand,  showjng 
deformity  of  wrist.  Fig.  3  shows  the  left  hand,  with  the 
tightly  closed  middle,  ring,  and  little  fingers,  with  the  index 
finger  twisted  around  and  bent  over  the  knuckles  of  the  middle 
and  ring  finger.     The  closed  fingers  were  pressed  firmly  down. 


i-'ig-  5. 

The  patient  stated  that  she  had  not  seen  the  inside  of  the  left 
hand  for  11  years.  There  was  no  motion  in  any  of  these  joints. 
The  shoulder,  elbow,  hip,  knee,  and  ankle  joints  were  all  stiff 
and  had  very  limited  motion,  the  mouth  could  only  be  opened 
far  enough  to  admit  the  butt  end  of  a  lead  pencil.  She  walked 
with  great  difficulty,  and  could  not  bring  her  hands  to  her 
head.  There  was  about  as  much  contraction  in  the  flexor 
muscles  of  the  leg  as  is  shown  in  the  arms.  The  body  was 
bent  forward.  The  general  appearance  was  that  of  pain  and 
long  suffering.  Figs.  4,  5,  and  6  will  show  the  condition  of  the 
hands  after  ten  months'  treatment.  Every  joint  in  the  body 
has  correspondingly  improved.     The  patient  can  go  up  and 
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clown  stairs  with  great  ease,  and  often  walks  to  my  office  for 
treatment,  a  distance  of  three-quarters  of  a  mile,  without 
fatigue.  She  combs  her  own  hair,  and  in  fact  does  most  any- 
thing she  takes  a  notion  to  do. 

The  success  of  the  above  case  brought  another  from  the 
same  town,  that  had  also  been  pronounced  incurable.  He 
came  for  treatment  on  crutches,  with  legs  and  body  bent 


Fig.  6. 


almost  to  a  sitting  position.  This  man  is  now  walking  wher- 
ever he  pleases  with  or  without  a  cane,  and  instead  of  the 
shriveled,  cadaverous  appearance  that  he  presented  when  he 
came  to  Washington,  he  has  now  the  bright  eye,  elastic  step, 
and  glow  of  health  rapidly  taking  its  place;  his  body  is 
straight,  and  his  legs  are  nearly  so.  This  gentleman  has  been 
under  very  many  kinds  of  treatment,  as  he  has  been  a  sufferer 
for  the  better  part  of  his  life.  He  had  been  for  several  months 
at  the  Hot  Springs  of  Arkansas.  He  now  feels  assured  of  his 
return  to  health. 
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DISCUSSION. 

Dr.  W.  B.  Snow  said  that  the  subject  was  of  more  than 
passing  interest  to  him,  as  he  had  treated  upwards  of  thirty 
cases  of  rheumatoid  •  arthritis,  many  of  them  with  excellent 
•success,  and  others  with  relative  success,  depending  upon  the 
conditions  found  in  the  early  stages.  The  paper  just  presented 
was  most  excellent,  and  the  suggestions  made  therein  were 
of  the  utmost  importance.  It  had  been  his  own  practice  to 
uniformly  put  these  patients  on  a  diet  largely  of  meat.  He 
had  not  used  the  galvanic  current,  but  was  free  to  admit  that 
better  results  had  been  obtained  by  Dr.  Bishop's  use  of  the 
.galvanic  current  in  the  cases  under  consideration  than  he 
would  have  expected  from  the  static  machine  alone.  In  joint 
inflammations  there  are  uniformly  contractions  of  the  muscles, 
extending  to  or  beyond  the  joints  affected,  especially  of  the 
flexor  group.  In  the  most  chronic  cases  galvanism  appears 
to  be  indicated  from  Dr.  Bishop's  favorable  results.  In  the 
earlier  stages,  however,  before  destruction  of  the  interarticular 
cartilages  has  taken  place,  and  the  conditions  present  are  but 
swelling  and  contracture,  the  case  is  different.  It  was  his 
practice  to  take  a  skiagraph  at  the  outset,  and  on  this  found 
his  prognosis.  If  the  interarticular  cartilages  were  found  to 
have  been  destroyed,  it  was  evident  that  the  joint  could  never 
be  very  useful ;  on  the  other  hand,  if  these  cartilages  had  not 
been  destroyed,  a  good  prognosis  could  almost  invariably  be 
given.  He  was  well  aware  that  this  was  in  defiance  of 
the  statements  of  great  medical  authorities,  but  there  is  at 
present  enough  evidence  to  establish  the  fact.  He  thought  it 
behooved  us,  therefore,  to  call  attention  to  the  error  of  drug- 
ging these  patients  as  with  the  salicylates  and  iodides.  This 
was  actually  cruel  and  inexcusable,  because  patients  had 
already  impaired  digestion,  and  such  medication  served  to 
-still  further  upset  the  function.  He  had  studied  his  cases  with 
much  care,  and  had  come  to  the  conclusion  that  rheumatoid 
arthritis  was  always  secondary  to  some  other  condition.  In 
some  cases  the  primary  condition  was  found  to  be  Bright's 
disease;  in  others,  it  was  a  disease  of  the  uterus,  or  some 
other  diseases  which  had  impaired  the  general  health.  He 
"believed  that  the  primary  condition  impaired  the  function  of 
the  trophic  centers,  from  which  cause  the  rheumatoid  arthritis 
developed.  If  it  was  possible  to  again  restore  the  activity  of 
these  centers,  it  was  possible  to  restore  the  patient  to  perfect 
health.  The  exact  origin  of  the  disease  was  still  a  mooted 
question.  The  indications  for  treatment,  however,  were  patent; 
the  improvement  of  the  general  nutrition.  Electricity  was 
far  excellence  the  agent  for  this  purpose,  for  it  overcomes 
stasis,  improves  the  circulatory  conditions,  and  increases 
metabolic  activity.     Since  reading  his  own  paper  before  this 
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association  in  1899  he  had  made  only  one  or  two  modifications. 
At  the  present  time  he  believed  that  the  body  hot-air  treatment 
was  for  benefit  in  the  treatment  of  these  cases,  yet  it  was  not 
sufficient  in  itself.  He  had  also  of  late  used  the  brush  dis- 
charge for  the  treatment  of  the  incipient  cases,  and  found  that 
almost  at  the  first  seance  it  was  possible  to  relieve  the  pain 
and  reduce  most  of  the  swelling.  A  case  was  mentioned  in 
which  a  young  woman,  working  in  a  dry-goods  store,  was 
treated  only  a  few  times  and  had  been  practically  restored  to 
health.  Cases  treated  at  such  an  early  stage,  and  nearly  all 
cases  within  the  first  two  years,  could  be  easily  cured,  and  all 
can  be  greatly  relieved  and  brought  to  a  status  quo. 

Dr.  D.  R.  Brower  said  he  desired  to  thank  the  author  of 
the  paper  for  his  valuable  contribution,  and  to  emphasize,  as 
the  author  had  done,  the  importance  of  diet.  The  great 
Fothergill,  whose  disciple  the  speaker  said  he  had  been  for 
many  years,  had  done  much  harm  by  his  mistaken  theory  of 
metabolism.  The  reader  of  the  paper  had  emphasized  the 
necessity  of  a  nitrogenous  diet,  and  this  was  the  position  that 
he  himself  had  long  ago  arrived  at.  Years  ago  he  had  become 
an  earnest  disciple  of  Fothergill,  but  he  had  learned  the  error 
of  his  ways,  and  had  come  to  give  these  patients  red  meat  in 
abundance.  He  had  also  found  it  desirable  to  exclude  sugar,, 
and  to  a  considerable  extent  sugar-producing  substances.  It 
seemed  to  him  well  to  make  use  of  colonic  flushings  because 
of  the  pronounced  tendency  to  intestinal  fermentation  in  such 
cases. 

Dr.  E.  C.  Skinner  said  he  was  one  of  those  who  were  on 
record  as  believing  in  the  central  nervous  origin  of  this  disT 
order.  He  thought  the  intestinal,  gastric,  and  other  disturb- 
ances— trophic,  apparently — were  secondary  to  this,  but  he 
did  not  mean  to  intimate  that  there  was  not  another  condition 
preceding  the  disorder  of  the  central  nervous  system.  Noth- 
ing was  known  as  yet,  however,  regarding  this  primary  con- 
dition. He  agreed  fully  with  what  had  been  said  on  the  matter 
of  diet,  and  noted  that  sugar  exercised  a  pernicious  influence 
on  many  of  these  patients,  but  not  on  all  of  them.  He  had  not 
found  electricity  the  only  agent  of  use  in  the  treatment  of 
arthritis  deformans;  nevertheless  it  was  an  extremely  useful 
one.  The  dry  hot-air  body  treatment  had  proved  in  his  hands 
a  valuable  adjunct,  though  the  local  hot-air  treatment  was 
useless.  :  For  most  cases  it  seemed  to  him  necessary  to  com- 
bine both  methods  of  treatment.  The  hot-air  acted  as  an 
eliminatit,  and  as  a  powerful  stimulant  to  the  central  nervous: 
system.    Very  few  drugs  were  of  service  in  this  disease. 

Dr.  Willis  P.  Spring  of  Minneapolis  said  he  had  recently 
had  under  his  care  one  very  chronic  case  with  marked  de- 
formity. She  had  been  previously  under  the  care  of  air 
osteopath  for  over  a  year.    The  patient  was  a  girl  of  sensitive 
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organization,  and  besides  the  deformity  in  the  knee  and  some 
other  joints,  there  was  an  extension  into  the  vertebral  column 
and  jaws.  Even  the  mildest  spark  set  the  girl  crying,  so  he 
had  resorted  to  the  method  of  wrapping  lead  foil  around  the 
joint  and  connecting  with  the  outer  coating  of  the  Leyden  jar,. 
and  using  the  spark-gap  current.  This  did  very  well.  He 
had  tried  the  sinusoidal  current  to  some  extent,  and  with 
apparent  relief.  On  coming  to  him  she  could  not  move  one 
foot  from  the  floor  unless  it  was  lifted  with  the  hand  of  with 
the  other  foot.  She  was  under  treatment  for  five  months-- 
when  treatment  was  suspended  for  the  summer  vacation. 

Dr.  George.  C.  Goodell  said  that  he  had  begun  the  use  of  the 
hot-air  treatment  about  a  year  ago,  and  of  electricity  since 
then.  Last  July  a  school-teacher  had  come  to  him  whose 
father  was  very  rheumatic.  She  found  that  .she  could  not 
stoop  down  without  much  pain  and  crippling.  She  requested 
a  hot-air  treatment,  which  was  given,  it  being  followed  by  an 
application  of  the  current  from  the  Kinraide  coil.  This  always 
gave  immediate  and  complete  relief. 

Dr.  Robert  Reyburn  said  that  he  had  seen  one  or  two  of 
Dr.  Bishop's  cases,  and  certainly  the  effect  of  his  treatment 
had  been  very  remarkable. 

Dr.  G.  Betton  Massey  remarked  that  he  had  never  before 
seen  anything  equal  to  the  results  obtained  by  Dr.  Bishop,, 
as  shown  by  the  photographs  exhibited. 

Dr.  N.  C.  Nutting,  of  New  Hampshire,  said  that  he  had 
been  much  interested  for  years  in  the  treatment  of  rheumatism, 
and  had  found  that  starch  and  sugar  were  very  detrimental. 
It  had  been  his  habit  to  have  these  patients  eat  freely  of  meat 
and  introduce  into  the  system  as  much  fluid  as  possible.  The 
patient  was  given  a  glass  of  hot  water  an  hour  and  a  quarter 
before  meals,  and  this  quantity  was  increased  to  a  pint,  a  pint 
and  a  half,  or  even  a  quart.  It  should  be  taken  this  length  of 
time  before  meals  because  it  takes  practically  one  hour  for  the 
water  to  get  out  of  the  stomach,  and  this  organ  should  be 
given  a  rest  before  the  meal  of  at  least  a  quarter  of  an  hour. 
These  patients  do  not  usually  like,  meat,  and  it  would  be  found 
difficult  to  make  them  take  enough.  One  plan  was  to  take 
the  top  of  a  round  steak,  trim  off  all  the  fat,  which  they  do  not 
like,  and  separate  all  the  fibrous  material.  The  meat  is  then 
run  through  a  No.  10  Enterprise  grinder  until  very  finely 
ground  up.  A  quantity  of  cold  water  should  be  mixed  with 
this  meat,  which  was  very  important.  A  little  salt  and  pepper 
should  also  be  added,  and  the  meat  made  into  balls  about  the 
size  of  a  cracker,  taking  care  not  to  press  the  meat  very  firmly. 
With  a  little  hot  butter  in  a  skillet,  the  meat  balls  are  cooked 
entirely  through,  but  no  effort  should  be  made  to  brown 
them.  On  opening  one  of  these  balls,  if  properly  cooked,  it 
would  be  found  that  it  is  the  same  color  throughout,  though 
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it  is  not  brown.  Patients  who  would  follow  out  this  treat- 
ment in  conjunction  with  the  methods  described  in  Dr. 
Bishop's  paper  would  almost  surely  be  improved. 

Dr.  Bishop,  in  closing  the  discussion,  said  he  was  highly 
gratified  at  the  trend  of  the  discussion,  for  he  had  expected  to 
be  sharply  criticised  for  thfe  position  taken  by  him.  Most 
physicians  insist  that  these  patients  shall  not  take  meat.  He 
did  not  intend  to  give  undue  prominence  to  the  dietetic  side 
of  the  question,  but  he  wished  to  point  out  that  it  was  foolish 
to  attempt  to  treat  a  disease  of  such  long  standing  without 
trying  to  reach  the  cause,  and  he  believed  the  cause  was,  in 
most  cases  at  least,  abnormal  metabolism.  He  would  say 
that  electricity  was  the  only  means  of  treatment  for  this  con- 
dition known  to  him.  He  had  not  had  extended  experience 
with  the  hot-air  treatment.  Some  years  ago  he  had  kept  one 
of  the  patients  upon  an  exclusive  meat  diet,  and  while  her 
rheumatoid  arthritis  had  improved  she  had  lost  considerable 
flesh  and  strength.  The  family  urged  the  hot-air  treatment, 
and  this  was  given  by  someone  in  Washington,  and  subse- 
quently by  a  practitioner  in  Philadelphia.  Some  time  after- 
ward she  returned  to  him  and  was  in  such  bad  condition  that 
she  had  to  be  carried  into  the  office.  Of  course,  he  knew 
nothing  about  the  way  in  which  the  hot-air  treatment  had  been 
applied. 


THERAPEUTICS  OF  DRY  HOT  AIR. 
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of  Thermo-therapy  in  the  New  York  School  of  Physical  Therapeutics, 
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Medical  Alumni  Association,  etc. 

CHAPTER  XII. 

LOCAL  SEPTIC  INFECTION. 

This  is  a  condition  which  is  pregnant  with  danger  to  the 
victim,  and  the  ordinary  methods  of  management  leave  much 
to  be  desired  in  the  way  of  results.  The  aetiological  factor  here 
is  the  invasion  of  the  tissues  by  pathogenic  germs,  which  pro- 
duce somewhere  during  the  cycle  of  their  existence  poisonous 
substances — ptomaines — which  are  absorbed  into  the  circula- 
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tion  and  exercise  a  most  viciously  depressing  influence  upon 
the  vital  nerve  centers.  Nature's  chief  weapon  for  resisting 
this  invasion  consists  of  the  process  known  as  leucocytosis, 
whereby  the  infectious  focus  is  walled  off  from  the  rest  of  the 
body  by  the  formation  of  inflammatory  tissue.  It  is  also 
probable  that  some  at  least  of  the  noxious  micro-organisms 
are  directly  destroyed  by  the  white  blood  cells. 

When  the  body  temperature  is  raised  hyperleucocytosis  ob- 
tains. Friedlaender  has  found  that  the  increase  amounts  to 
twenty-five  per  cent,  sometimes,  with  moist  hot-air  treatments 
which  raised  the  body  temperature  from  2°  to  30  F.,  and.thi9 
becomes  even  greater  when  the  medium  surrounding  the  pa- 
tient is  dry,  whereby  the  evaporation  of  the  sweat  is  facili- 
tated instead  of  impeded.  Dry  hot-air  body  treatments  thus 
give  us  the  assistance  of  nature's  most  effective  means  of  resist- 
ing microbic  invasion. 

Another  very  powerful  help  furnished  by  dry  heat  of  suffi- 
cient intensity  is  the  profuse  perspiration  induced.  This  secre- 
tion carries  out  with  it  a  certain  proportion  of  the  toxins  pres- 
ent, and  the  nerve  centers  are  thus  relieved  from  the  amount 
of  depression  represented  by  the  amount  of  toxin  so  excreted. 
The  stimulation  of  the  processes  of  oxidation  throughout  the 
body  dependent  upon  the  treatment  calls  to  our  assistance  also 
the  lungs  and  kidneys,  and  the  irritation  of  the  nerve  endings 
in  the  skin  arouses  the  whole  nervous  system  to  renewed  vigor 
of  function.  We  thus  secure  not  only  a  most  active  resistance 
to  further  invasion,  but  at  the  same  time  a  most  active  elimina- 
tion of  the  noxious  products  of  the  invasion  that  has  already 
taken  place. 

Finally,  in  the  case  of  the  local  treatments  at  least,  we  secure 
an  inhibitory  influence  upon  germ  growth  by  raising  the  tem- 
perature of  the  invading  micro-organisms  and  their  pabulum 
at  the  primary  focus  of  infection,  whereby  the  virulence  and 
profundity  of  the  general  toxaemia  are  diminished. 

The  writer's  first  experience  with  hot  air  in  the  treat- 
ment of  well-marked  local  septic  infection  was  on  Septem- 
ber 11,  1900.  A  patient  was  admitted  to  the  sanitarium 
on  that  date  who  had  developed  a  septic  process  from 
a  cut  on  the  little  finger  of  her  left  hand  two  days 
previously.  She  had  suffered  intense  pain  for  thirty-six 
hours,  temperature  had   reached    103.50   F.,  pulse    112,   and 
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marked  prostration  was  present.  The  hand  and  wrist  had  be* 
come  involved,  and  red  streaks  followed  the  lymphatics  up  the 
arm  nearly  to  the  elbow.  A  local  hot-air  treatment  was  admin- 
istered in  the  hope  of  relieving  the  pain,  which  it  accomplished 
in  forty-five  minutes,  and  the  patient  slept  for  the  first  time 
in  twenty-four  hours.  That  evening,  to  my  intense  surprise  and 
gratification,  the  patient's  temperature  had  dropped  to 
99.20  R,  the  pulse  to  60,  and  the  pain  had  not  returned  to 
any  great  degree. 

By  the  next  morning  the  swelling  and  redness  had  nearly 
disappeared,  but  the  temperature  had  risen  to  101.40  F.,  the 
pulse  to  84,  and  the  pain  was  considerable  again.  She  was 
given  a  body  hot-air  treatment.  The  pain  in  the  affected  hand 
and  arm  was  relieved  during  this  procedure  and  did  not  return 
again  sufficiently  to  demand  another  local  treatment,  and,  to 
make  a  long  story  short,  the  affected  members  progressed  to 
a  complete  and  fairly  steady  recovery  during  the  next  four 
days,  at  which  time  the  temperature  reached  the  normal  point 
and  stayed  there. 

Since  then  the  writer  has  treated  all  of  his  septic  cases  with 
this  agent  and  with  the  same  satisfactory  results,  except  that 
the  relief  of  pain  has  not  always  been  as  prompt  and  lasting, 
and  in  the  severer  cases,  of  course,  the  time  required  for  com- 
plete recovery  has  been  longer,  sometimes  as  much  as  three 
weeks.  This  latter,  however,  amounts  to  very  little  when  we 
consider  the  small  chance  of  recovery  in  any  length  of  time 
which  the  victim  of  ordinarily  severe  blood  poisoning  has  under 
other  methods  of  treatment. 

When  the  case  comes  under  observation  while  the  process 
is  still  confined  to  a  limb,  local  treatments  of  the  limb- 
are  usually  sufficient  to  effect  a  cure.  The  technique  does 
not  differ  from  that  usual  to  the  local  treatment,  and  the  tem- 
perature should  be  run  up  to  3000  F.  or  3500  F.,  according  to 
the  tolerance  of  the  patient. 

If  the  septic  process  has  invaded  the  lymphatic  glands  of  the 
joint  that  connects  .the  limb  with  the  trunk,  if  much  general 
toxaemia  is  present,  or  if  the  patient  does  not  respond  at  once 
to  the  local  application,  the  body  treatment  should  be  used. 
The  technique  is  that  usual  to  this  treatment,  except  that  we 
cannot  use  the  temperature  of  the  patient  as  a  guide  to  the 
duration  arid  intensity  of  the  application,  because  it  is  usually 
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considerably  elevated  when  the  patient  is  placed  in  the  ap- 
paratus. The  pulse  also  is  not  entirely  reliable  as  a  guide.  We 
have  to  be  governed  more  by  the  effect  upon  the  organism  as 
a  whole,  and  the  instinct  which  is  the  result  of  experience  is 
most  valuable  in  this  connection.  In  general,  however,  it  may 
be  said  that  the  treatment  should  last  not  less  than»  twenty 
minutes,  and  the  temperature  required  will  vary  from  2500  F. 
to  3500  F.  The  response  on  the  part  of  each  individual  patient 
at  each  seance  will  govern  both  intensity  of  the  heat  and  dura- 
tion of  the  application.  As  a  rule  it  will  not  be  wise  to  push 
the  pulse  above  140  beats  per  minute,  and  the  symptoms  noted 
tinder  "  Technique  of  the  Body  Treatment,"  as  indicating  ex- 
cessive stimulation,  should  be  carefully  avoided. 

A  point  deserving  of  consideration  in  treating  these  cases 
is  that  when  a  patient  has  been  severely  septic  for  several  days, 
as  many  have  been  before  they  are  given  the  benefit  of  hot  air, 
his  nervous  system  exhibits  the  irritability  of  depression  to  a 
marked  degree,  and  he  is  not  able  to  endure  the  body  treatment 
for  half  an  hour.  Under  these  circumstances  the  heat  should 
"be  run  up  quickly,  for  instance  to  3000  F.  in  fifteen  minutes. 
By  this  means  a  quick  and  effective  stimulation  may  be  induced 
"before  the  patient's  endurance  is  exhausted,  whereas,  if  the 
temperature  ran  up  as  slowly  as  would  ordinarily  be  the  case, 
it  would  not  be  possible  to  secure  the  necessary  deep  reflex 
response  without  forcing  the  length  of  the  treatment  beyond 
a  judicious  limit. 

It  is  not  necessary  to  protect  operation  wounds  with  more 
wrappings  than  the  rest  of  the  body,  and  the  proper  surgical 
•dressing  will  ordinarily  be  sufficient.  The  healing  of  the 
wounds  is  greatly  hastened  by  the  treatments. 

Electricity  never  enters  the  therapeutical  problem  when  hot 
air  is  available,  except  to  assist  in  healing  sluggish  sinuses 
after  operative  interference.  Here  the  negative  pole  of  the  gal- 
vanic battery  applied  to  the  offending  granulations  through  a 
l>are  metal  electrode,  using  from  three  to  five  milliamperes  of 
current,  will  do  more  execution  than  any  other  measure  with 
which  I  am  familiar.  Care  should  be  taken  not  to  use  enough 
current  to  cauterize.  The  good  results  are  effected  by  elec- 
trolysis, not  by  cautery. 

Operative  interference  will  be  necessary  when  glands  or 
other  structures  have  been  disintegrated  beyond  the  possibility 
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of  recovery  and  suppuration  becomes  inevitable.  Hot  air  must 
not  be  expected  to  remove  pus.  Its  great  functions  in  sup- 
purative cases  are  to  relieve  pain,  prevent  the  infection  from 
spreading  to  contiguous  structures,  lessen  the  systemic 
toxaemia,  and  hasten  the  repair  of  damaged  tissues.  These 
it  accomplishes  nobly  and  well. 

Drugs  are  useful  to  keep  the  bowels  open  and  to  correct 
digestive  derangements,  magnesium  sulphate  for  the  former 
and. digestive* ferments  with  small  doses  of  strychnia  for  the 
latter.  It  is  very  rarely  indeed  necessary  to  give  them  to  relieve 
pain  or  for  stimulation,  after  the  administration  of  hot  air  is 
begun.  The  management  of  the  diet  does  not  differ  in  any 
particular  from  that  ordinarily  indicated  in  this  condition. 

The  advantages  exclusively  dependent  upon  the  use  of  hot 
air  in  local  sepsis  are  as  follows. 

First,  Rapid  relief  of  pain. 

Second,  the  induction  of  hyperleucocytosis,  whereby  the  in- 
fective process  is  frequently  abruptly  arrested,  and  nearly  al- 
ways prevented  from  spreading  from  structure  to  structure. 

Third,  relief  of  the  nerve  centers  to  a  large  extent  from 
toxin  depression,  because  of  the  increase  in  the  process  of 
elimination. 

Fourth,  the  avoidance  of  reaction  from  drug  stimulation, 
because  an  amount  of  depression  sufficient  to  demand  the  same 
does  not  ordinarily  obtain  after  the  administration  of  hot  air 
has  been  commenced. 
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A  NEW  COMBINED  ELECTRIC  ARC  AND  INCAN- 
DESCENT RADIANT  LIGHT    AND  HEAT  BATH. 

BY    SIGISMUND    COHN,    M.    D.,    NEW   YORK, 

Member  of  the  Faculty  of  the  New  York  School  of  Physical  Therapeutics, 
American  Medical  Association,  County  Medical  Association,  American  Electro- 
Therapeutic  Association ,  German  Medical  Society,  etc. 

This  light-bath  is  a  combination  of  incandescent  and  arc 
lights.  They  can  be  used  independently  or  in  combination. 
The  incandescent  lamps  in  the  bath  with  their  majority  of  heat 
rays  are  used  when  we  prefer,  the  heat  effect  upon  the  patient, 
while  the  arc  light  bath  is  used  if  we  desire  the  chemical  effect 
of  the  rays. 

The  entire  apparatus  consists  of  an  octagonal  cabinet  of 
such  a  height  that  a  grown  person  may  stand  erect  inside.  The 
smallest  diameter  is  three  feet.  Four  sides  of  the  octagon  are 
twice  as  long  as  the  others.  The  shorter  sides  are  provided 
with  extension  chambers,  reaching  from  within  thirty  inches 
of  the  base  to  the  top  of  the  cabinet.  The  front  of  the  cabinet 
has  a  door  for  the  entrance  of  the  patient.  This  door  is  sub- 
divided into  a  number  of  sections,  any  one  of  which  may  be 
opened  independently  of  the  others,  for  communication  with 
th  interior  of  the  cabinet,  when  it  is  desired  to  feel  the 
pulse,  or  to  inspect  the  patient,  or  observe  the  thermometer. 
The  top  of  the  cabinet  has  a  central  opening.  In  this  opening 
an  exchangeable  disk  revolves,  the  patient  either  stands  erect 
inside  the  chamber  or  may  be  seated  on  a  revolving  and  reclin- 
ing chair,  which  can  be  easily  adjusted  to  a  suitable  height 
(Fig.  1).  This  chair  can  also  be  placed  upon  a  removable 
platform  in  a  position  allowing  the  head  of  the  patient  to 
protrude  through  the  central  opening.  When  this  is  done,  the 
solid  disk  is  exchanged  for  one  with  an  opening  for  the  pa- 
tient's neck.  The  anterior  part  of  the  roof  is  hinged  for  the 
more  easy  entrance  of  the  patient  (Fig.  2). 

The  removable  platform  on  which  the  patient  sits  consists 
of  two  parts,  one  stationary  and  the  second  revolving  upon  it, 
so  that  the  patient  may  turn  himself  into  any  position  in  re- 
lation to  the  lamps,  the  disk  in  the  roof  revolving  with  him 
when  his  head  protrudes. 

The  stairs  shown  on  Figure  4  are  for  the  easy  access  of  the 
patient  to  the  elevated  platform. 
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The  cabinet  has  eight  vertical  rows  of  circular  openings, 
.six  rows  of  which  have  eight  openings,  and  two  rows  six — 
sixty  in  all.     Opposite  to  these  openings,  on  the  outside  of 


Fig.  i.     Front  View,  Arranged  for  the  Patient  to  Sit  Entirely  Within  the 

Bath. 

the  cabinet,  are  an  equal  number  of  incandescent  lamps,  cov- 
ered by  parabolic  aluminium  reflectors,  which  throw  the  light 
from  outside  into  the  cabinet.  These  lamps  and  reflectors  are 
fastened  to  ledges  in  such  a  way  that  the  lights  can  be  brought 
nearer  or  farther  away  from  the  openings  of  the  cabinet.  The 
ledges  can  be  tightened  so  that  all  ventilation  is  excluded,  and 


Digitized  by 


Google 


Radiant  Heat  and  Light  Bath. 


99 


in  this  way  we  will  get  the  combined  effect  erf  a  radiant  heat 
bath  and  a  hot  air  bath.    (See  Fig.  5.) 

In  the  four  corner  extensions,  arc  lamps  of  special  design 
are  placed.     By  a  rheostat,  which  is  fastened  to  the  outside 


Fig.  2.     Front  View,  Arranged  for  the  Patient  to  Sit  with  Head  Outside. 

of  the  wall,  the  current  can  be  regulated  from  five  to  thirty 
amperes.  These  lamps  are  also  provided  with  removable 
parabolic  reflectors,  which  can  be  raised  and  lowered  and 
turned  in  every  possible  direction,  and  so  held.  All  this  can 
be  done  from  the  outside  of  the  cabinet  by  means  of  a  door  in 
each  extension  chamber.    If  the  arc  lights-are  not  used,  the 
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extension  chambers  are  closed  by  corrugated  mirrors  on 
hinges,  which  give  a  good  reflecting  surface  for  the  incandes- 
cent lights.  Each  of  the  arc  lamps  can  be  removed  from  its 
chamber,  and  placed  upon  a  special  stand.     Tubular  shells 


Fig.  3.    Side  View,  Showing  Arc  Lamp  (with  Tubular  Shell)  on  Stand  for 
Throwing  Actinic  Light  upon  the  Patient  in  the  Cabinet. 

may  be  attached  to  the  arc  lights,  transforming  them  into  ideal 
'searchlights,  and  can  be  used  either  outside  independently  of 
the  cabinet,  or  the  lights  can  be  thrown  inside  the  cabinet 
through  the  little  doors  of  the  front  door,  as  indicated  in  Fig. 
3.  Colored  screens  can  be  placed  in  front  of  the  arc  lamps, 
so  that  only  the  blue  or  any  other  colored  rays  will  be  thrown 
on  the  patient. 
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The  arc  light  bath  can  also  be  used  as  an  ozone  bath,  by  a 
combination  with  a  static  machine  or  coil.  Two  holes  below 
the  platform  allow  the  entrance  of  two  electrodes,  which  are 
heavily  insulated  in  order  not  to  lose  the  current,  and  by  the 


Fig.  4.     Front  View,  Showing  Bath  Closed,  Showing  Arc  Lamp,  Solid  Disk,   , 
Corrugated  Mirror  and  Steps. 

combined  work  of  both  we  will  get  a  rapid  ozonization  of  the 
cabinet. 

The  advantages  of  this  improved  light  bath  are:  1st.  By  the 
arrangement  of  the  lamps  outside  the  cabinet,  no  injury  can 
occur  either  to  the  patient  or  to  the  lamps.  2d.  A  most  effec- 
tive regulation  of  temperature  inside  the  cabinet  (see  Fig.  5)  is 
provided  as  the  entering  cool  air  will  be  heated  before  it  reaches 
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the  interior  of  the  cabinet,  as  it  passes  the  hot  lamps.  In  this 
way  it  is  possible  to  regulate  the  temperature  within  the  cabi- 
net at  from  8o°  or  900  up  to  1500,  or  even  more  if  desired. 
Very  weak  patients  can  take  such  a  bath  without  any  fear  of 
collapse.  3d.  We  can  get  a  most  perfect  system  of  ventila- 
tion, which  can  be  varied  at  will.  The  size  of  the  openings 
may  be  regulated  by  varying  the  distance  of  the  lights  from 
the  holes,  thus  admitting  any  quantity  of  air  desired.  4th. 
The  powerful  effect  of  the  actinic  lights  on  the  whole  body, 
with  the  ability  to  select  the  blue  or  any  other  color.  5th-  The 
combination  which  allows  the  head  to  be  inside  or  outside  of 


Fig.   5.     Section  Through  Wall,  Showing  Arrangement  of  Lights,  Reflectors. 
Movable  Ledge,  and  Provision  of  Ventilation. 

the  cabinet.  6th.  The  possibility  of  throwing  a  powerful 
searchlight  into  the  cabinet  on  certain  parts  of  the  body,  which 
at  the  same  time  may  be  under  the  influence  of  the  incandes- 
cent light  bath,  giving  an  enhanced  effect.  7th.  The  combi- 
nation of  incandescent  and  arc  lights  inside  the  cabinet. 
8th.  Powerful  ozonization.  9th.  Easy  adjustment  of  posi- 
tion for  the  patient  by  the  employment  of  the  movable  plat- 
form. 10th.  An  ideal  radiant  heat  bath  by  having  the  lights 
outside  of  the  cabinet  at  any  distance  and  at  the  same  time 
preventing  the  air  inside  of  the  cabinet  from  becoming  heated, 
thus  creating  a  perfect  circulation  of  the  air  from  the  outside 
to  the  inside,  nth.  It  is  also  possible  to  give  a  combined 
radiant  heat  and  hot  air  bath  by  tightly  closing  the  reflectors 
to  the  holes  in  the  walls.  12th.  Easy  operating  of  the  appar- 
atus from  the  outside,  as  any  lamp  or  section  of  lamps  may 
be  employed  at  will. 

1 16  East  Seventy-ninth  Street. 
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THE     RATIONAL     BASIS     OF    ELECTRICITY     IN 
GYNECOLOGY.* 

BY   G.    BETTON    MASSEY,    M.    D.  ( 

Ex-President  of  American  Electro-Therapeutic  Association,  Lecturer  on 
Gynecology  in  the  New  York  School  of  Physical  Therapeutics. 

That  electricity  is  a  valuable  remedy  in  gynecology  is 
affirmed  by  the  experience  of  any  physician  who  uses  this 
agent  intelligently  in  this  class  of  troubles.  Before  reviewing 
briefly  my  own  latest  technic  in  this  work  I  wish  to  say  a  few 
words  concerning  the  reasons  why  this  agent  is  not  only  of 
more  general  value  in .  gynecology  than  in  any  other  an- 
atomical division  of  special  affections,  but  probably  also  the 
best  general  remedial  agent  in  gynecology. 

Broadly  speaking,  this  particular  applicability  of  electrical 
currents  in  gynecology  is  based  on  the  fact  that  it  is  rationally 
and  clinically  indicated  in  a  large  number  of  the  commoner 
pelvic  ailments  of  women.  Why  is  this?  Because  the  great 
majority  of  women  who  consult  the  average  practitioner  for 
chronic  pelvic  symptoms  suffer  from  affections  that  may  be 
classed  in  one  or  more  of  four  great  pathological  conditions, 
in  each  of  which  electric  currents  are  of  value  and  easily 
applied.  These  four  pathologic  conditions  may  be  called 
developmental  imperfections  of  function,  post-infective  dis- 
orders, trophic  affections,  and  neural  disorders. 

Developmental  Imperfections  of  Functions. — In  the  first  class 
we  of  course  find  the  menstrual  disorders  of  girls  and  young 
women.  I  need  not  tell  you  that  the  ordinary  view  of  menor- 
rhalgia,  which  attributes  it  to  obstruction,  is  a  gross  error. 
No  accumulation,  or  adequate  closure  of  the  uterine  canal  is 
ever  found.  In  the  worst  cases  we  may  have  a  post-infective 
disorder  also  to  deal  with,  an  uterine  catarrh,  but  with  or  with- 
out this  attendant  feature  the  pain  is  due  to  an  attempt  at  the 
performance  of  function  by  an  organ  inadequately  prepared 
for  the  work.  Hyperesthesia  of  the  canal,  the  usual  inter- 
menstrual feature,  is  but  one  indication  of  the  relation  of  the 
spinal  nerves  to  this  affection  of  the  pelvic  sympathetic  system. 
The  main  purpose  of  the  electric  treatment  of  menorrhalgia  or 
dysmenorrhea  is  the  promotion  of  a  healthy  circulation  in  the 
*  Read  before  the  Clinical  Society  of  the  New  York  School  of  Physical 
Therapeutics,  Friday  evening,  Dec.  19,  1902. 
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pelvic  sympathetic  ganglia,  and  no  other  agent  accomplishes 
equal  results. 

Post-Infective  Disorders. — As  the  woman  becomes  older, 
and  her  pelvic  organs  are  called  on  to  perform  the  greater 
tasks  of  life,  often  under  disadvantage  of  dress  and  hygiene, 
general  and  local,  we  have  the  purulent  infections  to  deal  with. 
Viewing  the  least  serious  of  these,  the  common  inflammations 
from  taking  cold  and  tramatism,  and  not  referring  here  to  the 
acute  stages,  if  any,  we  have  to  deal,  in  the  ambulant  patient, 
with  many  forms  of  post-infective  tissue  changes,  all  due  to  an 
inability  of  the  part  or  organ  to  throw  off  the  debris  of  the 
microbic-phagocytic  contest  constituting  the  original  affec- 
tion, and  often  to  a  continuance  of  this  process  in  subacute 
iorm.  What  does  it  matter  where  this  process  is  located, 
whether  uterus,  tube,  or  ovary;  so  long  as  the  pathologic  con- 
dition is  a  subacute  inflammation  the  real  disease  must  be 
attacked,  not  the  unfortunate  organs  in  which  it  is  situated. 
Though  the  process  of  stimulating  tissue  by  electricity  will 
vary  with  the  variation  in  present  se^t  of  the  subacute  inflam- 
mation, the  value  of  the  agent  consists  in  a  similar  stimulation 
of  errant  metabolism,  or  in  actual  sterilization  by  cataphoresis, 
whether  we  deal  with  endometritis,  metritis,  salpingitis, 
ovaritis,  or  perimetric  deposits. 

Trophic  Affections. — And  how  many  common  disorders  of 
mature  women  will  be  left  when  we  cull  out  the  post-infective 
and  the  trophic  disorders,  the  latter  succeeding  the  former  in 
so  many  cases,  and  giving  rise  to  the  troubles  called  displace- 
ments, relaxations,  etc.?  Even  new  growths,  such  as  fibroid 
growths  of  the  uterus,  come  under  either  this  designation  or 
that  of  infections.  Added  to  the  well-known  value  of  electric 
currents  in  trophic  disorders  we  have  their  special  case  of 
application  to  gynecologic  work,  for  the  parts,  being  insensi- 
tive, permit  more  effective  currents  to  be  used  than  any  other 
parts  of  the  body. 

Neural  Disorders. — I  shall  not  enumerate  the  bearings  of 
the  nervous  system  on  pelvic  complaints.  The  subject  is  too 
large  for  the  time  at  my  disposal,  but  I  may  say  that  it  is  by 
no  means  confined  to  neuralgias  and  other  purely  nervous 
affections  of  local  or  general  origin,  such  as  neurasthenia, 
hysteria,  etc.,  but  permeates  all  of  the  affections  already 
enumerated  and  more.     It  is  difficult  to  estimate  the  value  of 
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electricity  in  alleviating  this  feature  of  pelvic  disorders  apart 
irom  the  physical  derangements,  but  in  the  use  of  this  agent 
in  doubtful  cases  we  can  feel  assured  that  both  horns  of  a 
diagnostic  dilemma  are  equally  and  effectively  provided  for. 
Of  its  value  in  sexual  impotence  alone,  both  neural  and  muscu- 
lar, volumes  could  be  written,  yet  the  great  works  supposed 
to  deal  with  gynecology  often  fail  to  mention  either  this  dis- 
order tir  its  remedy. 

I  wish  now  to  exhibit  and  describe  a  number  of  instruments. 
The  Dispersing  Pad.  The  dispersing  pad  should  usually  be 
as  large  as  the  abdomen,  and  should  contain  as  much  water  as 
possible  without  the  water  running  off.  There  should  be  half 
an  inch  of  water  between  the  skin  and  the  metallic  conductor. 
The  pad  I  exhibit  is  made  of  eight  or  nine  layers  of  absorbent 
cotton  covered  with  cheese  cloth,  to  the  under  side  of  which 
a  flat  spiral  of  brass  wire  has  been  previously  sewn,  the  end  of 
the  wire  being  brought  out  and  twisted  about  its  cord  tip  to 
make  a  friction  socket.  For  a  current  over  80  ma.  the  di- 
mensions should  be  at  least  12  by  8  inches. 

Vaginal  Instruments.  Of  late  years  I  have  made  use  of  a 
brass  electrode  covered  with  absorbent  cotton  for  most  vagino- 
abdominal applications.  It  is  a  large  olive-bulbed  instrument, 
and  the  shaft  is  insulated  by  means  of  black  sealing-wax,  which 
should  be  re-fused  and  sterilized  in  the  Bunsen  burner  or  alco- 
hol flame,  as  I  show  you,  before  each  application,  securing 
perfect  insulation  and  perfect  cleanliness  at  once. 

This  same  instrument,  or  one  with  a  large  bulb  of  zinc,  is 
also  used  in  permucous  cataphoric  applications  to  diseased 
adnexse  by  leaving  the  absorbent  cotton  off  and  freshly  amal- 
gamating the  brass  or  zinc  bulb  with  mercury  before  each 
application.  In  this  use  the  instrument  is  of  course  always 
-connected  with  the  positive  pole. 

I  am  sure  that  a  large  proportion  of  tubal  and  ovarian  dis- 
orders may  be  saved  from  operation  by  the  use  of  this  method. 
From  50  to  80  ma.  are  employed  for  five  or  six  minutes  tri- 
weekly, the  mercuric  oxychlorides  produced  being  gradually 
driven  into  the  affected  region  along  with  some  of  the  holding 
metal.  Irritation  of  the  vaginal  mucous  membrane  results, 
leading  at  times  to  increased  tenderness,  and  this  is  greater  if 
the  electrode  be  of  zinc,  but  this  counter-irritation  probably 
adds  to  the  effect.    The  applications  may  be  made  daily  or  at 
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somewhat  longer  intervals.  Some  of  the  patients  showing^ 
considerable  irritation  of  the  vaginal  mucous  membrane  <k> 
not  complain  of  this,  but,  on  the  contrary,  are  relieved  of  their 
symptoms.  Usually  the  menstrual  function  will  be  arrested 
for  a  month  or  two  as  a  result  of  this  treatment. 

Intra-Uterine  Instruments.  The  first  intra-uterine  instru- 
ment  I  shall  exhibit  is  a  flexible  one  made  of  platinum.  This 
has  been  often  described.  After  using  the  mercury  as  de- 
scribed and  nearly  curing  the  patient,  it  is  often  well  to  make 
use  of  intra-uterine  treatment  to  cure  a  residual  endometritis. 
This  instrument,  in  my  present  practice,  is  first  coated  with  a. 
very  little  cotton,  as  an  applicator,  and  is  then  moistened  with 
water  and  synol  soap  solution.  After  the  removal  of  the  in- 
strument, the.  cotton  must  not,  of  course,  be  pulled  off,  for 
this  would  break  the  fragile  tip.  It  is  best  to  work  it  off 
with  a  brush  in  flowing  water.  It  is  sterilized  by  the  flame 
before  use.  When  this  instrument  is  removed  from  the  uterus 
the  cotton  shows  the  condition  of  the  cavity.  I  have  here 
several  other  instruments — for  example,  a  Simpson  uterine 
sound  adapted  for  mercuric  applications  to  the  uterine  cavity 
with  the  tip  amalgamated  and  the  shank  insulated  with  soap. 
In  the  treatment  of  uterine  fibroids  I  am  now  using,  in  con- 
nection with  the  intra-uterine  instruments,  a  current  of  from 
80  to  150  ma.  continued  for  four  minutes,  and  whenever  the 
application  is  positive,  mercury  is  employed  on  the  electrode. 

Treatment  of  Tubercular  Glands  of  the  Neck.  I  recently 
read  in  the  Journal  of  the  American  Medical  Association  how 
the  neck  could  be  slit  down  and  the  external  carotid  artery 
tied,  if  necessary,  for  the  removal  of  tubercular  glands  of  the 
neck.  This  seems  to  me  horrible,  when  I  know  that  any 
average  practitioner  with  a  dozen  ordinary  bell-ringing  cells 
and  a  little  mercury  and  zinc  can  cure  such  a  case,  leaving 
almost  no  scar.  In  the  first  place,  a  needle  puncture  is  made 
under  a  spray  of  ethyl  or  chloride.  A  small  sliver  of  thin 
zinc  is  cut  and  smoothed  down  with  a  jeweler's  file.  The  zinc 
sliver  is  then  connected  with  a  conducting  cord  made  of  No. 
28  copper  wire.  This  tiny  electrode  is  next  amalgamated  and 
inserted  under  the  skin.  A  drop  of  cocaine  solution  is  applied 
around  the  tip  of  the  instrument.  A  current  of  from  1-2  to 
3  ma.  is  then  turned  on  for  fifteen  minutes,  and  on  the  removal 
of  the  zinc  sliver  there  will  be  left  in  the  tissues  a  small  cylinder 
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of  necrosed  tissue.  A  new  sliver  of  zinc  must  be  used  each 
time,  for  the  zinc  becomes  too  brittle  to  use  more  than  once. 
A  few  days  later,  a  second  application  is  made,  the  electrode 
being  insulated  after  the  first  application  with  sealing-wax 
except  at  the  tip.  The  tissues  are  so  thoroughly  sterilized  by 
this  treatment  that  there  is  no  necessity  for  applying  any  dress- 
ing. Each  treatment  should  last  for  fifteen  minutes  or  thirty 
minutes,  and  the  current  should  be  that  which  the  patient  can 
bear — say,  1-2  to  3  or  4  ma.  In  these  cases  of  tuberculous 
glands  of  the  neck  the  indifferent,  negative,  electrode  is  usually 
placed  on  the  abdomen  or  back.  I  have  now  four  of  these 
cases :ce*iptetety?cwed,  and  one. nearly* ctti-ed.'  The  first  two 
cases  required  respectively  11  and  22  treatments,  but  after  that 
I  had  a  case  which  took  a  year.  Usually.  I.  t^eat  only  ape  gland 
at  a  time.  In  these  tuberculous  cases,  when  there  is  an.opening, 
a  current  of  15  to  20  ma.  can  be  used  without  hurting  the 
patient.  It  is  well  to  apply  cocaine  solution  for  a  few  minutes 
before  beginning  the  treatment,  after  an  opening  has  been  made. 
In  one  very  unruly  boy  it  became  necessary  towards  the  last 
to  give  chloroform,  and  then  I  used  at  once  a  current  of  50  ma. 
His  health  is  now  perfect,  two  years  later,  and  the  scar  scarcely 
noticeable. 

Mercuric  Electrodes  for  the  Treatment  of  Cancer. 

I  wish  now  to  show  you  the  electrodes  which  I  use  in  my 
method  of  treating  cancer  of  the  breast  by  mercuric  cata- 
phoresis.  I  prepare  for  such  an  operation  24  electrodes,  each 
electrode  attached  to  a  No.  28  piece  of  insulated  copper  wire, 
and  the  whole  are  divided  by  plaiting  the  wires  into  groups  of 
six,  for  convenience  of  handling. 

In  answer  to  questions  Dr.  Massey  said: 

Some  patients  have  complained  of  tenderness  in  the  vagina 
after  a  month  of  mercuric  treatment,  while  others  have  re- 
ceived daily  treatment  for  months  without  discomfort.  When 
discomfort  is  produced  I  make  use  of  the  faradic  current  for  a 
time.  No  vaginal  tampon  or  other  application  is^used  after  the 
electrical  treatment,  and  the  patient  is  instructed  simply  to 
use  hot  water  fpr  comfort.  The  suppression  of  menstruation, 
to  which  I  referred,  is  very  commonly  observed,  but  it  will  pass 
off  after  the  cessation  of  the  electrical  treatment. 

Dr.  G.  Betton  Massey:  It  seems  to  me  that  one  explanation 
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of  the  difference  in  these  electrodes  depends  upon  the  .varying 
quantities  of  water  which  they  contain.  I  would  ask-  if  elec- 
trolysis does  not  take  place  here  in  all  cases  from  surface  to 
.surface.  When  there  is  more  water  there  will  be  more 
•chemical  energy  developed  against  the  skin.  This  would  seem 
to  fit  in  with  the  idea  that  Dr.  Brown's  electrodes  give  a 
harsher  sensation.  The  electrode  is  heated  in  order  that,  by 
drying,  it  may  become  more  absorbent  to  water.  I  think  this 
is  a  possible  explanation. 

I  pointed  out  some  time  ago  the  importance  of  covering  the 
face  or  the  bald  head  with  a  woolen  covering  if  it  is  desired  that 
the  spray  current  shall  go  to  that  part  of  the  body.  This  is 
because  a  dielectric  is  interposed.  A  case  of  rheumatism  of 
the  eye  first  directed  my  attention  to  this  subject.  The  patient 
was  a  lady,  and  when  the  current  was  given  in  the  ordinary 
way  all  of  it  would  go  to  her  eyebrows  and  hair.  I  covered 
the  eyes  with  a  band  of  plushi  and  was  surprised  to  find  at  the 
end  of  the  treatment  that  the  underlying  skin  was  red.  I  am 
now  using  a  modification  of  this.  Two  balls  of  surgical  wool 
are  employed,  one  over  each  eye,  the  nose  being  covered  with 
tin  foil,  and  the  whole  kept  in  place  with  a  silk  thread.  The 
patient  holds  in  her  hand  the  chain  attached  to  the  positive 
pole  of  the  machine.  The  aigrette  is  held  near  the  face.  After 
about  15  minutes  the  skin  over  the  eyelids  becomes  quite  red. 
I  would  suggest  that  this  method  might  be  employed  in  con- 
nection with  the  treatment  of  indolent  ulcers. 

Professional  Building, 

Philadelphia,  Pa. 
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CHOICE  OF  X-RAY  TUBES. 

rPHERE  is  a  disposition  on  the  part  of  the  makers  of  X-ray 
*  tubes  to  become  careless  in  the  selection  of  the  metal 
parts  and  glass  employed  in  the  manufacture.  The  great  de- 
mand for  tubes  which  followed  the  discovery  of  the  value  of 
the  X-ray  in  the  treatment  of  cancer  has  been  the  cause  for 
.some  carelessness.  In  the  earlier  manufacture  of  tubes  it  was 
♦considered  essential  that  the  anodal  plates  be  made  of  platinum, 
but  the  disposition  is  now  to  use  cheaper  materials.  They 
soon  become  perforated,  permittipg  many  of  the  cathode  rays 
to  pass  through  and  thus  become  unavailable.  To  this  con- 
dition (the  quality  of  the  anode  plate)  attention  is  particularly 
called,  when  selecting  tubes— experience  will  demonstrate 
these  defects.  Some  writers  advise  the  selection  of  adjustable 
tubes,  which  are  valuable  for  the  reason  that,  with  skillful 
management,  the  life  of  the  tube  may  be  greatly  prolonged  by 
preventing  the  tube  becoming  so  high  that  it  is  apt  to 
puncture. 

Other  tubes  may  be  easily  lowered  by  placing  them  upon  a 
sheet  of  asbestos,  or  a  pan  of  ashes,  in  a  hot  oven  for  from 
fifteen  to  thirty  minutes.  As  a  rule,  never  buy  a  tube  having  a 
high  vacuum,  but  a  low  one,  in  which  the  anode  plate  will  not 
become  red,  except  when  a  powerful  current  is  passed  through 
the  apparatus,  if  a  coil,  or  one  for  static  machines  which  will 
not  glow  until  the  interrupters  are  widely  open,  or  a  series  ball 
interrupter,  with  as  many  balls  open  in  series  as  the  current 
will  pass  with  the  machine  running  at  a  rapid  rate  of  speed. 
Such  a  tube  becomes  higher  less  rapidly,  and  well  serves  from 
the  first  for  therapeutic  use  in  all  but  the  deep-seated  fortns 
of  malignant  disease.  A  tube  from  which  there  is  absolutely 
no  fluoresence  from  a  static  machine  when  the  interrupters  are 
^closed,  will  do  valuable  service  when  properly  managed  with 
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the  series  ball  interrupters,  and  be  of  service  for  a  long  time 
with  little  danger  of  being  punctured — a  matter  of  much  im- 
portance to  X-ray  workers. 

Tubes  for  raying  within  cavities  are  coming  rapidly  to 
notice.  A  particularly  novel  tube  is  the  one  shown  in  the  last 
Journal — a  tube  without  an  anode  plate,  but  in  which  an 
extremity  of  the  tube  placed  opposite  the  cathode  becomes  the 
target,  a  water  bath  being  necessary  to  protect  the  patient  from 
the  heat  and  prevent  the  tube  from  puncturing.  If  such  tubes 
are  employed  great  care  must  be  observed;  for  we  must  bear  in 
mind  when  the  tube  is  placed  within  a  cavity,  that  the  rays  are 
very  near  the  tissues.  One  or  two  minute  periods  of  exposure 
will  be  sufficient,  and  should  be  administered  with  caution. 

It  is  also  advisable  to  place  about  such  tubes  a  shield  of 
metal,  except  to  parts  where  the  use  of  the  rays  are  indicated. 


COMMON    ERRORS    OF    DIAGNOSIS    AND 
TREATMENT  OF  NEURITIS. 

T^HE  number  of  cases  of  neuritis  that  finally  fall  into  the 
*  hands  of  the  specialist,  after  having  been  treated  for 
months  for  rheumatism,  is  certainly  a  reproach,  either  to  the 
general  professional  ability  to  make  the  diagnosis  or  to  provide 
an  efficient  method  of  cure.  The  fact  that  the  notion  is 
generally  prevalent,  that  neuritis  of  the  sciatic  traceable  either 
to  the  cord,  plexus,  or  some  of  the  branches  of  distribution, 
is  of  rheumatic  origin,  is  evidenced  by  the  far  too  common 
term,  "  Sciatic  rheumatism."  For  in  more  than  seventy-five 
per  cent,  of  the  cases  of  sciatica  and  brachial  neuritis  no 
rheumatic  history  is  present.  In  such  the  employment 
of  anti-rheumatic  remedies  is  absurd,  and  the  indication 
apparent  either  of  the  ignorance  of  better  methods,  or  the 
willingness  to  impose  upon  the  good  nature  of  the  sufferer. 
The  differential  diagnosis  between  neuritis  and  rheumatism 
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is  not  difficult  when  the  absence  of  local  swelling,  heat,  and  red- 
ness, as  well  as  the  localization  of  the  pain  in  the  joints  are 
absent  as  they  are  in  the  former:  the  pain,  numbness,  and 
tingling  extending  to  the  distributions  of  the  affected  nerve 
trunks.  Patients  in  more  than  ninety-five  per  cent,  of  cases 
of  neuritis,  wherever  located,  may  be  cured  by  forms  of  static 
treatment  in  a  period  relative  to  their  duration — the  recent 
cases  in  from  one  to  two  weeks,  and  those  which  have  become 
infiltrated  wifti  deposits  of  fibrin  or  other  inflammatory  pro- 
ducts in  periods  varying  according  to  the  conditions  present. 

Either  the  wave  current,  sparks,  or  brush  discharge  will  cure 
many  cases;  others  may  require  them  all,  with  diligence  and 
•careful  regulation  of  frequency  of  administration.  All  curable 
cases  however  can  be  made  relatively  comfortable  from  the 
first  administration  and  eventually  cured.  But  a  small  per- 
centage, associated  with  bone  necrosis,  exostosis,  malignant 
•disease  or  other  extraneous  cause,  will  resist  the  static  treat- 
ment. 

The  above  statements  are  correct,  and  yet  but  a  small  per- 
centage of  neurologists  and  other  practitioners  of  medicine 
are  prepared  to  accept  them.    Would  it  not  be  fair  at  least  for 

such  to  investigate? 

*     *     * 

THE  RECENT  MEETING  OF  THE  AMERICAN 
ROENTGEN  RAY  SOCIETY. 

T^HE  interest  manifested  by  the  large  increase  in  member- 
*  ship  at  the  recent  meeting  of  the  American  Roentgen  Ray 
Society  and  the  number  and  excellent  character  of  the  papers 
presented  are  indicative  both  of  the  great  interest  taken  in  the 
subject  of  the  X-ray  in  medicine  and  surgery,  as  well  as  of  the 
substantial  character  of  the  organization. 
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GYNECOLOGY  AND  APPLIED  METALLIC 
ELECTROLYSIS. 

BY    G.    BETTON    MASSEY,    M.    D.,    PHILADELPHIA,    PA. 
ASSISTED  BY  MARY  L.  H.  ARNOLD-SNOW,  M.  D.,  NEW  YORK. 

Ocilla,  Ga.,  December  9,  1902. 
Editor  Advanced  Therapeutics: 

I  have  this  day  discharged  a  case  of  pelvic  adhesions  of 
over  thirty  years'  standing,  complicated  with  chronic  inflam- 
mation of  the  bladder;  as  far  as  can  be  discerned,  perfectly 
cured. 

This  is  an  interesting  case,  from  the  fact  that,  in  its  in- 
cipiency,  an  operation  was  performed  on  her  by  our  honored 
Battey  of  Rome,  Ga.,  twenty-five  years  ago,  without  any 
material  results. 

A  few  years  after  this  she  was  treated  by  one  of  the  most 
eminent  surgeons  of  our  State  with  about  the  same  results. 

The  case  has  been  handled  by  eighteen  other  physicians  of 
note,  and  if  anything,  she  grew  worse  under  the  treatment, 
and  was  finally  relegated  to  the  rolling  chair,  where  she  has 
spent  the  greater  part  of  the  past  thirty  years. 

On  15th  of  last  April  I  arrived  home  from  Philadelphia, 
where  I  had  taken  a  course  in  Electro-therapeutics  in  the 
office  of  Dr.  G.  Betton  Massey.  of  that  city,  and  on  the  17th 
day  of  May  I  induced  her  husband  to  bring  her  to  me  for 
experimental  treatment. 

On  examination  I  found  one  of  the  most  profound  cases  of 
indurated  adhesion  of  the  entire  pelvic  viscera  I  ever  saw, 
except  one  that  was  under  treatment  by  Dr.  Massey,  while  I 
was  in  Philadelphia. 

I  felt  certain,  though  a  novice,  from  the  demonstrations  that 
I  had  seen  of  the  power  of  the  cataphoric  galvanism,  I  could 
do  something  for  this  poor  sufferer. 

I  commenced  treatment  by  mercury-covered  electrode,  on 
left  side,  alternating  from  side  to  side,  three  times  per  week, 
of  seven  minutes'  duration,  of  from  fifty  to  seventy-five 
milliamperes  followed  usually  by  negative  faradic  currents, 
for  four  minutes,  after  which,  the  static  breeze  was  given  for 
fifteen  minutes. 

I  gave  in  all  forty  vaginal  applications  and  eleven  bladder 
treatments  of  fifteen  milliamperes,  positive,  followed  by  faradic 
negative. 

At  present  the  womb  is  perfectly  movable,  and  no  trace  of 
indurations  or  adhesions  can  be  distinguished. 
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Now  in  conclusion  will  say,  this  lady,  fifty-two  years  of  age„ 
who  was  taken  from  the  rolling  chair  and  brought  to  my 
office  on  the  17th  day  of  last  May,  walked  from  her  home  to 
my  office,  a  distance  of  one  and  a  half  miles,  and  took  her  last 
treatment 

I  could  -give  a  record  of  many  other  cases  treated  by 
cataphoric  galvanism  successfully,  but  this  being  such  an 
obstinate  case  I  think  it  will  suffice  to  demonstrate  the  efficacy 
of  cataphoric  work. 

Respectfully, 

J.  E.  Goethe,  M.  D. 


GENITO-URINARY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

The  Symptopnatology  of  Calculus,  Renal  and  Ureteral  Disease* 
Chas.  Lester  Leonard,  Philadelphia,  Jour.  Amer.  Med. 
Asso.,  October  18,  1902. 
This  is  a  well-written  paper,  read  at  the  Section  on  Surgery 
and  Anatomy,  at  the  last  annual  meeting  of  the  American 
Medical  Association.     In  quiescent  calculi  is  a  danger  of  not 
detecting,  and  hence  of  not  making  the  correct  diagnosis.  The 
examination  with  the  sound  and  consideration  of  the  symp- 
toms may  not  detect  the  stone.     There  are  difficulties  even 
in  estimating  the  value  of  urinary  analyisis.  He  reports  cases — 
may  it  not  be  well  in  doubtful  cases  to  make  a  careful  examina- 
tion with  the  cvstoscope — illuminated  by  a  strong  electric 
Hght. 


Intrapubic  Section  for  Prostatectomy.  E.  Wyllys  Andrews, 
Chicago,  Jour.  Amer.  Med.  Asso.,  October  18,  1902. 
Another  carefully  written  paper  is  published  in  the  same 
section  of  the  Journal  of  the  American  Medical  Association. 
The  author  describes  the  different  structures  causing  the  ob- 
struction, and  his  reasons  for  so  selecting  the  route  for  the 
individual  operation;  his  reasons  for  selecting  the  infrapubic 
route,  and  makes  the  following  conclusions : 

1.  The  narrowness  of  the  male  pelvic  outlet  becomes  surgi- 
cally important  with  the  overgrown  prostate. 

2.  Overgrowth  of  prostate  does  not  cause  obstruction  unless 
there  is  also  outside  pressure. 

3.  This  may  come  from  the  ligaments  and  muscles  without 
the  organ  actually  pressing  upon  the  ischia,  or  from  bony 
pressure. 

4.  Relieving  the  prostate  from  the  fixed  space  behind  the 
pubes  allows  it  to  expaodrand  cures  the  obstruction. 
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5.  This  can  be  done  best  by  an  anterior  incision,  and  should 
be  accompanied  by  a  cutting  of  the  prostatic  ring  and  remov- 
ing a  segment  extra-urethrally. 

6.  Incidentally  the  change  of  position,  lowering  the  bladder 
outlet,  does  aw*y  with  the  retroprostatic  pouch,  and  greatly 
assists  natural  drainage. 

7.  The  separation  of  the  prostatic  and  urethral  ligaments 
from  the  pubes  and  the  weakening  of  the  uro-genital  dia- 
phragm is  not  to  be  avoided,  but  sought. 


Chronic  Urethritis  is  the  title  of  an  able  article  in  the  Cri- 
tique, page  334. 

This  malady  is  not  self-limited,  and  must  be  scientifically 
treated,  particularly  that  form  which  is  called  generally  specific. 

It  is  not  a  local  disease,  and  the  bacilli  spread  in  all  directions 
into  the  deeper  urethra,  as  well  as  into  the  tissues.  Other 
sequelae,  as  a  stricture  of  the  urethra,  may  follow.  The  article 
recommends  for  the  treatment  of  the  stricture  "  electrolysis," 
as  a  chemical  absorption,  and  not,  as  some  individuals  errone- 
ously express  it,  a  dilatation. 


The  Modern  Treatment  of  Urethral  Strictures.  Medical 
Record,  New  York,  January  3,  1903. 
This  was  the  subject  for  special  discussion  at  a  meeting  of 
the  New  York  County  Medical  Association,  held  December 
15,  1902.  The  principal  paper  was  read  by  Dr.  J.  W.  S.  Gouly, 
who  favored  gradual  dilatation  of  the  strictures,  using  extreme 
gentleness,  care,  and  perseverance.  It  was  followed  by  Drs. 
L.  W.  Hotchkiss,  Parker  Lyons,  E.  L.  Keyes,  Jr.;  Fred  C. 
Valentine,  Jos.  D.  Bryant,  Wm.  A.  Shufeld,  and  Robert  New- 
man. The  latter  spoke  of  his  successful  treatment  by  elec- 
trolysis, the  ideal  treatment  by  dilatation,  complimenting  Dr. 
Gouly.  Each  speaker  related  his  particular  experience  with 
the  different  ways  of  treatment.  The  report  of  this  discussion 
is  well  worthy  of  perusal. 


Subcutaneous  Rupture  of  the  Kidney,  with  Report  of  Nine 
Cases.     George    E.  Dodge,  Annals  of  Surgery,  Phila- 
delphia, December,  1902. 
The  diagnosis  of  these  cases  is  difficult.     Pain  and  hema- 
turia are  suspicious  symptoms,  but  such  are  present  in  other 
diseases.      If  it  is  caused  by  traumatism,   the    symtoms    fol- 
low, but  are  not  constant.    We  know  of  a  case  whch  was  diag- 
nosticated only  by  the  patient,  who  was  a  physician.    He  suf- 
fered off  and  on,  and  died  nine  months  after  the  accident.      An 
autopsy  proved  that  the  patient  had  made  the  correct  diagnosis. 
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The  author  of  the  paper  has  not  reported  a  case  of  so  long 
duration,  which  ended  fatally. 


Failures  in  the  Irrigation  Treatment  of  Gonorrhea.     Dr.  Fred 
C.  Valentine,   Amer.   Medicine,   Philadelphia,   December 
20,  1902. 
There  are  some  cases  cited  for  the  failures,  which  principally 
are:  congenital  defects  of  the  parts,  or  acquired  complications; 
the  presence  of  phosphaturia  and  the  idiosyncrasy  of  the  phy- 
sician.    He  also  states  that  the  irrigation  with  permanganate  of 
potassa  will  not  cure  all  cases. 


Light    Treatment    of    Male    Urethra.      Licht-therapeutische 
Neuigkeuter.       H.      Strebel,      Deutsche       Medicinische 
Wochenschf.,  Leipzig,  September  25. 
The  author  thinks  he  has  invented  a  reaction  by  the  applica- 
tion of  phototherapy  to  the  male  urethra.     He  thinks  that  this , 
is  the  first  step  toward  successful  radiotherapy  of  gonorrhea, 
and  other  affections  of  the  urethra.    The  inflammation  induced 
lasted  for  five  hours  and  extended  for  12  cm.  into  the  urethra. 
He  uses  an  iron  lamp  and  apparatus  of  his  own  invention  and 
•experimented  upon  himself. 


LARYNGOLOGY,  RHINOLOGY,   AND 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.,    M.    D. 

Serum  Therapy  in  Laryngeal  Diphtheria.  In  laryngeal  diph- 
theria our  main  diagnostic  guide  is  the  clinical  course  of  the 
•disease,  characterized  by  symptoms  referable  to  the  larynx, 
viz.,  the  characteristic  cough,  hoarseness,  and  symptoms  of 
stenosis.  (Adolph  O.  Ffingst,  American  Practitioner  and  News, 
September  15,  1902.)  These  cases  cannot  so  easily  be  mis- 
taken for  other  conditions;  certainly  not  as  frequently  as  simple 
tonsilitis  and  dipththeria  are  mistaken  one  for  the  other.  The 
statistics  of  laryngeal  dipththeria,  therefore,  appear  to  me  more 
convincing  than  those  of  the  faucial  variety.  Among  the 
cases  reported  as  faucial  or  tonsilar  diphtheria  are  included,  as 
we  have  seen,  many  cases  which  formerly  went  on  record  as 
•simple  tonsilitis.  That  this  accounts  partly  for  the  reduction 
in  the  mortality  of  diphtheria  is  evident,  yet  it  does  not  make 
as  great  a  difference  a9  the  increase  in  the  number  of  cases 
reported  would  indicate. 

In  considering  the  advances  made  in  the  treatment  of  diph- 
theria in  the  last  ten  years,  the  relief  of  laryngeal  stenosis 
through  intubation  should  be  accredited  with  part  of  the  sue- 


Digitized  by 


Google 


1 1 6  Progress  in  Physical  Therapeutics. 

cess  in  the  management  of  this  disease.  In  many  neglected 
cases  not  seen  by  the  physician  until  the  larynx  is  involved, 
and  also  in  primary  laryngeal  cases,  intubation  often  becomes- 
necessary  to  relieve  the  stenosis  and  to  avert  impending  pleath 
until  the  effect  of  the  antitoxin  can  be  obtained.  O'Dwyer 
introduced  this  brilliant  surgical  procedure  in  1885,  but  its- 
employment  did  not  become  general  for  several  years;  in  fact, 
the  European  physicians  have  only  in  the  last  few  years  been 
taking  it  up,  and  even  now  there  is  a  preponderance  of  trach- 
eotomy over  intubation.  After  the  value  of  intubation 
became  recognized,  the  mortality  in  "  membranous  croup  "* 
was  lowered  from  90  to  about  65  per  cent.  Since  intubation 
has  been  supplemented  by  antitoxin,  the  death  rate  has  been  so 
lowered  that  the  former  per  cent,  of  recoveries — 10  to  15  per 
cent. — now  almost  represents  the  death  rate.  As  a  conse- 
quence, statistics  no  longer  note  the  number  of  recoveries,  as- 
heretofore,  but  now  record  the  percentage  of  deaths.  A  rem- 
edy with  such  results  may  almost  be  considered  specific,  and 
we  cannot  fail  to  see  in  it  one  of  the  greatest  contributions  to 
medical  science  and  a  triumph  for  bacteriological  research. 
The  antagonists  of  the  serum  theraphy,  of  whom  there  were 
many,  have  diminished  rapidly,  until  to-day  it  is  practiced 
almost  universally.  In  most  of  the  health  reports  the  mortal- 
ity in  the  laryngeal  cases  is  still  over-20  per  cent.,.  St.  Louis 
showing  a  mortality  rate  of  28.26  per  cent,  in  322  cases,  and 
the  last  report  of  the  American  Pediatric  Society  27.2  per  cent, 
in  1704  cases.  Private  statistics  of  such  reliable  men  as  Rosen- 
thal, of  Philadelphia,  Shurley,  of  Detroit,  and  others,  show 
much  better  results,  the  former  13  1-3  per  cent,  of  100  cases, 
the  latter  16. 1  per  cent,  of  over  100  cases. 

In  regard  to  the  dosage,  the  American  Pediatric  Society,, 
which  investigated  the  subject  of  diphtheria  and  antitoxin 
treatment,  recommends  as  follows:  "All  cases  of  laryngeal 
diphtheria,  the  patient  being  two  years  old  or  over,  should 
receive:  first  dose,  2000  units  at  the  earliest  possible  moment; 
second  dose,  2000  units  twelve  to  eighteen  hours  after  the 
first  dose  if  there  is  no  improvement  in  the  symptoms;  third 
dose,  2000  units  twenty-four  hours  after  the  second  dose  if 
there  is  no  improvement  in  the  symptoms.  Patients  under  two 
years  of  age  should  receive  1000  to  1500  units,  the  doses  to- 
be  repeated  as  above." 

Very  excellent  results  have  also  been  reported  from  anti- 
toxin as  a  preventive  measure.  Behring  reported  one  hundred 
thousand  cases  in  which  the  serum  treatment  was  employed 
as  a  preventive  in  which  only  ten  cases  of  diphtheria  developed, 
although  many  of  the  children  had  been  exposed  to  the  infec- 
tion. The  New  York  State  Board  of  health  has  on  record  one 
hundred  and  sixty  thousand  cases  in  which  antitoxin  was  used 
as  a  prophylactic  measure,  among  whom  seventy-nine  cases  of 
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diphtheria  developed,  mostly  of  a  mild  type.  This  observa- 
tion has  led  to  the  adoption  of  prophylactic  injections  as  a  pre- 
cautionary measure  in  many  hospitals  and  orphan  asylums 
during  the  prevalence  of  epidemics  of  diphtheria. 


Electric  Light  in  Diseases  of  the  Respiratory  Organs.  At 
a  recent  meeting  of  the  American  Laryngological,  Rhinologi- 
cal,  and  Otological  Society,  Dr.  W.  Freudenthal  (Annals  of 
Otology,  Rhinology,  and  Laryngology,  August,  1902,  gave 
the  result  of  his  experience  with  electric  light  in  diseases  of  the 
respiratory  organs. 

At  first  he  had  hoped  to  affect  the  deeper  tissues  by  the 
actual  passage  of  bactericidal  rays  into  them,  but  it  was  found 
that  these  just  penetrate  the  epidermis  and  cutis.  In  studying 
the  therapeutic  effects  of  the  electric  light,  one  must  distin- 
guish between  the  incandescent  and  the  arc  light.  The  author 
said  that  he  had  been  experimenting  on  this  line  as  early  as 
1889.  He  had  found  the  arc  light  preferable  even  for  the 
larynx.  He  made  use  of  the  ordinary  search  light,  in  front 
of  which  the  patient  sits  at  a  distance  of  six  or  eight  feet.  Most 
of  the  screens  suggested  for  removing  the  heat  were  objection- 
able because  they  absorbed  in  large  amount  certain  other 
important  rays.  He  used  the  electric  light  in  the  treatment 
of  both  laryngeal  and  pulmonary  tuberculosis,  and  although 
he  had  never  cured  an  advanced  case  by  this  means  the  treat- 
ment was  of  value  just  as  was  the  use  of  morphine,  heroin,  or 
hydrotherapy;  indeed,  the  electric  treatment  stood  on  the 
same  level  as  hydrotherapy,  but  was  superior  to  the  latter 
because  it  relieved  pain  and  facilitated  expectoration.  Because 
of  the  neurotic  element  in  cases  of  hay  asthma,  the  results  of 
the  electric  light  treatment  had  been  more  conspicuous. 


RADIOGRAPHY. 

EDITED   BY   HERMAN   GRAD,    M.    D. 

Equipotential  Surfaces  in  the  X-Ray  Field — Their  Production  and 
Utilization.     By  John  T.  Pitkin,  M.  D. 

For  a  one-wheel  static  machine  to  produce  a  quantity  of 
X-radiance  equal  to  another  machine  having  forty-six  revolv- 
ers, it  must  be  operated  forty-six  times  as  fast  and  sustain  no 
additional  loss  of  current  through  the  atmosphere  o*  upon  the 
neutralizing  system  in  consequence  of  incidentally  increased 
voltage  or  tension. 

The  electrical  loss  in  air  can  be  estimated  by  the  degree  to 
which  a  glow  lamp,  held  in  the  hand  of  the  operator  with  its 
base  toward  the  apparatus,  is  lighted,  by  the  charging  of  a  Ley- 
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den  jar  held  in  the  same  manner,  or  the  precipitation  of  ele- 
mentary carbon  upon  the  exterior  of  the  Crookes  tube  and  other 
objects  of  the  apartment  with  which  it  is  immediately  sur- 
rounded. The  loss  upon  the  neutralizing  system  can  be  seen 
by  inspection  of  its  collecting  combs  after  the  room  has  been 
darkened. 

The  greater  the  number  of  plates  in  the  generator,  the 
larger  is  the  volume  and  the  steadier  and  more  penetrating  the 
X-ray  field.  The  lower  the  tension  or  voltage,  the  less  the  loss 
•of  current.  The  larger  and  softer  the  tube  which  can  be 
operated,  the  more  concentrated  the  cathode  rays  and  the 
longer  lived  the  tubes.  Conversely  as  the  vacuum  in  a  tube 
rises  beyond  a  given  point,  the  capacity  of  the  tube  decreases, 
•a  smaller  machine  cannot  fully  excite  it,  the  rays  are  penetrat- 
ing but  attenuated,  the  cathode  rays  become  more  eccentric, 
and  the  electrical  loss  is  greatly  augmented. 

I  prefer  the  static  generators  to  the  coils,  because  their  dis- 
charge is  continuous,  direct,  and  uniform ;  there  we  work  upon 
a  primary,  not  a  seceondary,  tertiary,  or  quarternary  circuit. 
They  are  less  affected  with  induction  complications,  do  not 
break  down  from  internal  discharge,  have  no  make  and  break 
to  fail  to  operate,  and  cause  less  strain  upon  the  tubes,  through 
which  their  discharge  is  more  concentric.  They  afford  us  an 
ever  ready,  never  failing  source  of  electrical  supply. 

It  is  one  of  the  requirements  for  the  generation  of  static 
electricity  that  a  dielectric  shall  be  interposed  somewhere  in 
the  circuit  in  order  to  create  and  maintain  a  difference  of 
potential.  The  dielectric  so  employed  is  usually  the  air  space 
between  the  discharging  rods  or  the  rarefied  air  in  the  interior 
of  .the  Crookes  tube.  If,  within  certain  limits,  the  air  spaces 
are  increased  in  length  or  number,  or  the  gas  within  the  tube 
becomes  more  rare,  while  the  generator  maintains  the  same 
speed,  then  the  volume  and  potential  of  the  current  will  rise 
proportionately,  causing  the  X-ray  field  to  increase  in  volume 
and  penetration.  I  am  indebted  to  the  writings  of  Nicola 
Tesla  for  my  first  knowledge  that  many  small  air  gaps  in 
simple  series  are  superior  to  one  long  interval.  He  places 
several  metallic  buttons  in  a  row  between  which  the  current 
is  -  operated. 

My  improvement  consists  in  a  glass  rod  one  foot  long,  about 
the  size  of  your  little  finger.  This  rod  is  made  to  project  like 
a  semaphore,  horizontally  outward  and  obliquely  forward  from 
the  arm  of  the  positive  prime  conductor,  between  the  great  ball 
and  the  handle  of  the  discharging  rod.  On  the  glass  rod  are 
slipped  several  plain  band  brass  rings  which  are  made  so  that 
they  can  be  moved  freely  inward  to  close,  or  outward  from  each 
other  to  form  intervening  air  gaps.  When  the  brass  rings  are 
separated  from  each  other  and  the  current  turned  on,  a  beauti- 
ful cascade  of  sparks  plays  between  them,  nearly  surrounding 
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the  glass  tube  on  all  of  its  exposed  sections,  and  the  generation 
of  X-rays  is  greatly  intensified. 

With  this  spark  gap  multiplex  very  low  vacuum  tubes  can  be 
operated  and  wonderful  therapeutic  effects  obtained.  But  as 
the  vacuum  in  the  tube  rises  the  number  of  intervening  spaces 
should  be  decreased  proportionately,  and  the  resistance  of  the 
tube  employed  in  its  reciprocal  relation.  A  series  of  spark 
gaps,  to  be  most  effectual,  must  provide  a  disruptive,  not  a 
connective,  discharge  between  the  various  sections.  The  brass 
rings  can  be  moved  to  and  fro  upon  the  glass  rod  with  an  in- 
sulated pointer  held  in  the  hand  of  the  operator,  or  one  of  the 
electrodes  supplied  by  all  the  makers  of  static  machines  can  be 
employed  for  that  purpose. 

If  hard  rubber  is  used  as  a  support  for  the  brass  rings  instead 
of  glass,  as  described  above,  it  will  be  oxidized  by  the  current 
and  the  discharge  will  become  connective  and  irregular. 

In  order  to  prevent  distortion  of  the  image  and  obtain  cor- 
rect localization  of  foreign  bodies  the  fluoroscopic  screen  and 
photographic  material  should  be  made  to  conform  to  the  shape 
of  these  equipotential  surfaces. 

As  the  anatomical  structures  to  be  examined  have  by  con- 
struction the  desired  shape,  i.  e.,  cdncaye  from,  side  to  side  and 
convex  from  above  downwards,  why  should  not  the  X-ray 
pictures  of  the  inside  of  the  human  body  be  as  free  from  distor- 
tion as  the  delineations  of  its  exterior  by  the  expert  photog- 
rapher?   Am.  X-Ray  Journal,  December,  1902. 


PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    D.,    NEW    YORK    CITY. 

Note  on  Vacuum  Tube  Discharges. — From  vacuum  tube  dis- 
charges, whatever  the  source  of  current  of  high  potential  and 
high  frequency,  whether  influence  machine  or  high  tension 
coil,  there  may  be  obtained  not  only  the  blue  violet  and  ultra 
violet  rays  of  light,  but  in  tubes  of  sufficiently  high  vacuum,  and 
in  which  the  cathode  stream  proceeds  in  a  straight  line,  the 
short,  irregular  vibration  of  the  X-ray  as  well.  Of  the  vacuum 
tube  electrodes  which  I  have  in  daily  use,  this  phenomena  is 
most  marked  in  the  aural  tube,  although  manifest  in  the  vaginal 
and  rectal  as  well.  The  tube  for  intra-cervical  application  is 
constructed  on  the  same  lines  as  the  aural,  differing  only  in 
length.  I  have  had  it  made  to  use  in  the  treatment  of  malig- 
nant diseases  of  the  cervix  uteri,  in  addition  to  the  X-ray. 

The  X-ray  phenomena  in  these  tubes  I  have  demonstrated 
fluoroscopically.  Nothing  shows  so  conclusively  the  relation- 
ship of  these  different  rates  of  vibration  as  this  phenomena. 
The  energy  is  slight  as  compared  with  the  large  tubes,  but  it  is 
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used  directly  at  the  site  of  the  disease,  instead  of  at  a  distance 
from  it.  • 

The  clinical  evidence  secured  shows  that  the  physiological 
effect  of  the  ultra-violet  rhythmic  light  differs  only  in  degree 
from  the  ultra-violet  jangle  of  the  X-ray. 

To  secure  the  best  results  these  tubes  should  be  connected 
with  the  secondary  circuit.  The  subject  of  vacuum  tube  dis- 
charges and  their  uses  will  be  fully  considered  at  an  early  date 
by  the  writer. 

The  literature  of  phototherapy  is  steadily  increasing.  In 
a  little  book  by  Dr.  Antonio  Sciascia,  the  value  of  light 
therapy  is  emphasized.*  The  work  is  largely  devoted  to  a 
consideration  of  cases  treated.  A  large  range  of  pathology  is 
covered,  and  the  list  includes  facial  erysipelas,  chronic  non- 
febrile  periodical  erysipelas  (eresipela  cronica  periodica 
afebbrile),  malignant  pustule  (four  cases),  lupus  vulgaris  (two 
case),  tuberculous  peritonitis,  orrhymenitis,  tubercular  gum- 
matous lympangitis,  tuberculous  polyadenitis,  chronic  pul- 
monary tuberculosis,  descending  diphtheria  croup,  whooping 
cough  (two  cases),  lobar  pneumonia,  typhoid  fever,  puerperal 
metritis,  gastric  ulceration  with  hyperchlorhydria.blemorrhagic 
arthritis,  chorea  minor,  epilepsy,  cataleptic  hysteria,  acquired 
deafmutism,  hysterical  dysphagia,  tic  douloureux,  sciatica  with 
exophthalmic  goitre,  and  epithelioma  (four  cases).  It  might 
seem  at  first  glance  that  the  application  of  light  to  some  of  the 
pathologies  indicated  must  have  proceeded  along  empiric  lines, 
as  conditions  are  enumerated  which  do  not  suggest  its  rational 
use.  However,  as  the  ultimate  effect  of  light  is  one  of  oxidation, 
with  improvement  in  metabolic  change  and  an  increase  of  the 
natural  processes  of  regeneration  within  the  tissues;  it  is  possi- 
ble that  the  use  of  light  in  all  the  conditions  enumerated  is 
entirely  rational. 

Sciascia  records  four  cases  of  maligant  pustule,  and  states 
additionally  that  he  has  treated  twenty-eight  cases,  more  or 
less  grave,  since  1890,  with  invariable  success.  Brilliant  re- 
sults are  claimed  in  sixteen  cases  of  lupus,  all  told. 

In  the  case  of  pulmonary  tuberculosis  the  duration  was  only 
two  months,  and  while  the  physical  signs  were  not  positive, 
the  tuberculin  test  evoked  a  decided  reaction. 

The  symptoms  of  the  disease  began  to  subside  in  forty  days, 
and  twenty  more  applications  resulted  in  recovery.  Seven 
years  later  the  patient  remained  well. 

Sciascia  is  of  the  opinion  that  the  treatment  would  be  of 
value  in  the  pre-tuberculous  stage,  but  that  later  it  can  only 
strengthen  the  natural  forces,  and  diminish  the  tendency  for 
the  disease  to  spread. 

In  a  case  of  orrhymenitis  in  a  young  woman,  there  was 
effusion  into  the  pericardial,  pleural,  and  peritoneal  cavities. 

•  La  fototcrapio  R*mu  Soceta  Editricc  Dante  Alighieri,  1902. 
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The  duration  of  the  disease  was  forty  days.  She  was  anaemic, 
Tier  nutrition  impaired,  and  she  had  fever.  Fifteen  applica- 
tions of  condensed  light  over  the  thorax  and  abdomen,  each 
lasting  an  hour  and  applied  every  other  day,  resulted  in  a  com- 
plete cure. 

In  most  of  the  conditions  treated  the  author  reports  im- 
provement or  recovery. 

Sciascia  has  his  own  light  condenser,  to  which  he  has  given 
•the  name  of  foto-cauterio. 

It  does  not  follow  that  similar  results  will  always  be  ob- 
tained, but  there  can  be  no  question  as  to  the  value  of  light 
therapy.  Everything  depends  upon  an  intelligent  apprecia- 
tion of  the  pathology,  the  adjustment  of  the  mechanism,  and 
the  skillful  application .  of  the  light  energies. 

The  editor  of  this  department  has  followed  two  cases  of 
pulmonary  tuberculosis,  treated  respectively  five  and  four  and 
a  half  years  since  with  the  arc  light.  The  characteristic  physi- 
cal signs  were  present  in  both  cases,  and  the  tubercle  bacilli 
•were  present  in  the  sputum.     Both  remain  well. 

Of  interest  in  connection  with  Sciascia's  experience  with 
malignant  pustule,  a  case  of  blood  poisoning,  due  evidently  to 
the  bite  of  an  insect  on  the  middle  of  the  dorsal  surface  of  the 
foot,  just  over  the  arch,  may  be  instanced. 

There  was  systemic  infection,  as  evidenced  by  chill  and 
fever.  The  lymphatics  from  foot  to  groin  were  swollen,  red, 
liot,  and  painful.  There  was  intense  localized  inflammatory 
action  at  the  site  of  the  bite,  with  the  characteristic  boggy 
feel  of  a  deep-seated  suppurative  action,  and  also  an  extensive 
cellulitis  of  the  entire  dorsum  of  the  foot. 

The  patient  was  unwilling  to  have  it  laid  open  when  I  saw 
"him  at  his  home.  I  had  him  brought  to  the  office,  and  under 
a  single  application  of  ultra-violet  light,  applied  with  a  com- 
pressor and  continued  for  fifteen  minutes,  the  pain,  swelling, 
soreness  and  disability  disappeared  almost  entirely. 

A  subsequent  application  was  made  on  the  following  day 
as  a  matter  of  precaution.    There  was  no  further  trouble. 

The  tissues  under  the  compressor  remained  analgesic  and 
indurated  for  several  days,  but  both  of  these  conditions  disap- 
peared under  the  convective  discharge  of  the  franklinic  current. 


Phototherapeutics  in  Obstetrics  in  Gynecology. — It  is  believed 
"by  Curatulo  that  the  dilatation  of  the  capillaries,  the  direct 
stimulation  of  the  cells,  and  the  reflex  excitement  produced  in 
the  vaso-motor  nerves  by  the  application  of  light  baths  will  cer- 
tainly benefit  some  forms  of  pelvic  diseases. 

Curattdo  has  devised  a  speculum  with  which  he  tests  the 
efficacy  of  light  baths  in  diseases  of  women.  By  means  of  it 
the  incandescent  light  is  divided  into  its  constituent  parts. 
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The  three  kinds  of  rays,  heat,  light,  and  chemical,  are  isolated 
and  applied  separately,  or  united  according  to  the  case.  It 
permits  the  simultaneous  use  of  the  liquid  douche  and  the  light 
bath,  or  the  latter  may  replace  the  former  and  act  as  a  hot  air 
douche. 

In  cases  of  metritis,  or  hypertrophy  of  the  cervix,  he  believes 
that  an  important  modification  of  nutrition  may  be  obtained 
by  moderate  application  of  the  chemical  rays.  In  imperfect 
development  of  the  uterus  and  the  cervix  (a  frequent  cause  of 
sterility),  the  ability  of  the  chemical  rays  to  improve  nutrition 
should  be  useful.  In  peri-metritis  and  para-metritis,  condi- 
tions which  frequently  cause  uterine  displacements,  an  applica- 
tion of  the  chemical  rays  tends  to  facilitate  the  absorption  of 
exudations.  In  uterine  inertia  the  vaginal  light  bath  is  useful 
by  reason  of  its  stimulating  effect. 

The  author  thinks  the  germicidal  power  of  the  chemical  rays 
will  be  of  value  in  specific  ulcerations  of  the  cervix  and  is 
making  some  clinical  researches  that  will  be  given  in  extenso 
in  a  future  note. — British  Medical  Journal,  October  n,  1902. 

Remark. — In  the  treatment  of  malignant  diseases  of  the  cer- 
vix uteri  involvng  vaginal  walls  and  adnexae  the  editor  has 
found  the  chemical  rays  of  light  to  be  of  very  great  value  as 
supplemental  to  the  action  of  the  X-ray.  The  lesser  expendi- 
ture of  energy  of  light  rays  can  be  utilized  at  times  when  the 
greater  expenditure  of  energy  of  the  X-ray  would  tend  to 
produce  too  intense  an  action.  The  result  in  these  cases  indi- 
cates that  the  chemical  rays  of  light  should  prove  of  very  great 
value  in  many  non-malignant  pelvic  conditions,  as  Curatulo 
has  indicated. 


The  Present  Status  of  Light  Therapy. — Marcuse,  summariz- 
ing our  knowledge  concerning  the  action  of  light,  says  that  a 
clear  distinction  must  be  made  between  local  and  general 
effects  of  light.  In  1859  Charcot  demonstrated  that  sunburn 
was  dependent  upon  the  chemical  rays  of  light;  not  upon  the 
heat  rays.  That  typical  sunburn,  first  noted  by  Widmarks,  is 
produced  by  electric  light  is  now  a  matter  of  common  knowl- 
edge. Heat  rays  produce  an  entirely  different  type  of  inflam- 
mation from  that  brought  about  by  the  action  of  violet  and 
ultra-violet  rays.  Under  the. influence  of  light  ravs  there  is  a 
dilatation  of  the  blood  vessels  lasting  a  long  time  after  the  ex- 
posure as  has  been  demonstrated  by  Fin  sen.  Accompanying 
this  vaso-dilatation  Bang,  the  assistant  of  Finsen,  has  demon- 
strate*! a  marked  leucocytosis.  Light  seems  to  exercise  an 
influence  on  every  form  of  organic  life,  as  well  as  to  produce 
*L~  local  effects  described.     There  is  an  increase  of  CO2  given 
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off  in  the  higher  animals,  while  among  the  lower  forms  of  life- 
strong  light  has  a  fatal  action.  This  is  especially  true  of 
bacteria.  Bacteria  can  be  killed  in  from  five  to  eight  hours  by 
an  ordinary  arc  lamp,  but  by  means  of  the  concentration  of 
the  light*  activities  Finsen  has  killed  them  in  as  many  minutes. 
It  is  upon  the  combination  of  the  germicidal  and  vaso-dilatory 
powers  that  the  therapeutic  effect  of  light  depends.  Its  place 
in  the  treatment  of  lupus,  as  demonstrated  by  the  treatment  of 
Finsen,  is  unquestioned.  It  is  also  of  great  value  in  other  skin 
diseases  of  a  parasitic  nature,  as  herpes  tonsurans  or  favus. 
Marcuse  most  justly  sounds  a  note  of  warning  against  many 
so-called  light  cures  which  are  swindles  and  bring  disrepute 
on  valuable  therapeutic  measures. — Balneol,  Centralzite,  1902. 
No.  22. 


Electrical  Amblyopia. — In  discussing  the  effect  of  electricity 
on  the  eyes,  Galezowski  states  that  this  is  a  lasting  visual  dis- 
turbance provoked  by  habitual  exposure  of  the  eyes  to  electric- 
light  indoors.  He  finds  that  the  electric  light  can  produce  (1) 
Amblyopia  without  any  material  lesion  of  the  ocular  fundus;  (2) 
photophobia  following  on  lachrymation  due  to  intense  retinal" 
excitation;  (3)  central  scotoma;  simulated  amblyopia,  which 
must  be  recognized  to  avoid  falling  into  error.  These  latter 
cases  are  usually  in  operatives  who  seek  to  obtain  an  increased" 
premium.  Among  the  therapeutic  measures  recommended  are 
the  use  of  uranium  spectacles  and  the  application  of  cold  com- 
presses or  ice  bags  to  the  eyes  two  or  three  times  a  day. 


Treatment  of  Phthisis  with  Bkic  Light. — Kaiser,  in  treating- 
a  septic  ulcer  on  his  own  hand,  due  to  infection  from  a  suppurat- 
ing case,  became  convinced  of  the  bactericidal  action  of  pure 
blue  light.  By  reason  of  the  excellent  result  obtained,  he  was 
led  to  investigate  the  subject  and  obtained  the  following  re- 
sults: 1.  Tubercle-bacilli  in  pure  culture  were  all  killed  in  thirty 
minutes  by  the  blue  light  at  a  distance  of  five  meters,  while- 
they  survived  the  equal  illumination  by  an  ordinary  arc  lamp. 
2.  Tubercle-bacilli  in  pure  culture  were  pasted  on  a  patient's 
back  and  the  blue  light  was  directed  to  the  patient's  chest  at  a 
distance  of  five  meters  for  thirty  minutes.  This  was  repeated 
for  six  days.  The  bacilli  were  weakened.  3.  Pure  culture  of 
tubercle-bacilli  were  illuminated  by  the  light  concentrated 
through  a  hollow  lens  containing  a  solution  of  alum  and  methy- 
lene blue  with  ammonia.  They  were  killed.  4.  The  same 
lens  was  used  and  the  light  was  split  up  into  the  spectral  colors 
by  means  of  a  carbon  di-sulphide  prism.  Cultures  lived  in 
red  and  yellow  light,  but  were  killed  in  from  blue-violet  to 
ultra-violet.     5.  A  photographic  negative  with  an  unused  film 
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was  pasted  on  a  patient's  back  in  such  a  way  that  the  light  was 
excluded.  The  film  was  illuminated  through  the  patient's 
body  and  a  blurred  "  positive  "  was  obtained.  Subsequently 
Kaiser  treated  two  cases  of  advanced  phthisis;  after  six,  days 
night  sweats  ceased,  and  cough  became  Jess.  After  six- weeks 
.(which  brings  it  up  to  the  present  time),  diminution  of  bacilli  in 
sputum.  In  the  case  of  tuberculous  abscesses  in  the  thigh  and 
knee  flexion,  which  had  been  treated  for  three  months'  without 
result,  there  was  obtained  healing  of  all  the  abscesses  in  four 
weeks\from  the  application  of  blue  light.  In  a  child  of  tuber- 
culous character  with  a  weeping  eczema,  cure  was  established 
in  five  weeks.  For  these  observations  he  draws  the  following 
conclusions:  (1)  blue  light  kills  tubercle-bacilli;  (2)  the  heat 
rays  are  excluded  by  the  hollow  lens  with  cooling  arrange- 
ment; (3)  action  of  light  is  dependent  upon  the  distance  and 
intensity  of  the  source  of  light;  (4)  the  light  can  pierce  the  body 
sufficiently  strongly  only  the  chemical  rays  do  so;  (5)  pure 
T)lue  light  acts  strongly  as  a  resorbing  agent;  (6)  blue  light  has 
a  loc&l  sedative  action  if  the  rays  are  concentrated  and  may 
•even  produce  anaesthesia. — British  Medical  Journal. 

Remark. — In  a  single  exposure  to  all  the  activities  of  the 
arc,  the  editor  secured  healing  of  every  fissure  and  crack  in  a 
case  of  chronic  eczema  of  the  fingers  and  hands  save  on  one 
thumb,  and  in  psoriasis  of  many  years'  standing  a  cure  was 
•established  after  five  applications.  In  a  case  of  acute  phthisis 
the  bacilli  disappeared  in  seventeen  days  and  did  not  recur. 
The  patient  made  a  good  convalescence  and  remains  well — 
almost  five  years  later. 

Excellent  Results  in  the  Treahnettt  of  Diseases,  Especially 
Tuberculosis,  by  tlie  Use  of  the  Ultra  Violet  Ray. — In  a  sym- 
posium on  the  treatment  of  tuberculosis,  presented  at  the 
twenty-eighth  annual  meeting  of  the  Mississippi  Valley  Medi- 
cal Association,  Dr.  Albert  E.  Sterne  discussed  the  above  sub- 
ject. For  general  applications  the  nude  body  was  exposed  to 
intense  light,  applied  by  powerful  voltaic  arcs,  and,  in  addition, 
free  ozone  was  developed  from  a  special  ozonating  apparatus. 
For  local  applications  vacuum  tube  electrodes,  connected  with 
one  pole  of  a  suitable  apparatus,  were  used.  He  deduced  the 
following  conclusions  from  his  observations:  (1)  actinic  rays 
are  chemical  in  their  quality  but  of  small  caloric  value;  (2) 
they  exist  mainly  in  the  ultra  violet  zone  of  the  spectrum; 
(3)  actinic  rays  derived  from  high  power  electric  lights  are 
identical  to  those  of  solar  origin;  (4)  their  use  is  as  rational 
as  sunlight  itself;  (5)  their  value  lies  in  their  decomposing  but 
at  the  same  time  reconstructive  molecular  action  upon  the 
"body  tissues,  mainly  the  blood  elements;  (6)  their  activity  is 
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enhanced  by  the  generation  of  ozone  in  free  and  nascent  form ; 
(7)  their  ultimate  effect  is  one  of  oxidation,  consequently  they 
increase  the  metabolic  changes,  thereby  augmenting  the  nat- 
ural process  of  regeneration  within  the  system ;  (8)  their  germi- 
cidal action  is  especially  pronounced  on  account  of  the  fact 
that  germs  cannot  exist  in  the  presence  of  free  or  nascent 
oxygen  in  either  bianatomic  or  trianatomic  form. 


DERMATOLOGY. 

EDITED    BY    ALBERT    C.    GEYSER,    M.    D. 

Mode  of  Action  of  the  Physical  Agents  in  the  Field  of  Medi- 
cal Electricity  in  the  Treatment  of  Lupus.  By  M.  Le- 
Redde.     Archives  d'Electricit^  Medicale. 

For  the  treatment  of  lupus  tuberculosus  and  lupus  ery- 
thematosus the  galvano-caustic  method,  high-frequency 
radiotherapy,  and  phototherapy  are  considered. 

With  Besnier  and  Hutchinson  he  admits  that  "'erythe- 
matous lupus  is  a  tuberculosis  of  the  skin,  and  should  be 
classed  in  the  group  established  by  Darier  under  the  name  of 
tuberculides.  He  calls  attention  to  the  fact  that  complete 
ablation  of  the  lupus  in  full,  hypodermically,  as  in  the  practice 
of  Professor  Lang  of  Vienna,  is  followed  forty-eight  times  out 
of  one  hundred  by  a  relapse." 

In  the  therapeutics  of  lupus  one  should  never  tose  sight 
of  the  considerations  of  its  structure  and  depth,  one  should 
not  forget  that  he  has  to  deal  wttfi  a  tuberculous  lesion 
exceedingly  rebellious  to  all  applications  of  whatever  nature. 
The  number  of  cases-  of  tuberculous  lupus  really  incurable 
is  not  estimated  by  Finsen  above  two  per  cent.  As  concerns 
erythematous  lupus  it  is  impossible  to  establish  parallel 
statistics. 

"  In  the  majority  of  cases  tuberculous  and  erythematous 
lupus  attacks  the  face;  therefore,  other  things  being  equal, 
we  should  prefer  the  method  which  leaves  the  least  definite 
trace  of  its  action.  Finally,  we  have  to  take  account  of  the 
pain  produced  by  the  treatment,  and  it  suffices  to  say  that 
phototherapy  and  radiotherapy  do  not  provoke  any  pain,  that 
the  high-frequency  current  does  not  produce  any  disagree- 
able sensations  other  than  such  as  a  patient  can  tolerate ;  while, 
on  the  contrary,  galvano-cauterization  provokes  sharp  pain. 


Galvano-Caustic  Method  of  Besnier. 

The  effects  of  this  method  are:  Destruction  of  the  bac- 
teria, death  of  the  tissues,  followed  by  a  gradual  liquefaction 
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and  evacuation  of  the  necrosed  regions.  Repair  takes  place 
by  cicatrization,  deep  and  superficial.  The  general  results  of 
this  method  are  not  very  good. 

There  are  to-day  in  the  treatment  of  erythematous  lupus 
methods  more  certain  from  a  curative  point  of  view,  and 
more  satisfactory  from  the  aesthetic  view  itself — the  high- 
frequency  in  the  superficial  congestive  forms,  phototherapy 
in  the  fixed  iorms. 

The  writer  observes,  "  With  Finsen  galvano-cauterization 
is  not  indicated  in  tuberculous  lupus,  as  the  treatment 
should  be  made  at  the  onset  by  phototherapy."  To  this  he 
dissents,  observing  that  he  has  seen  in  the  hands  of  his 
friend,  M.  Besnier,  a  large  number  of  the  lupus  of  Wilan 
cured  by  galvano-cauterization.  He  hopes  that  it  will  be 
used  in  the  treatment  of  deeper  types  of  lupus.  In  other  cases 
the  physician  has  the  right  to  use  galvano-cauterization,  but 
after  having  used  it  for  one  or  two  months  in  a  careful 
manner,  he  should  let  the  patient  rest  a  long  enough  time  for 
the  cicatrix  to"  take  its  definite  shape.  Yet  there  are  a  certain 
number  of  cases  in  which  it  is  not  worth  while  to  continue, 
because  one  is  not  certain  to  cure  the  patient,  and,  on  the  other 
hand,  the  lupus  tissue  is  transformed  into  demi-sclerous  tissue, 
rebellious  to  the  action  of  the  chemical  rays,  and  the  lupus  be- 
comes incurable. 


The  High-Frequency  Currents  of  Tesla  and  D'Arsonval  have 
been  applied  in  the  treatment  of  lupus  vulgaris,  and  some 
favorable  results  have  been  published,  but  the  amelioration 
was  not  marked  and  it  is  extremely  doubtful  if  they  have  a 
curative  value. 

In  erythematous  lupus,  on  the  contrary,  high-frequency 
constitutes  a  remarkable  therapeutic  method,  and  it  is 
destined  to  cause  to  disappear  the  most  of  the  ancient  pro- 
cesses in  the  treatment  of  the  congestive  forms.  The  work 
of  Dr.  Jacquot,  aided  by  M.  Broc,  has  demonstrated  this 
quite  clearly.  It  is  established  that  of  the  superficial  lupus  of 
the  aberrant  type  of  Broc  has  cured  by  high-frequency  a  great 
majority  of  cases.  It  is  not  the  same  in  the  fixed  lupus  which 
in  all  probability  the  high-frequency  cures  only  in  some  of 
the  fixed  forms  which  are  purely  erythematous. 

The  action  of  the  high-frequency  current  upon  the  cutaneous 
vessels  is  considerable.  It  is  not  a  simple  immediate 
action,  but  perhaps  a  more  diffuse  action.  From  the  con- 
gestion, the  vascular  dilatation  which  the  application  pro- 
duces, there  follows  in  a  great  number  of  erythematous 
processes  a  diminished  congestion,  a  prolonged  vaso-con- 
striction.     It  is  probable  that  here,  as  in  phototherapy,  the 
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physical  conditions  of  the  tissues  play  a  considerable  role, 
and  that  it  is  they  which  hasten  the  action  in  the  deeper 
forms.  Finsen's  researches  have  shown  us  that  certain  causes 
limit  the  deep  penetration  of  the  chemical  rays  of  the  spec- 
trum. It  is  desirable,  therefore,  that  by  the  perfection  of 
technique  we  can  equally  carry  the  cfilnvc  of  high-frequency 
to  a  greater  depth,  and  thereby  reach  the  tissues  which  we 
do  not  actually  traverse. 

Radiotherapy. — We  cannot  judge  yet  exactly  the  mode  of 
action  of  radiotherapy  in  the  treatment  of  erythematous 
lupus  and  tuberculous  lupus.  By  reason  of  the  energy  of  the 
action  of  which  it  is  capable,  radiotherapy  can  have  a  great 
role  in  the  treatment  of  lupus  as  in  other  grave  deep  lesions 
of  the  skin  rebellious  to  less  energetic  chemical  and  physical 
methods.  But  it  exacts  a  very  precise  regulation  and  an 
exact  technique. 

That  radiotherapy  can  be  a  curative  method  we  do  not 
doubt.  Schiff,  Freund,  and  Kummel  have  demonstrated 
that  it  leaves  excellent  cicatrices. 

It  appears  that  the  modification  which  the  rays  produce 
in  the  lupus  tissues  are  due  to  their  action  upon  the  tissues, 
not  upon  the  bacilli,  and  to  reactions  which  are  a  conse- 
quence. In  the  lupus  tissues  subjected  to  radiotherapy  a  de- 
generation is  observed  of  the  cells,  giant  and  epithelial,  and  a 
slow  inflammatory  reaction  almost  unique  at  the  level  of  the 
diseased  joints. 

Phototherapy. — In  erythematous  lupus  both  Finsen  and  the 
author,  from  their  researches,  estimate  about  fifty  per  cent, 
of  the  cases  cured.  "The  action  of  light  upon  the  tissues 
in  phototherapy  is  due  to  the  chemical  rays  of  the  spectrum, 
of  short-length  waves  comprised  partly  in  the  violet  and 
ultra-violet.  Among  the  chemical  rays  all  do  not  have  the 
same  action  or  strength  of  penetration.  Finsen  declares 
that  the  penetrative  action  is  greater  for  the  chemical  rays 
comprising  the  violet  part  of  the  spectrum  than  for  the 
ultra-violet.  A  question  of  great  importance  and  not  well 
Tcnown  is  the  absorption  of  the  chemical  rays  by  the  blood, 
necessitating  induction  of  anaemia  by  compression  of  the 
tissues  to  permit  the  penetration  of  the  rays  deeply." 

That  the  chemical  rays  are  par  excellence  bactericidal  has 
"been  proven  by  exposing  a  culture  tube  to  the  sun's  rays, 
when  in  a  short  time  the  bacteria  are  killed.  If  one  places 
a  red  glass  in  the  path  of  the  rays  to  the  tube  the  bactericidal 
action  is  nil.  We  utilize  this  bactericidal  action  of  the  light 
for  destroying  the  tuberculous  bacilli  which  cause  the  lupus. 
This  action  can  be  exerted  deeply  by  compressing  the  blood 
stream  during  the  application. 

One  knows  that  the  reactions  provoked  in  the  tissues  by 
chemical  light  rays  are  slow  reactions,  and  do  not  appear 
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till  the  end  of  twenty-four  hours,  and  one  does  not  experi- 
ence morphological  alterations  till  the  end  of  many  days. 

At  the  end  of  four  days  in  cases  treated  there  existed  an 
erythema  of.  a  somber  color ;  the  skin  appeared  bare  in  certain 
spots,  and  bullae  appeared.  Where  no  microscopic  bullae  ex- 
isted, one  notices  that  the  cellular  nucleae  have  disappeared, 
and  in  their  place  a  hollow  aspect  was  found ;  the  protoplasm  is 
colored  in  an  abnormal  manner;  the  granular  layer  has  dis- 
appeared; and  the  horny  layer  is  thickened. 

Without  observing  completely  the  mechanism  of  the  cure, 
our  researches  show,  nevertheless,  the  importance  of  the  ef- 
fects produced  by  the  chemical  rays  upon  lupous  tissues  and 
the  modifications  it  produces.  The  cure  is  without  doubt 
due  to  the  action  of  the  chemical  rays  upon  the  Koch  bacilli 
in  the  diseased  tissues,  but  one  cannot  disregard  the  impor- 
tance of  the  action  of  the  ravs  upon  the  tissue  as  well. 

A.  D.  M. 


DIETETICS. 

EDITED   BY   SIGISMUND   COHN,    M.    D. 

Practical  Dietetics.  By  A.  L.  Benedict,  A.  L.  M.  D.f  Medi- 
cal Standard,  1902. 

Obesity. — The  writer  suggests  a  division  into  pinguidity  or 
mere  fatness,  due  mainly  to  excessive  ingestion,  and  true 
obesity,  depending  mainly  on  a  failure  of  oxidation. 

Thus  pinguidity  is  comparable  to  glycosuria,  while  the  true 
obesity  can  be  compared  to  diabetes  mellitus.  In  diabetes  the 
solubility  of  the  unoxidized  sugar  leads  to  its  conspicuous 
elimination  in  the  urine;  in  obesity  the  unoxidized  fat  accumu- 
lates in  the  areolar  tissues. 

The  dietetic  treatment  of  pinguidity  is  simple  and,  granting 
that  the  patient  co-operates,  successful.  Methods  of  rapid  re- 
duction are  harmful  and  unnecessary.  The  best  way  to  start 
the  treatment  is  to  let  the  patient  make  an  accurate  report  of 
the  ingesta  for  a  week,  counting  crackers,  biscuit,  etc.,  as  well 
as  eggs  (which  do  not  vary  much  in  weight),  measuring  milk; 
and  weighing  ordinary  solids.  This  report  should  correspond 
as  closely  as  possible  to  the  ordinary  habits  of  eating  and  drink- 
ing; then  the  physician  changes  this  diet,  eliminating  gross 
errors.  The  reduction  of  proteids  should  not  be  made  to  less 
than  about  100  grams. 

The  main  reduction  will  be  that  of  fat  and  he  recommends 
to  give  the  patient  a  daily  ration  of  twenty  to  thirty  grams  in- 
stead of  ninety,  which  is  the  normal.     This  reduction  of  fat 
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should  correspond  to  a  daily  loss  of  weight  of  seventy  to  ninety 
grams,  or  up  to  about  a  pound  and  a  half  a  week.  Even  the 
reduction  of  a  pound  per  week  is  sufficient  under  ordinary 
circumstances,  and  the  reduction  signifying  more  than  a  sub- 
stitution of  tissue-fat  for  the  deficit  of  fat  in  the  diet  should  lead 
to  an  increase  in  the  carbohydrate  allowance,  as  it  is  unwise 
to  diminish  the  available  heat  and  energy  of  the  body  except 
slightly. 

Coming  to  true  obesity  no  sharp  line  can  be  drawn  in  prac- 
tice between  this  aod  pinguidity,  but  as  true  obesity  is  much, 
more  obstinate  the  physician  will  be  able  to  make  a  diagnosis 
sometime  afterwards. 

It  is  easily  understood  that  the  treatment  of  pinguidity  and 
true  obesity  will  be  the  same.  At  the  beginning  the  patient 
shall  be  weighed  in  light  clothing,  and  the  weighing  should  be 
repeated  at  intervals  of  a  week  or  two,  with  due  precautions 
as  to  uniformity  of  clothing  and  accuracy  of  scales ;  allowance 
should  be  made  for  abnormally  large  or  small  bones,  tumors, 
massive  breasts,  unusual  muscular  development,  and  for  loss 
of  weight  by  amputation.  Dropsy  and  myxoedema  shall  cer- 
tainly not  be  confused  with  fat. 

Thyroid  extract,  Phytolacca  and  other  remedies  proposed  for 
the  treatment  of  obesity  have  not  given  practical  results  in  the 
writer's  experience.  VVithholding  water  naturally  leads  to  an 
immediate  and  quite  rapid  loss  of  weight,  but  we  want  to  re- 
move fat  and  not  water,  though  some  obese  patients  are  in  a 
state  of  general  pulpiness  of  tissues.  Entirely  unjustifiable  is 
the  treatment  of  obesity  by  producing  indigestion,  impaired 
appetite,  or  nausea.  Of  course  a  reasonable  control  of  appetite 
is  necessary,  and  digestion  should  never  be  stimulated  or 
assisted  in  an  artificial  way.  The  elimination  of  the  waste 
products  is  an  important  factor  in  the  economy  of  the  body, 
but  here  afsa  nothing  can  be  gained  by  excessive  stimulation  of 
the  bowels,  the  kidneys,  or  the  skin;  for  instance  daily  Russian 
baths,  cathartics,  diuretics,  etc.,  will  rather  reduce  strength 
than  fat. 

Oxidation  will  certainly  favor  the  combustion  of  fat.  But 
introduction  of  oxygen  into  the  body  does  not  necessarily 
mean  increased  oxidation.  The  most  useful  means  of  oxida- 
tion are:  ^rcise,  massage,  and  other  physical  therapeutic 
measures. 

The  author  concludes  by  illustrating  on  a  given  case  the 
principles  faid  down  in  his  paper. 


Treatment  of  Chronic  Endocarditis. 

In  the  American  Medicine  of  May  24,  1902,  Professor  von 
Noorden,  of  Frankfort-on-the-Main,  Germany,  reviews  his 
principles  of  the  treatment  of  chronic  endocarditis  in  the  fol- 
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lowing  manner:  The  cardiac  muscle  has  to  be  built  up  in  such 
a  way  that  it  is  able  to  respond  to  any  extra  call  made  upon  the 
organ.  Only  proper  systematic  exercise  will  accomplish  this. 
Moderate  exercise  even  for  a  long  time  is  much  better  than 
violent  exercise  for  a  short  time,  indulgence  in  sports  and 
games  is  therefore  dangerous  to  the  heart.  The  diet  in  heart 
disease  is  of  utmost  importance.  Especially  existing  obesity 
has  to  be  abated,  but  the  reduction  of  fat  has  to  be  done  very 
slowly.  A  mixed  diet  is  preferable  to  either  vegetarian  or  ex- 
clusive meat  diet.  Frequent  and  light  meals  are  preferable  to 
the  customary  three  square  meals.  The  quantity  of  liquids 
should  be  small.  The  restriction  of  liquids  at  meals  lessens 
the  weight  of  the  patient,  not,  as  has  been  supposed,  by  alter- 
ing the  metabolism  of  fat,  but  by  lessening  the  appetite.  The 
average  quantity  of  liquids  would  be  two  and  one  half  pints 
in  twenty-four  hours.  Tea,  coffee,  and  alcoholic  beverages 
shall  be  avoided. 

As  ona  of  the  best  exercises  he  regards  slow  hill-climbing. 
Bicycling  is  dangerous.  Light  gymnastics,  if  not  overdone, 
are  valuable ;  vibration  massage,  or  other  methods  of  massage 
he  regards  as  decidedly  beneficial,  inasmuch  as  they  stimulate 
the  peripheral  capillaries. 

Hydrotherapy  is  sometimes  useful,. especially  in  the  form  of 
the  carbonated  brine  baths,  the  natural  being  more  beneficial 
than  the  artificial  ones.  They  are  contra-indicated  in  cases  of 
lost  compensation.  For  the  last  three  years  the  author  has 
used  the  electric  baths  after  the  system  of  Dr.  Schnee.  In 
these  baths  the  four  extremities  are  immersed  in  four  separate 
porcelain  tubs  connected  with  a  battery,  the  patient  sitting  in  a 
comfortable  chair.  A  switchboard  leading  to  the  battery 
permits  the  use  of  the  different  forms  of  the  current  as  desired. 
The  first  few  baths  do  not  as  a  rule  produce  a  great  change, 
but  gradually  the  reaction  sets  in,  and  the  patient  derives  de- 
cided benefit  from  the  treatment.  The  permanent  effects  of  the 
electric  baths  are  similar  to  those  of  the  carbonated  baths. 


Nutritive  Value  of  Oysters.     Medical   Review    of    Reviews, 
November  25,  1902. 

The  popular  belief  that  the  oyster  is  a  most  nutritious  article 
of  diet  does  not  rest  upon  any  scientific  basis.  The  oyster  as  a 
food  could  not  satisfy  the  demands  of  the  human  body. 

While  the  oyster  (when  not  stewed)  is  very  palatable,  whole- 
some, and  easily  assimilated  by  weak,  impaired  stomachs,  it 
cannot  be  contended  for  a  moment  that  it  contains  such  ele- 
ments of  nutrition  as  may  be  found  in  beans,  rice,  or  potatoes. 
There  is  very  little  if  any  fat-making,  muscle-building  material 
in  the  oyster.     Its  composition  is  largely  nitrogenous*  and 
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l>eing  rich  in  phosphates  it  is  generally  regarded  as  an  excellent 
food  for  the  brain,  but  a  man  reduced  to  the  exclusive  diet  of 
-oysters  will  soon  find  himself  deficient  in  adipose  tissue,  and 
in  those  elements  that  go  to  make  up  physical  force  and  vitality 
in  the  human  bodv. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.   PILGRIM,  M.   D. 

Answer  to  Correspondents. 

The  Editor  of  this  Department  desires  briefly  to  answer  in 
these  columns  several  inquires  recently  received  by  him 
through  the  nails. 

Dr.  B  very  facetiously  inquires  what  the  diseases  were 
4<  in  the  dogs  "  which  he  alleges  I  claimed  in  my  article  in  last 
month's  Journal  were  cured  psychically,  without  the  use  of 
words.  If  my  facetious  friend  will  refer  to  page  71  of  the 
January  number  of  the  Journal,  he  will  observe  that  the 
words  "  experiments  on  dogs  and  animals  "  were  used,  and 
not  the  word  disease.  As  a  matter  of  fact,  those  experiments 
were  conducted  in  conjunction  with  a  professor  in  one  of  the 
leading  Eastern  universities,  a  gentleman  of  high  scholarly 
attainments,  for  the  purpose  of  determining  whether  animals 
♦could  be  affected  psychically  and  without  words  of  command. 
It  was  repeatedly  demonstrated  that  the  volition  of  the  animal, 
-as  expressed  by  his  movements,  could  be  and  was  changed  by 
a  psychic  command  silently  conveyed. 

Dr  F.  H.  asks  what  class  of  cases  responds  best  to  psychic 
-suggestion.  His  answer  will  be  found,  substantially,  in  the 
remarks  following  the  extract  quoted  from  Professor  Per- 
shing's address.  It  may  be  added,  however,  that  wherever 
there  is  an  hysteric  or  even  a  mental  element  sufficiently  strong 
to  unfavorably  influence  the  body,  psychic  treatment  is  indi- 
cated and  is  of  incalculable  service. 

Dr.  H.  C.  R  asks  if  psychic  treatment  is  recommended  in 
cases  where  the  pathology  of  the  disease  stamps  it  as  hope- 
lessly incurable?  Probably  not;  but  if  all  other  means  of  cure 
have  been  abandoned  as  futile,  what  harm  can  result  from  try- 
ing it?  The  diagnosis  may  possibly  be  incorrect;  and  if  not, 
there  is  no  absolute  certainty  that  the  pathology  of  a  disease 
is  always  infallibly  correct.  Conservatism  is  commendable 
when  it  does  not  intimidate  our  aspirations  or  discourage 
-original  investigation ;  but  it  has  never  given  us  our  great  sur- 
geons nor  our  greatest  physicians. 

We  need  to  have  a  care  in  making  positive  declarations 
*ibout  the  "  incurability  "  of  a  case  because  it  fails  to  respond 
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favorably  to  certain  approved  lines  of  treatment.  It  is  precisely 
that  sort  of  error  that  has  stimulated  and  made  possible  the 
growth  of  "  Eddyism  "  and  other  similar  fads.  People  pro- 
nounced by  members  of  the  medical  profession  as  incurably 
ill  and  doomed  to  speedy  death  have,  in  repeated  instances,, 
embraced,  as  a  last  resort,  so-called  Christian  science  and  re- 
covered. Such  recoveries  are  straightway  heralded  and  ex- 
ploited as  establishing  the  truth  of  the  absurd  tenets  of  that 
faith.  As  a  matter  of  fact,  all  that  they  did  was  to  change  the 
mental  or  psychic  attitude  that  was  preventing  the  successful- 
operation  of  reparatory  processes,  and  the  patient  conse- 
quently recovered.  Let  me  not  be  understood  as  asserting 
that  recovery  followed  where  structural  changes  had  made  it 
physically  impossible.  What  actually  took  place  was  the  re- 
moval of  the  element  that  caused  and  maintained  the  sim- 
ulation of  irremediable  organic  change  which  the  physician 
had  overlooked.  Few  chronic  diseases  lack  this  element  to* 
some  degree.  Indeed,  the  very  element  of  chronicity  in 
disease  tends  very  strongly  to  develop  it.  To  simulate  a  given- 
condition,  if  continued  a  sufficient  length  of  time,  will,  in  the 
end,  actually  establish  it.  For  the  purpose  of  removing  the 
element  upon  which  simulation  depends,  psychic  suggestion, 
in  some  form  or  other,  is  the  only  effective  means.  The 
medical  profession,  and  it  alone,  should  be  the  channel  through 
which  this  is  administered.  That  it  has  not  been  so  is  mani- 
festly its  own  fault,  and  it  is  idle  to  attempt  to  place  the  blame 
elsewhere. 

For  the  benefit  of  Dr.  J.,  who  is  inclined  to  place  a  big  in- 
terrogation point  in  front  of  all  that  is  claimed  for  psychic- 
treatment,  let  me  quote  from  a  gentleman  who  has  never  been 
accused  of  entertaining  transcendental  notions  concerning  the 
cure  of  disease.  Sir  William  R.  Gowers,  M.  D.,  in  his  able 
and  exhaustive  work  on  Nervous  Diseases,  says  (page  670): 
"  It  should  be  remembered  that  no  part  of  the  nervous  system 
is  unaffected  by  mental  depression,  and  that  general  impair- 
ment through  such  cause  may  render  impossible  recovery 
from  local  disease.  The  only  points  that  need  special  atten- 
tion are,  first,  the  importance  of  securing  mental  tranquillity  by 
producing  the  conviction,  when  possible,  that  no  grave  disease 
exists  or  is  impending:  and,  second,  a  disregard  of  the  sensa- 
tions of  pain  or  discomfort  that  become  more  aggressive  and 
disabling  the  more  they  are  noticed."  M.  F.  P. 

Every  illness  is  a  factor  simple  or  complex,  which  is  multi- 
plied by  a  second  factor,  invariably  complex — the  individual' 
who  is  suffering  from  it.  The  doctor  who  does  not  read  you 
to  the  bottom  is  ignorant  of  essentials.  To  me  the  ideal  doctor 
would  be  a  man  endowed  with  profound  knowledge  of  life  and 
of  the  soul,  intuitively  divining  any  suffering  of  whatever  kind',. 
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and  restoring  peace  by  his  mere  presence.     Such  a  doctor  is 
possible. — Amiel's  Journal. 

The  following  very  interesting  statement  is  abstracted  from 
an  address  recently  delivered  before  the  Colorado  State  Medical 
Society,  by  Hamell  T.  Pershing,  M.  Sc,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  in  the  University  of  Denver, 
which  was  published  in  American  Medicine. 

An  Illustrative  Case. — Some  years  ago  a  young  Russian  Jew 
came  to  Denver  from  one  of  the  hospitals  in  Philadelphia, 
armed  with  a  big  box  of  creosote  pills,  which  were  to  aid  him 
in  a  desperate  fight  to  escape  death  from  consumption.  Less 
than  a  year  before,  while  in  apparently  robust  health,  he  had 
fallen  into  the  water  and  was  almost  drowned.  A  violent 
cough  began  the  same  day  and  grew  steadily .  worse,  often 
being  accompanied  by  vomiting.  After  a  time  blood  appeared 
in  the  sputum  and  hemoptysis  became  first  a  frequent  and  then 
an  almost  constant  symptom.  Latterly  blood  had  appeared  in 
the  urine  also.     His  weight  had  fallen  from  205  to  155  pounds. 

He  appeared  at  the  Dispensary  of  the  University  of  Denver, 
coughing  incessantly  and  panting  for  breath,  so  that  it  seemed 
impossible  for  him  to  talk;  his  handkerchief  was  constantly 
held  to  his  mouth  and  was  covered  with  blood-stains.  The 
students  thought  he  might  die  at  any  moment. 

But  a  thorough  physical  examination  revealed  nothing  ab- 
normal in  the  chest,  so  he  was  sent  to  me  with  the  expectation 
that  I  would  find  a  grave  organic  lesion  of  the  central  nervous 
system.  I  found  right  hemianesthesia,  amblyopia  of  the  right 
eye,  complete  loss  of  hearing,  smell,  and  taste  on  the  right  side, 
aphonia  aiid  some  weakness  of  the  right  arm  and  leg,  the  whole 
combination  being  perfectly  typical  of  hysteria.  The  history- 
contained  many  points  strongly  indicative  of  an  hysteric  origin 
of  all  the  symptoms.  The  blood  on  the  handkerchief  was 
genuine,  but  pale  and  thin,  as  though  mucli  diluted  by  saliva. 
The  urine  passed  then  was  clear  and  contained  no  albumin. 

The  diagnosis  of  hysteria  was  made  at  the  first  interview  and, 
in  the  presence  of  a  number  of  students,  a  most  impressive 
statement  was  made  that  the  true  nature  of  the  disease  had 
now  been  discovered  and  that  he  would  be  cured  very  quickly 
if  he  would  only  do  exactly  as  he  was  told.  His  respiration 
was  over  sixty  per  minute,  and  the  first  thing  was  to  drill  him 
into  breathing  slowly.  Then,  after  some  electrical  applica- 
tions, made  solely  for  psychic  effect,  he  was  sent  to  his  lodging 
with  the  positive  assurance  that  slow  breathing  would  entirely 
stop  the  coughing  and  spitting  of  blood  and  that  he  would 
sleep  soundly  that  night.  To  insure  fulfillment  of  the  latter 
prediction,  he  was  given  ten  grains  of  chloral  to  take  on  going 
to  bed.     Other  drugs  were  purposely  omitted. 

The  patient  slept  that  night  and  returned  next  day  in  an 
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exuberant  state  of  happiness;  the  dyspnoea  and  cough  were 
practically  gone,  there  was  no  blood  in  the  saliva  and  the  voice 
was  much. stronger.  St.  Luke's  Hospital  admitted  him  as  a 
charity  patient,  and  on  full  feeding  and  continued  encourage- 
ment he  gained  very  rapidly  in  weight  and  strength.  Some 
days  after  admission  he  insisted  on  going  out  to  beg  some 
money,  and  on  returning  unsuccessful  was  tearful  and  appar- 
ently greatly  depressed.  The  next  morning  the  house  physi- 
cian observed  that  there  was  blood  in  the  sputum  and  also  in 
the  urine.  This  disappeared  during  the  dav,  but  was  noted 
again  the  following  morning.  The  specimen  of  urine  fur- 
nished me  each  morning  was  of  a  clear  crimson  color,  without 
sediment,  contained  albumin,  responded  to  the  guaiac  test  for 
blood  and  under  the  microscope  showed  many  red  blood  cells. 
With  the  blood  cells  was  a  considerable  number  of  squamous 
epithelial  cells,  which  I  supposed  to  be  from  the  bladder.  Only 
here  and  there  was  a  columnar  epithelial  cell  observed.  Blood 
did  not  appear  again  in  either  urine  or  saliva  and  the  patient 
made  very  rapid  progress,  about  25  pounds  being  gained  in  a 
few  weeks. 

He  then  left  my  care,  saying  he  must  return  to  his  family  in 
Philadelphia.  For  some  reason,  probably  to  get  a  little  money 
from  me,  he  was  lying,  and  instead  of  leaving  Denver,  went  to 
work  in  a  livery  stable.  Some  days  later,  while  currying  a 
horse,  he  sank  to  the  ground  and  was  found  to  be  paralyzed 
on  the  right  side.  Speech  was  retained  and  he  cried  a  great 
deal.  Two  weeks  after  this  the  physician  who  had  examined 
his  chest  happened  to  find  him  in  a  lodging  house  and  told  me 
of  his  condition,  remarking  that  whatever  else  might  be 
hysteric,  this  hemiplegia  was  organic!  Some  students  hunted 
the  man  up  and  brought  him  to  my  office.  I  found  the  right 
arm  and  leg  in  rigid  extension,  the  foot  was  dragging,  not 
swung:  the  face  and  tongue  were  not  involved;  right  hemianes- 
thesia had  returned;  in  short,  the  paralysis  was  clearly  hysteric. 

After  some  reproaches  I  promised  to  cure  him  again,  at 
eleven  o'clock  the  next  day.  The  students  saw  to  it  that  he 
kept  his  appointment  and  after  some  electrical  stimulation  of 
the  affected  muscles,  followed  by  manipulations,  he  used  both 
the  leg  and  arm  very  well,  but  slight  awkwardness  remaining. 

Physicians  are  ready  enough  to  admit  that  physical  processes 
-cause  profound  mental  changes.  But  that  mental  processes 
may  cause  profound  physical  change  still  excites  doubt  and 
sometimes  derision  when  the  proposition  is  submitted.  Never- 
theless, one  proposition  is  as  true  as  the  other. 

The  blanched  face,  chattering  teeth,  shaking  limbs,  and  weak, 
irregular  heart  of  a  person  who  is  merely  frightened;  the 
nausea  cold  extremities,  arrested  digestion,  prostration,  and 
loss  of  weight  in  a  previously  healthy  person  who  has  merely 
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received  bad  news  by  telegram ;  the  manifestation  of  muscular 
energy  in  response  to  an  idea,  which  occurs  in  every  voluntary- 
action;  all  these  arc  constantly  recurring  proofs  which  might 
be  multiplied  almost  indefinitely. 

Emotional  disturbances  cause  a  particularly  energetic  dis- 
turbance of  the  thoracic  and  abdominal  viscera,  whether  these 
organs  are  thought  about  or  not. 

Then  too,  we  are  not  always  able  at  first  to  exclude  the 
element  of  hysteria,  which  may  complicate  a  case  and  simulate 
a  disease  which  has  no  existence  in  fact.  One  case  responds 
readily  to  treatment  while  another,  apparently  similar,  defies 
the  treatment  that  was  successful  in  a  previous  case.  When  a 
case  does  not  reasonably  respond  to  appropriate  treatment, 
particularly  if  there  is  a  scientific  basis  for  expecting  success, 
it  is  the  part  of  wisdom  always  to  examine  carefully  for  a 
mental  or  neural  element  that  may  be  lying  in  ambush  and 
defeating  our  efforts.  Medicine  alone  will  never  cure  this 
complication,  but  psychic  suggestion,  if  intelligently  used, 
rarely  fails  to  do  it. 


THERAPEUTIC   EXERCISES. 

EDITED    BY    WATSON    I,.    SAVAGE. 

Physical  Training  in  the  Schools. 

A  recent  number  of  the  British  Medical  Journal  contains  a 
notice  of  a  public  sitting  of  the  Royal  Commission  on  Physical 
Training  in  Scotland.  The  appointment  of  such  a  commission 
shows  abundant  appreciation  of  the  necessity  and  advantage 
of  training  of  the  body  as  a  part  of  an  educational  scheme.  Its 
investigation  to  discover  the  trend  of  opinion  as  to  the  best 
method  of  physical  training  seems  rather  unsatisfactory. 
Most  diverse  and  narrow  views  of  the  subject  were  given  by 
the  witnesses  appearing  before  the  commission.  Dr.  Almond, 
Headmaster  of  Loretto,  favored  outdoor  exercise,  including 
rifle  practice,  rather  than  a  uniform,  cast-iron  system  of  train- 
ing. Mr.  Roderick  Ross,  Chief  Constable  of  Edinburgh, 
advocated  organized  games  in  the  parks,  while  Major  General 
Sir  Ian  Hamilton  considered  games  inferior  to  the  German 
military  drill.  The  single  note  of  agreement  in  the  evidence 
given  by  educators,  doctors,  and  public  officers  lay  in  the  favor 
shown  by  all  to  extended  physical  education  both  for  boys  and 
for  girls. 

It  would  be  discouraging  to  propose  an  addition  to  the 
present  school  curriculum,  yet  we  believe  this  demand  for 
physical  training  should  be  met.  One  of  the  witnesses  before 
the  commission.  Miss  Mary  Anderson,  Headmistress,  made 
the  happy  suggestion  that  half  an  hour  be  taken  from  arith- 
metic for  this  purpose.  There  is  certainly  no  doubt  that  time 
spent  in  teaching  children  valueless  processes,  such  as  cube 
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and  square  root,  could  be  spent  to  better  advantage  in  educat- 
ing the  body. 

The  first  provision  that  should  be  made  is  for  the  fitting  of 
teachers  in  a  broad,  scientific  manner.  Further,  it  cannot  be 
expected  to  provide  a  fixed  series  of  exercises  for  all  schools  as 
conditions  vastly  differ,  not  only  in  country  schools  and  city 
schools,  but  also  in  the  several  grades  in  one  locality.  Wide 
latitude  should  therefore  be  given  the  trained  teacher  in  em- 
ploying and  adapting  the  work  to  the  existing  conditions. 
To  round  out  his  work,  the  Commission  might  well  demand 
the  minimum  amount  of  time  that  should  be  devoted  to  in- 
struction and  hygiene.  The  report  of  the  Commission  will  be 
awaited  with  interest,  in  the  hope  that  its  recommendations  will 
be  such  as  to  bring  about  the  appointment  of  a  similar  com- 
■mission  in  this  country  to  consider  this  important  question. 


SOCIETY    MEETING. 

THE    CLINICAL   SOCIETY   OF   THE    NEW    YORK 
SCHOOL  OF  PHYSICAL  THERAPEUTICS. 

Stated   Meeting   December    19,    1902.      Robert    Newman, 
M.  D.,  Chairman. 
A  paper  on 

THE    RATIONAL   BASIS   OF    ELECTRICITY, 

by  Dr.  G.  Betton  Massey,  of  Philadelphia. 

Dr.  Lucy  Hall-Brown  then  presented  new  electrodes  for 
administering  the  static  brush-discharge.     She  said: 

At  the  November  meeting  of  this  society,  Dr.  Snow  read  a 
most  interesting  paper  on  the  subject  of  the  static  brush-dis- 
charge as  given  off  from  the  end  of  a  wooden  electrode.  In  • 
his  paper  he  drew  special  attention  to  two  things.  He  said  he 
got  a  better  discharge  from  the  wooden  electrode  in  summer 
than  he  did  in  winter,  and  second,  that  when  giving  a  treatment 
he  noticed  the  handle  of  the  electrode  got  quite  warm  and  as 
it  became  warm  the  spray  increased  in  volume — he  therefore 
found  it  advisable  just  before  giving  a  treatment  to  warm  the 
handle  by  artificial  heat,  as  holding  it  over  an  open  grate  fire, 
and  slightly  dampening  the  ball  at  the  end  of  the  handle.  The 
theory  advanced,  was,  that  the  heat  reduced  the  electrical  re- 
-  sistance  of  the  stick  of  wood. 

Seeing  the  value  of  Dr.  Snow's  work  in  this  direction,  I 
began  using  the  wooden  electrode  as  suggested,  and  this  has 
led  me  to  try  some  modifications  the  results  of  which  I  bring, 
at  the  invitation  of  Dr.  Snow,  to  your  notice  to-night.  In  the 
first  place  I  did  not  think  the  blue  spray  as  strong  as  it  might 
have  been,  and  I  could  not  keep  it  uniform  because,  as  the 
dampness  left  the  wooden  ball,  the  current  decreased  in  volume. 
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If  too  wet  the  spray  was  like  a  bombardment  of  fine  stinging 
-sparks,  and  if  too  dry  it  dropped  down  to  a  mere  static  wind;  as 
a  consequence  I  found  it  impossible  to  keep  the  electrode  in 
just  the  right  condition  to  insure  a  steady  and  uniform  blue 
spray. 

My  first  experiment  was  to  thoroughly  wet  the  handle  as 
well  as  the  ball,  wiping  it  off  well  with  a  dry  towel.  This  re- 
duced the  electrical  resistance  of  the  wool,  and  as  a  conse- 
quence greatly  increased  the  blue  spray  discharge.  I  next 
tried  dampening  and  heating  the  electrode  at  the  same  time, 
and  I  did  this  by  using  hot  instead  of  cold  water — drying  it  off 
as  before  with  a  dry  towel,  but  the  heat  did  not  seem  to  make 
any  difference  one  way  or  the  other.  My  next  experiment 
was  to  try  and  hold  or  maintain  a  uniform  degree  of  dampness 
in  the  handle  of  the  electrode.  I  found  by  taking  a  slightly 
damp  towel  and  wrapping  it  about  the  entire  electrode,  leaving 
a  corner  projecting  beyond  the  ball,  that  I  could  get  a  full  and 
uniform  spray.  The  towel  would  remain  in  practically  the 
same  state  of  dampness  the  entire  day,  and  so  during  the  day 
.gave  uniform  results. 

I  combined  the  idea  into  a  more  practical  form  (as  I  show 
here). 

It  consists  of  a  piece  of  hard  rubber  tubing  some  twenty 
inches  in  length  into  which  is  drawn  a  strip  of  felt,  previously 
dampened.  The  felt  at  one  end  is  made  to  project  a  little  be- 
yond the  tubing.  Inclosed  in  this  manner  the  moisture  in  the 
strip  of  felt  is  retained  for  some  time,  but  it  will,  of  course, 
gradually  dry  out,  and  that  is  an  objection;  as  a  substitute  I 
liave  found  asbestos  to  answer  very  well.  I  have  here  an  elec- 
trode constructed  of  this  material.  The  strip  of  damp  felt  is 
simply  replaced  by  a  strip  of  asbestos.  This  electrode  I  find 
very  satisfactory.  The  spray  is  soft,  full,  and  always  uniform, 
and  the  pointed  end  enables  it  to  be  carried  just  where  it  is 
wanted. 

Discussion. 

Dr.  W.  B.  Snow:  I  am  very  much  interested  in  this  dem- 
onstration, and  believe  that  in  certain  cases  this  spray  will 
prove  very  acceptable.  You  notice  that  that  discharge  is  a 
steady,  fine  spray,  producing  a  sensation  of  heat.  When  I 
began  using  the  brush  discharge  with  the  wooden  electrode, 
it  was  some  time  before  I  came  to  discriminate  between  the 
positive  and  the  negative  insulation  in  using  it.  What  led  me 
to  adopt  the  negative  insulation  was  the  fact  that  a  case  of 
brachial  neuritis  under  treatment  was  made  very  much  worse 
when  I  used  the  positive  insulation.  I  also  noticed  that  when 
I  did  make  the  application  from  the  positive  pole  of  the  machine 
there  were  manifest  numerous  light-colored  discharges,  look- 
ing green  in  the  darkened  room.    After  making  this  observa- 
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tion  I  experimented  farther  with  the*  same  patient,  and. 
found  that  whenever  the  discharge  was  used  from  the  positive 
insulation  it  caused  severe  pain,  and  did  not  produce  sedation,, 
even  though  kept  up  for  a  long  time;  whereas,  with  the  nega- 
tive insulation  sedation  was  promptly  produced.  I  found  that 
as  soon  as  the  wooden  stick  became  carbonized,  or  after  it 
became  very  warm,  little  streams  would  start  out  from  the  side 
of  the  stick,  such  as  you  have  seen  in  the  demonstration  just 
made.  I  do  not  consider  the  discharge  so  valuable  when  this 
occurs,  and  stop  it  by  dipping  the  ball  of  the  electrode  in 
water.  I  am  referring  to  its  use  in  the  treatment  of  inflamma- 
tory conditions.  I  will  now  demonstrate  the  discharge  from 
the  wooden  stick,  both  before  and  after  wetting  the  end. 
After  the  end  of  the  ball  is  wet,  the  discharge  seems  to-, 
break  up  as  it  does  from  a  new  wooden  ball  electrode.  Such 
an  electrode  will  never  give  off  a  fine  spray  discharge,  but 
numerous  jets,  which  produce  on  the  patient  a  sensation  as 
of  hot  sand  thrown  against  the  surface.  I  find  that  in  the 
treatment  of  local  inflammatory  conditions  the  best  results 
are  obtained  from  the  new  electrode,  or  one  in  which  the  ball 
alone  has  been  submerged  in  water  before  using.  If  the  handle 
is  not  dry  the  discharge  is  apt  to  follow  up  to  the  operator's 
hand  in  the  form  of  a  spark.  By  heating  the  electrode  in  cold 
weather,  just  as  good  results  are  obtained  as  in  the  summer 
months  without  heating.  It  is  certainly  inconvenient,  but  it 
pays  to  take  this  trouble.  The  wooden  stick  sometimes  becomes 
uncomfortably  hot  if  held  in  the  hand;  it  is,  therefore,  con- 
venient to  make  use  of  a  metallic  socket,  to  which  the  ground 
chain  is  attached,  and  which  may  be  moved  to  and  fro  on 
the  handle. 

Dr.  W.  L.  Heeve  of  Brooklyn:  I  have  been  treating  in- 
dolent ulcers  lately  with  the  brush  discharge.  We  have  made 
use  of  a  dowel  rod  of  wood,  and  a  piece  of  felt  dipped  in  various 
solutions,  but  the  results  have  not  been  satisfactory,  and  this 
has  been  discarded.  Finsen  claims  that  the  vibrations  are  the 
essential  part.  In  indolent  ulcers  we  desire  to  obtain  an 
anaemic  surface,  and  we  can  only  do  this  by  compression.  We 
dre  now  trying  to  accomplish  this  by  the  use  of  an  electrode 
made  of  several  pieces  of  hard  rubber  tubing.  This  method 
is  new,  and  we  have  not  used  it  sufficiently  long  to  speak  with 
positiveness  regarding  it.  So  far,  the  effect  on  the  healing  of 
the  indolent  ulcers  has  been  exceedingly  good.  What  we 
want  is  a  brush  discharge  which  can  be  applied  by  means  of  a 
compression  electrode  which  will  not  short-circuit.  A  case  of 
psoriasis  is  now  being  treated  by  this  same  electrode. 

Dr.  H.  Grad:  The  sensation  produced  by  Dr.  Lucy  Hall- 
Brown's  electrodes  is  entirely  different  from  that  produced  by 
the  electrode  of  soft  maple.  The  sensation  is  more  disagree- 
able at  the  time,  and  persists  for  a  considerable  time  after 
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stopping  the  treatment.  I  cannot  speak  of  the  comparative 
efficacy  of  the  electrodes  therapeutically. 

Dr.  A.  C.  Geyser:  Dr.  Snow  mentioned  the  fact  that  the 
value  of  the  wooden  electrode  lay  in  heating  the  wood  thor- 
oughly through  and  through.  I  have  two  electrodes,  and 
keep  one  under  the  hot  water  faucet  while  I  am  using  the 
other.    By  this  method  they  work  very  satisfactorily. 

Dr.  Herman  Grad  presented  the  Files  Interrupter  (Fig.  1), 
used  for  increasing  the  intensity  of  low  vacuum  tubes.  It  was 
shown  that  bv  means  of  a  series  of  balls  secured  to  a  vulcanite 
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tube  provided  with  a  metal  sliding  rod,  that  it  was  possible 
to  vary  the  series  resistance  according  to  the  capacity  of  the 
machine  or  effect  desired,  and  that  by  such  interruption  low 
vacuum  tubes  could  be  made  to  produce  a  radiance  rich  in 
the  number  of  rays. 

The  particular  advantages  of  the  apparatus  are  that  low 
vacuum  tubes  may  be  made  to  produce  practical  radiance  for 
both  therapeutic  and  skiagraphic  purposes,  thereby  making 
it  possible  to  lengthen  the  life  of  the  x-ray  tube,  by  making 
use  of  lower  vacuum  tubes  than  could  otherwise  be  employed. 

When  it  is  possible  to  get  a  good  radiance  from  low  vacuum 
tubes,  they  are  to  be  preferred  for  the  above  reason, and  because 
for  skiagraphic  purposes  it  is  possible  to  get  better  definition. 
It  is  for  this  reason  that  coils  have  been  preferred  by  many 
for  taking  skiagraphs  of  structures  which  the  rays  from  high 
tubes  too  easily  penetrate.     No  originality  was  claimed  for 


the  employment  of  series-ball  and  spark-gap  interrupter,  but 
the  apparatus  shown  was  simple  and  practical. 

Dr.  Grad  also  demonstrated  the  use  of  glass  vacuum  tubes, 
or  modified  Geissler  tubes — three  tubes  were  shown,  one  for 
use  in  the  eustachian  tube,  and  one  each  for  the  ear  and  rec- 
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turn.  The  two  smaller  ones  (aural  and  post-nasal,  Figs.  2  and 
3)  were  provided  with  fine  wires  extending  to  the  extremity 
of  the  tube,  and  the  larger  one  made  with  a  small  tube 
which  inclosed  the  wire  and  extended  to  near  the  end  of  the  in- 
closing larger  tube.  These  tubes  are  used  either  as  other  glass 
vacuum  tubes,  connected  to  the  negative  side  of  a  static  ma- 
chine, the  positive  grounded,  and  regulated  spark  gap  discharg- 
ing, the  patient  not  necessarily  insulated;  or  by  placing  one 
small  Leyden  jar  in  connection  with  the  positive  side  of  the 
machine,  the  outer  side  of  the  jar  connected  with  one  extremity 
of  the  ball  interrupter,  to  the  other  end  of  which  is  attached  the 
cord  of  the  vacuum  tube.  The  spark-gap  between  the  dis- 
charging rods  is  then  opened  and  the  interrupter  regulated  to 
patient  and  condition  to  be  treated. 

The  future  use  of  high  frequency  currents  with  vacuum  and 
Geissler  tubes  is  certain  to  be  extensive,  especially  for  use  on 
the  mucous  surface  within  the  cavities  of  the  body. 

At  the  next  meeting  of  the  Clinical  Society,  which  will  be 
held  at  627  Lexington  Avenue,  on  Friday  evening,  February 
20,  at  8.15,  there  will  be  a  paper  by  Clarence  E.  Skinner,  M. 
D.,  LL.  D.,  on  Dry,  Super-Heated  Air  in  the  Treatment  of 
Septic  Infections,  and  a  Demonstration  of  the  Treatment  of 
Malignant  Diseases  by  the  X-ray,  and  presentation  of  cases. 

AMERICAN  ROENTGEN  RAY  SOCIETY— Third  Annual 

Meeting,  held  in  Chicago,  December  10  and  n,  1902. 

The  President,  Dr.  G.  P.  Girdwood,  Montreal,  Can.,  in  the 
Chair. 

X-Ray  Physics. — Dr.  T.  Proctor  Hall,  Chicago,  opened  the 
program  with  a  paper  on  the  physics  of  the  X-ray,  which  he 
concluded  are  electrical  waves  of  some  sort.  He  exhibited  a 
new  fluoroscope,  which,  in  his  estimation,  is  far  superior  to 
any  other. 

Equal  Potential  Surfaces  in  X-Ray  Field. — Dr.  John  C. 
Pitkin,  Buffalo,  considered  the  principles  and  mechanics  of 
static  machines  in  general  and  exhibited  an  apparatus  of  his 
invention  illustrating  that  many  air  gaps  in  simple  series  are 
superior  to  one  long  interval.  This  apparatus  consists  of  a 
glass  rod  about  one  foot  in  length  and  one-half  inch  in  diam- 
eter, on  which  are  slipped  a  number  of  plain  brass  band  rings, 
which  are  freely  movable,  to  form  the  intervening  air  gaps. 
This  apparatus  greatly  intensifies  the  X-rays.  He  suggested 
that  in  order  to  avoid  distortion  of  the  X-ray  image  the  fluoro- 
scopic screen  and  the  photographic  surface  should  be  made  to 
conform  to  the  shape  erf  these  equipotential  surfaces. 

Presidential  Address. — The  president,  Dr.  Girdwood,  in  his 
annual  address,  reviewed  the  origin  and  development  of 
-electricity  from  the  time  of  the  early  Greeks.    He  also  consid- 
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<red  the  discovery  of  the  Roentgen  ray,  the  skiagram  and  the 
Jluoroscope,  and  exhibited  photographs  made  nearly  thirty 
vears  ago,  when  the  skiagram  was  still  exceedingly  crude. 
The  apparatus  in  use  at  that  time  was  described  in  full.  The 
nature  and  origin  of  the  X-ray  was  also  discussed  in  fu!I.  as 
well  as  the  value  of  the  X-ray  as  a  means  of  diagnosis  and 
treatment.  In  closing,  he  called  particular  attention  to  the 
proper  naming  of  these  rays  after  their  discoverer,  Roentgen. 
All  great  discoveries  in  electricity  had  been  named  after  the 
man  who  was  instrumental  in  their  discovery,  and  there  is  no 
reason  why  an  exception  should  be  made  in  this  instance. 
Thev  should  be  known  as  the  Roentgen  ray  and  not  the 
X-ray. 

Systematic  Records  and  the  Routine  Use  of  the  X-Rays. — 
Mr.  W.  J.  Wilbert,  Philadelphia,  described  the  methods  used 
in  the  hospital  with  which  he  is  connected  in  the  capacity  of 
radiographer.  He  called  special  attention  to  the  necessity  and 
value  of  the  routine  use  of  the  ray  for  diagnostic  purposes, 
^because  in  many  instances  a  seemingly  correct  diagnosis  is 
seen  to  be  wrong  when  a  skiagram  is  ut  hand  for  confirmation 
of  the  clinical  diagnosis.  This  is  especially  true  in  unsuspected 
erases  of  fracture  about  or  in  joints  which  are  usually  classed 
■as  sprains  or  contusions  or  nerve  injuries.  Many  cases  were 
cited  in  support  of  this  contention. 

Skiagraphy  as  an  Art. — Dr.  J.  Rudis-Jicinsky,  Cedar  Rap- 
ids, Iowa,  read  this  paper  and  described  what  is  absolutely 
necessary  in  order  to  procure  a  good  skiagraph,  the  principal 
thing  being  expertness  on  the  part  of  the  radiographer.  The 
expert  finds  things  which  are  entirely  invisible  to  the  novice. 
The  correct  reading  or  interpretation  of  the  shadows  in  a  skia- 
gram is  by  no  means  an  easy  task.  He  favors  rapid  exposures 
with  a  high  current. 

Results  and  Technic  in  Treating  Epithelioma.  [An  abstract 
•occurs  also  of  the  paper  of  Dr.  Emil  H.  Grubbe,  which  will  be 
published  in  full  in  the  next  issue  of  this  journal.] 

Discussion. 

Dr.  Clarence  E.  Skinner,  New  Haven,  Conn.,  did  not  agree 
with  Dr.  Grubbe.  that  it  was  necessary  to  produce  a  dermatitis 
in  order  to  get  the  best  results  from  the  use  of  the  X-ray, 
although  in  the  majority  of  the  cases  the  production  of  some 
dermatitis  hastens  the  cure. 

This  was  also  the  opinion  of  several  others  who  participated 
in  the  discussion.  All  favored  a  slight  tanning  or  browning 
of  the  skin,  but  not  actual  burning. 

Dr.  E.  J.  Brown,  Decatur,  111.,  believes  in  producing  a  der- 
matitis, but  finds  that  it  is  much  easier  to  produce  a  burn  and 
much  harder  to  cure  one  on  the  body  than  on  the  face.  He 
advocated  giving  the  treatment  in  relays,  as  it  hastens  the 
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cure  and  also  permits  of  a  control  of  the  degree  of  a  burn. 
The  X-ray  gives  a  better  functional  result  and  cosmetic  effect 
than  surgery. 

The  Roentgen  Ray  as  a  Therapeutic  Force,  from  a  Clinical 
Standpoint,  with  Illustrative  Cases. — Dr.  J.  B.  Murphy,  Chi- 
cago, said  that  in  the  fracture  element  of  surgery  the  X-ray 
is  of  enormous  benefit,  although  it  is  liable  to  err.  It  is  also 
of  great  assistance  in  the  diagnosis  of  tubercular  affections  of 
the  joints  in  differentiating  whether  the  lesion  is  one  of  the 
bone  or  of  the  synovial  membranes,  thus  materially  facilitat- 
ing the  method  of  treatment  and  the  subsequent  result.  The 
X-ray  is  further  valuable  in  these  cases  as  a  therapeutic  agent, 
producing  remarkably  good  results,  and  in  an  incredibly  short 
time.  He  also  cited  a  number  of  cases  of  tuberculosis  of  the 
spine  in  which  the  X-ray  was  used  for  its  therapeutic  effect. 
A  cure  resulted  in  each  case,  in  one  after  twenty-five  applica- 
tions, in  another  after  twenty-one.  A  third  was  very  much 
improved  after  twenty-three  applications.  He  called  atten- 
tion to  the  difficulty  of  correctly  diagnosing  the  presence  of 
renal  calculi  with  the  X-ray.  It  is  often  deceptive,  showing 
stones  when  they  are  not  there,  and  not  showing  them  when 
they  are  there.  Repeated  skiagraphs  should  be  made,  and 
always  in  two  directions.  Deep-seated  tumors,  as  of  the  intes- 
tinal tract,  were  not  affected  in  his  experience.  In  intestinal 
and  tubercular  fistulas  the  sinuses  close  up  promptly  after  only 
a  few  applications  of  the  ray. 

Discussion. 

Dr.  J.  P.  Marsh,  Troy,  N.  Y.,  called  attention  to  frequent 
blood  examination  for  prognosis.  He  finds  that  if  the  leuco- 
cytes increase  in  number  the  outcome  will  be  a  favorable  one, 
and  vice  versa. 

Dr.  Clarence  E.  Skinner,  New  Haven,  Conn.,  said  that  there 
is  considerable  difference  in  the  way  in  which  these  growths 
respond  to  the  influence  of  the  X-ray.  He  suggested  that  per- 
haps it  might  be  called  an  idiosyncrasy. 

Others  who  discussed  the  subject  were:  Drs.  Gibson,  Bir- 
mingham, Ala.;  Dunham.  Cincinnati;  Edwards,  Nashville, 
Tenn.,  and  Pennington,  Chicago. 

Dr.  G.  P.  Girdwood.  Montreal,  Can.,  contributed  a  paper 
describing  the  treatment  of  cases  of  cancer,  tuberculosis  and 
rodent  ulcer  with  the  rays. 

The  Technique  of  Treatment  of  Malignant  Growths. — Dr.  J. 
N.  Scott,  Kansas  City,  Mo.,  read  this  paper.  He  insists  that 
the  apparatus  used  should  be  powerful  enough  to  excite  the 
largest  tube  to  its  fullest  capacity  and  permit  of  a  complete 
control  of  the  current.  He  believes  that  the  results  of  malig- 
nant growths  are  better  when  the  cases  are  treated  every  day. 
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The  ray  should  never  be  employed  strong  enough  to  produce 
a  necrosis  of  the  tissues.  He  begins  with  an  exposure  of  four 
minutes  and  gradually  increases  to  eight  minutes  when  a  reac- 
tion usually  appears.  The  time  of  exposure  is  then  diminished, 
followed  by  another  gradual  ascent  until  the  period  of  reac- 
tion. This  method  is  pursued  until  a  satisfactory  result  is 
obtained.  The  growth  should  always  be  exposed  from  as 
many  directions  as  possible. 

The  general  condition  of  the  patient  should  be  carefully 
watched  and  all  the  functions,  especially  those  of  elimination, 
kept  active.  Dr.  Scott  is  convinced  that  the  Roentgen  ray  will 
•cure  a  certain  percentage  of  cases  of  malignant  tumor,  and 
improve  nearly  all,  more  or  less.  The  X-ray  is  far  superior  to 
the  knife  in  that  the  original  tumor,  as  well  as  the  metastatic 
.growths,  can  be  treated  at  the  same  time,  thus  preventing  any 
further  spread.  It  is  also  applicable  where  the  knife  is  not.  A 
special  apparatus  is  described,  devised  by  the  author,  for  the 
purpose  of  preventing  the  possibility  of  producing  a  burn 
on  other  parts  of  the  body,  and  also  to  protect  the  hands  and 
«yes  of  the  operator,  which  is  a  very  important  matter.  The 
apparatus  consists  of  a  metal  box  which  is  perforated  by  open- 
ings through  which  the  rays  pass  and  through  which  the 
operator  can  also  regulate  his  apparatus  without  exposing 
either  himself  or  his  patient.  Since  he  has  used  this  box  he 
has  no  trouble  whatever  with  burns  of  unaffected  parts  of  the 
l>ody. 

Discussion. 

Dr.  Gordon  C.  Burdick,  Chicago,  does  not  believe  that  the 
normal  tissue  should  be  protected  in  a  case  of  carcinoma,  ex- 
cept when  the  tumor  involves  any  part  of  the  face.  In  body 
tumors  the  tumor  tissue  will  break  down  long  before  the 
healthy  tissue. 

Dr.  Lester  E.  Custer,  Dayton,  Ohio,  exhibited  a  screen  of 
his  invention,  containing  a  central  opening  adjustable  in  size 
by  a  series  of  diaphragms.  It  is  mounted  like  a  music  stand 
and  is  freely  movable  in  every  direction  for  use  on  any  part 
of  the  body' to  protect  the  healthy  tissue.  It  also  protects  the 
operator.  The  screen  is  made  of  block  tin,  but  any  kind  of 
metal  can  be  used.  It  may  be  packed  in  a  small  space  and  is 
•easily  and  rapidly  set  up. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Arthur  Goodspecd, 
Philadelphia;  vice-presidents,  Drs.  John  B.  Murphy,  Chicago, 
and  Wm.  Jordan  Taylor,  Cincinnati,  Ohio;  secretary.  Dr.  ].  B. 
Bullitt,  Louisville,  Ky. :  treasurer.  Dr.  Weston  A.  Price.  Cleve- 
land, Ohio;  member  of  the  executive  committee,  Dr.  Ralph  R. 
Campbell,  Chicago.  The  next  place  of  meeting  will  be  deter- 
mined bv  the  executive  committee. — Tournal  Am.  Med.  Assn. 
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BOOK    REVIEWS. 

The  Currents  of  High  Frequency:  Physical  Properties,  Physi- 
ological Actions,  and  Therapeutics.  By  J.  Denoyes,  M.  D.,  Electro- 
Therapeutist  and  Radiographer  in  the  Hospital  Montpellier.  Published  by 
J.  B.  Bail  Here  &  Sons.  Rue  Hautefeuille,  19  pres  le  boulevard  Saint  Germain,. 
Paris. 

This  volume  of  374  pages,  with  numerous  illustrations,  is. 
divided  into  three  parts. 

The  first  part  is  devoted  to  a  detailed  explanation  of  high 
frequency  currents,  the  origin  of  research  which  led  to  their 
discovery  and  use,  their  physical  properties,  the  apparatuses 
which  admit  of  their  production,  and  the  technique  of  their 
application  in  therapeutics. 

The  second  part  is  devoted  to  the  physiological  properties 
of  the  high  frequency  currents  which  justify  their  introduc- 
tion in  electro-therapeutics;  their  action  on  the  nervous  sys- 
tem; on  the  functions  of  nutrition  (circulation,  respiration, 
heat  production,  urinary  secretion,  and  on  micro-organisms. 

The  third  part  is  devoted  to  the  therapeutical  use  of  the 
high  frequency  currents  and  the  different  modes  of  application : 
(1)  the  direct  application,  (2)  auto-conduction,  (3)  application 
through  condensation,  (4)  local  application. 

A  technical  consideration  of  the  various  methods  is  given,, 
which  indicates  great  familiarity  with  the  subject  treated.  A 
number  of  electrodes  are  described  and  illustrated,  as  con- 
structed for,  and  employed  by  French  electro-therapeutists; 
they  are  mostly  of  metal  with  glass  screens. 

The  different  diseases  in  which  the  high  frequency  electrodes 
apply  are  then  considered.  The  author  considers  the  diseases 
of  the  heart  and  hysteria  the  only  conditions  in  which  high 
frequency  is  contra-indicated.  He  pays  high  tribute  to  the 
pioneers  in  the  field  of  high  frequency  currents. 

It  is  to  Professor  d'Arsonval,  of  the  French  Institute,  how- 
ever, "  that  we  owe  the  knowledge  of  their  physiological 
properties  and  therapeutical  use." 

The  work  is  a  typical  consideration  of  the  subject  from  the 
French  point  of  view,  and  furnishes  a  valuable  addition  to  the 
literature  of  the  subject.  A.  R.  K. 

Regional  Minor  Surgery.  By  George  Gray  Van  Schaick,  M.  D.,  Attend- 
ing Surgeon  French  Hospital,  N.  Y.,  etc.  etc.  Bonnd  in  cloth.  Heavy  book 
paper,  226  pages.  Profusely  illustrated.  Price  $1.50.  International  Jour- 
nal of  Surgery  Co.,  N.  Y. 

This  little  volume  is  published  to  aid  in  the  treatment  of 
those  conditions  daily  encountered  by  the  general  practitioner. 
The  volume  is  up-to-date  in  everything,  except  in  speaking 
of  fractures  the  author  does  not  mention  the  use  of  the  X-ray 


Digitized  by 


Google 


New  and  Improved  Apparatus.  145. 

as  an  aid  to  diagnosis.  As  the  author  well  says,  "  Minor 
surgery  is  minor  in  name  only,  since  the  most  trivial  injury 
may  be  followed  by  disastrous  results.  Slight  injuries  properly 
attended  to  are  as  important  to  the  welfare  of  the  patient  as. 
anything  else  that  the  general  practitioner  may  be  called  on 
to  do."  This  little  book  is  full  of  good  suggestions,  and  is 
freely  recommended  to  the  general  practitioner.  H.  G. 

The  Composite  Man.  As  Comprehended  in  Fourteen  Anatomical  Imper- 
sonations by  E.  H.  Pratt,  A.  M.,  M.  D.,  LL.D.  Published  by  the  New- 
Age  Publishing  House,  100  State  Street,  Chicago.     233  pages,   illustrated. 

The  popularity  of  this  work  is  attested  by  the  fact  that  this,, 
the  third  edition,  has  appeared. 

The  author  has  placed  in  a  pleasing  and  attractive  manner,, 
which  an  educated  layman  will  appreciate,  the  knowledge  of 
the  human  frame  which  should  be  universally  understood. 
The  dissemination  of  such  knowledge  would  lead  to  the  over- 
throw of  quackery  and  cause  the  careless  in  the  medical  pro- 
fession to  be  more  guarded  in  expressing  their  opinions,  and* 
the  methods  they  would  adopt.  He  states  his  object  to  be, 
"  First,  to  render  the  study  of  anatomy  sufficiently  simple  and* 
novel  to  be  attractive,  in  hopes  that  it  may  be  popularized; 
second,  to  secure  recognition,  on  the  part  of  those  who  have 
heretofore  been  inclined  to  overlook  them,  of  the  existence  of 
man's  spiritual  parts  as  essential  elements  in  all  that  concerns 
his  every  possible  condition;  third,  to  unify  the  conceptions 
of  the  various  parts,  which  are  usually  prone  to  suffer  a  too 
isolated  consideration. 

The  work  deserves  a  large  circulation,  and  contains  much- 
that  will  interest  the  medical  man,  and  prove  of  great  value 
to  the  layman. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested' 
in  the  progressive  improvements  in  armamentaria. 

A  set  of  glass  vacuum  high-frequency  electrodes,  one-third 
actual  size.  Fig.  1,  electrode  for  making  applications  to  the 
surface  of  the  body.  Fig.  2,  vaginal  electrode,  having  a  con- 
cave depression  for  the  cervix.  Fig.  3,  rectal  electrode.  Fig. 
4,  urethral  electrode.  Fig.  5,  electrode  for  making  application 
to  fauces  and  larynx.  Fig.  6,  flat  electrode  for  application  to- 
nasal  and  post-nasal  region.  A  handle  is  shown  at  the  right 
for  holding  the  various  tubes. 

The  method  of  using  these  electrodes  with  the  coil  is  to 
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connect  to  negative  side  of  the  apparatus  and  gradually  turn 
on  the  current,  consulting  the  comfort  of  the  patient;  time, 
ten  minutes.  For  employment  with  the  static  machine,  con- 
nect the  electrode  with  the  negative  pole,  ground  the  positive; 
close  the  spark-gap  to  within  one-half  inch,  start  the  machine 


and  gradually  open  the  spark-gap,  consulting  the  comfort  of 
the  patient.  Patient  not  necessarily  insulated.  Time,  ten 
minutes. 

The  set  is  manufactured  by  E.  Machlett  &  Sons,  143  to  147 
East  Twenty-third  street,  New  York  City,  and  sold  for  $5.00 
net. 
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ELECTROLYSIS    AND    ITS    THERAPEUTICAL   AP- 
PLICATION.* 

BY   ROBERT    NEWMAN,    M.    D. 

Professor  of  Electrotherapy  in  Genito-urinary  Diseases  in  the  New  York 
School  of  Physical  Therapeutics;  Chairman  Executive  Council  and  Ex- 
President  of  the  American  Electro- Therapeutic  Association  ;  Member 
American  Medical  Association,  New  York  State  and  County  Medical 
Associations,  New  .York  Pathological,  Society,  etc. 

Electrolysis  is  the  decomposition  of  a  compound  body  by 
electricity — a  chemical  decomposition — or  the  separation  of 
a  chemical  compound  into  its  constituent  parts  or  elements 
by  the  galvanic  current.  The  body  to  be  decomposed  must 
possess  certain  elements  to  be  an  electrolyte,  and  as  a  com- 
pound body  must  contain  water  and  a  salt.  The  electrode 
connected  with  the  positive  pole  of  the  battery  is  the  anode, 
and  that  attached  to  the  negative  pole  is  the  cathode.  The 
molecules  of  the  electrolyte  split  up  into  elements  or  radicals, 
and  are  called  ions;  those  which  appear  at  the  positive  pole 
are  called  anions,  and  those  which  appear  at  the  cathode  are 
called  cations. 

Laws  of  Electrolysis. — (1)  Electrolysis  cannot  take  place 
unless  the  electrolyte  is  a  conductor  (electrolytic).  (2)  The 
energy  of  the  electrolytic  action  of  the  current  is  the  same, 
whenever  exercised,  in  different  parts  of  the  circuit.  (3)  The 
same  quantity  of  electricity — that  is,  the  same  current  for  the 
same  period — decomposes  chemically  equivalent  quantities  of 
the  bodies  it  decomposes,  or  the  weights  of  elements  sep- 
arated in  electrolytes  by  the  same  quantity  of  electricity  (in 
coulombs  or  some  equivalent  unit)  are  to  each  other  as  their 
chemical  equivalent.  (4)  The  quantity  of  a  body  decom- 
posed in  a  given  time  is  proportional  to  the  strength  of  the 

*  Read  at  ihe  regular  meeting  of  the  Clinical  Society,  January  16,  1903, 
with  experiment  with  Electrolysis. 
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current.  (5)  A  definite  and  fixed  electro-motive  force  is  re- 
quired for  the  decomposition  of  each  compound,  greater  for 
some  and  less  for  others — without  sufficient  electro-motive 
force  expended  on  the  molecule  no  decomposition  will  take 
place. 

Nicholson  and  Carlisle  discovered  this  process  of  electrical 
decomposition  in  the  year  1800,  and  electrolyzed  water  into- 
oxygen  and  hydrogen;  therefore,  the  theory  is  not  new,  and 
can  be  found  in  any  text-book  on  elementary  physics  and! 
chemistry. 

This  electrolytic  action  is  an  established  fact,  which  every- 
body knows  who  has  had  a  technical  education.  The  prac- 
tical electrician  knows  too  well  that  the  passing  current  of 
a  trolley  car  destroys  the  metals  of  gas  and  water  pipes  by 
electrolysis.  In  several  meetings  of  the  N.  Y.  Electrical 
Society  discussion  on  this  subject  has  been  held.  Therefore 
it  iff  incredible  that  many  in  the  medical  profession  deny  the 
action  of  electrolysis  and  some  even  deny  its  existence.  An 
experiment  made  at  a  meeting  of  the  N.  Y.  Academy  of  Medi- 
cine* is  a  striking  illustration,  in  which  the  experiment  was- 
made  with  a  sandwich  and  a  dry  piece  of  aorta  from  a  dead 
calf,  and  of  course  no  electrolysis  followed  from  the  current 
on  dry  surfaces.  So  many  phvsicians  have  proven  the  success 
of  electrolysis  by  absorption  in  diseases  and  reports  have 
been  made  in  great  numbers.  The  late  Dr.  Rohe  among 
many  others  wrote  an  article  as  follows  :f  "  Those  who  hope  to 
widen  a  strictured  urethra  by  a  cutting  operation  with  a  view 
of  inducing  nature  to  insert  a  strip  of  cicatricial  tissue  be- 
tween the  borders  of  the  incision,  have  such  a  childlike  no- 
tion of  pathological  anatomy  that  no  time  need  be  wasted 
in  paying  attention  to  their  opinions.  All  surgeons  who 
study  pathology  practically,  and  not  transcendentally,  will 
agree  that  the  only  possible  way  to  cure  a  stricture  is  to 
cause  absorption  of  the  submucous  inflammatory  deposit* 
No  method  promises  to  accomplish  this  so  safely,  promptly, 
and  thoroughly  as  electrolysis." 

We  have  in  the  literature  on  this  subject  an  abundance  of 

*  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  July  and  August, 
1888. 

f  '*  The  Electrolytic  Decomposition  of  Organic  Tissues,"  by  Geo.  H.  Robe*,. 
M.  D.,  New  York  Medical  Journal,  December  1,  1888. 
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similar  sentiments,  and  still  more  reports  of  the  practical 
success  of  electrolysis  in  a  great  variety  of  diseases  by  reliable 
parties,  and  such  reports  have  been  investigated  by  scientific 
committees  and  many  are  verified  by  documentary  evidence. 

The  action  of  the  poles  is  very  different  in  electrolysis; 
hence,  each  has  its  own  function.  The  positive  pole  attracts 
the  acids  and  the  oxygen  from  the  tissues,  and  coagulates 
blood.  The  negative  pole  attracts  the  alkalies  and  hydrogen 
and  coagulates  albumen  and  causes  absorption.  Hence,  the 
positive  pole  acts  and  burns  like  an  acid,  which  is  not  only 
exceedingly  painful,  but  may  leave  a  hard,  resilient  cicatrix. 
On  the  other  hand,  the  negative  pole  acts  more  like  a  caustic 
alkali,  which  does  not  hurt  during  the  application,  and  leaves, 
if  carried  to  excess,  a  cicatrix  that  is  soft  and  retractile. 
From  this,  it  is  evident  that  for  the  immediate  destruction 
of  tumors  and  for  strictures  the  negative  pole  should  be 
selected.  Electrolysis  requires  the  presence  of  water,  and 
that  you  will  find  in  every  tissue  of  the  human  system. 

As  it  is  most  important  to  distinguish  the  poles,  and  as 
we  cannot  trust  to  the  marks  of  the  instrument-maker,  we 
must  always  ascertain  which  is  the  positive,  and  which  the 
negative  pole. 

Experiments  to  show  the  different  action  of  the  poles  and 
that  electrolysis  exists  and  acts,  we  will  demonstrate  now. 

The  Meat  Test. — The  poles  of  the  battery  in  the  shape  of  two 
needles  (platinum  are  best)  are  inserted  in  a  piece  of  raw 
fresh  meat.  After  the  electrolytic  action  has  been  allowed 
to  take  place  for  a  while,  the  difference  in  pole-action  can 
readily  be  observed.  Even  the  application  of  five  seconds 
shows  an  effect.  Five  milliamperes  of  current  shows  different 
decompositions  in  five,  ten,  and  twenty  minutes.  The  posi- 
tive pole  has  made  the  meat  black  around  it — almost  charred 
and  destroyed  it — while  at  the  negative  pole  the  color  is  dif- 
ferent, being  nearly  white,  and  bubbles  of  the  hydrogen  also 
appear  like  a  white  froth.  While  electrolysis  is  in  active  oper- 
ation a  hissing  sound  is  heard  at  the  negative  pole,  and  the 
positive  is  noiseless,  blackens  the  meat,  and  litmus  paper 
applied  to  it  shows,  by  its  red  color,  an  acid  reaction. 

Another  phenomenon  is  the  tenacity  of  the  positive  needle 
to  the  piece  of  meat.  The  needle  at  this  pole  is  firmly  ad- 
herent to  the  meat  and  can  be  removed  only  by  rising  force, 
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tearing  away  some  of  the  production  of  electrolysis.  This  is 
a  very  important  observation  when  operating,  as  the  closed 
blood-vessels  will  be  reopened  again  by  a  forcible  removal  of 
the  needle.  The  needle,  or  electrode,  at  the  negative  pole  is 
so  loose  that  it  will  drop  out  by  gravity,  which  is  another 
proof  of  the  absorbent  action  at  the  negative  pole. 

A  piece  of  fresh  meat  still  contains  water  enough  to  be  an 
electrolyte,  while  the  living  body  in  which  the  circulation  is 
active   is  better.     A  dried-up  piece  of  meat  is  no  electrolyte. 

Decomposition  of  a  Salt. — If,  for  instance,  a  solution  of 
iodide  of  potassium  be  subjected  to  electrolysis,  one  equivalent 
of  hydrate  of  potassium  will  be  liberated  at  the  negative  pole, 
showing  that  the  potassium  liberated  from  combination  with 
the  iodine  has  combined  with  some  of  the  surrounding  water. 
This  can  be  illustrated  by  simply  holding  both  poles  in  the 
solution  while  the  galvanic  battery  is  in  action,  or  better  in  a 
U-shaped  vessel. 

This  experiment,  however,  is  more  strikingly  demonstrative 
and  original  when  made  in  the  following  manner:  Two 
small  glass  vials  are  filled  with  a  solution  of  iodide  of  potas- 
sium. The  bottoms  of  the  vials  are  substituted  by  pieces  of 
a  pig's  bladder,  the  necks  are  then  stopped  by  corks,  through 
which  platinum  wires  run,  one  end  of  each  being  immersed  in 
the  solution,  and  the  other  attached  to  a  pole  of  the  galvanic 
battery.  Both  vials  so  closed  are  placed  in  a  dish  of  water: 
they  are  six  inches  distant  from  each  other.  There  is  no 
communication  between  them  except  the  water,  and  as  long 
as  the  battery  is  at  zero,  no  change  takes  place  in  the  solu- 
tion, which  is  transparent  and  undisturbed.  A  change,  how- 
ever, takes  place  as  soon  as  the  battery  begins  to  act.  Only 
six  cells  are  in  circuit,  and  almost  immediately  in  the  vial 
connected  with  the  positive  pole  streaks  of  yellow  appear, 
and  in  about  five  minutes  the  vial  contains  only  a  dark,  yel- 
low fluid,  which  is  the  iodine  set  free  at  this  pole.  At  the 
negative  pole  the  contents  of  the  vial  remains  clear,  only  bub- 
bles of  froth  welling  up.  This  is  the  hydrogen  set  free  from 
the  water.  The  result  of  this  electrolysis  is  iodine,  oxygen, 
and  hydriodic  acid  at  the  positive  pole,  while  at  the  negative 
pole  we  find  hydrogen  and  potassium. 

If  this  same  experiment  is  tried  with  a  faradic  battery,  no 
change  whatever  takes  place  in  the  solution.     This  is  another 
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proof  that  the  action  of  the  galvanic  current  is  widely  differ- 
ent from  that  of  the  faradic  and  that  for  electrolysis  a  galvanic 
current  only  can  be  used. 

Our  next  experiment  is  to  show  the  effects  of  electrolysis 
upon  the  substance  of  a  hard-boiled  egg.  The  shell  and  the 
yolk  have  been  removed,  leaving  the  hard,  firm,  white  albumen 
which  has  no  fluid  apparently,  but  the  albumen  has  a  moist- 
ure supplying  the  necessary  fluid.  We  insert  copper  needles 
through  the  white  albumen  on  a  parallel  line,  connecting  the 
other  ends  of  the  cords  to  the  two  poles  of  the  battery,  which 
is  put  ki  operation.  In  a  few  minutes  we  perceive  the  result 
of  the  electrolytic  action,  and  see  the  disintegration  of  the 
copper  needle  at  the  positive  pole  and  the  nascent  oxychlo- 
ride  of  copper  is  evolved,  producing  a  beautiful  green  tint, 
showing  clearly  the  electrolytic  action. 

Any  compound  body  or  salt-solution  can  be  similarly  elec- 
trolyzed  or  decomposed,  which  may  be  illustrated  as  follows : 
In  a  solution  of  sulphate  of  copper  the  positive  pole  will  at- 
tract sulphuric  acid  and  oxygen;  the  negative  copper  and 
hydrogen.  In  a  chloride-of-sodium  solution,  chlorine  will  go 
to  the  positive,  and  sodium  to  the  negative  pole,  etc. 

The  next  important  question  that  arises,  and  which  is  a* 
valuable  factor  for  successful  treatment,  is,  What  is  the  best 
material  to  be  used  on  the  negative  pole  We  should 
select  hard  metals,  those  that  stand  in  no  danger  of  being 
decomposed  or  easily  oxidized;  hence,  platinum,  gold,  and 
silver  are  best,  but  lead,  tin,  or  brass  do  well. 

The  specific  action  produced  by  electrolysis  in  the  treat- 
ment of  stricture  has  received  different  names.  This  diversi- 
fied nomenclature  has  produced  considerable  misunderstand- 
ing, and  time  has  done  little  to  remove  the  confusion  and 
obscurity  in  which  the  action  of  electrolysis  is  still  involved. 
Dutrieux  calls  it  electrochemical  cauterization.  Dittel  names 
it  a  chemical  galvanocaustic.  It  seems  that  all  who  have 
written  and  experimented  on  the  subject  mean  the  same  thing, 
but  express  it  differently.  This  diversity  in  the  nomenclature 
has  provoked  the  criticism  of  the  editor  of  that  special  de- 
partment in  Virchow's  "  Yahresbericht."  Dutrieux,  he  says, 
depends  for  the  action  of  the  electrolysis  on  the  caustic  effects 
of  the  negative  pole,  which  leaves  a  soft  and  less  retractile 
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cicatrix,  and  wonders  that  Newman  relies  on  chemical  ab- 
sorption as  an  effect  of  the  electrolytic  action. 

That  the  same  thing  is  meant  is  evident  from  the  previous 
statement,  as  well  as  from  the  description  of  the  modus  oper- 
andi by  Mallez  and  Tripier,  who  lay  great  stress,  and  rely  on 
the  chemical  and  not  on  the  caustic  effect  that  would  result 
from  the  application  of  the  positive  pole  or  the  approxima- 
tion of  the  two  poles.  With  such  a  definition,  which  is  taken 
from  Mallez  and  Tripier,  why  the  French  surgeons  call  the 
action  "  par  la  galvano-caustique  chimique  "  cannot  be  under- 
stood. 

The  uses  of  electrolysis  are  manifold  and  many  haVe  been 
described  by  my  late  friend  W.  E.  Steavenson,  M.  D.  (Can- 
tab.) in  his  book  published  by  Churchill  in  London  in  1890. — 
Apostolus  work  will  also  kindly  be  remembered. 

The  list  comprises:  Aneurism — naevi,  bedsores,  carci- 
noma, diseases  of  the  prostate,  exophthalmic  goitre,  goitrer 
gleet,  granular  lids,  hydatids,  hydrocele,  removal  of  superflu- 
ous hair,  wounds  and  ulcers ,  urinary  organs,  port-wine 
marks,  angioma,  naso-pharyngeal  disorders,  fistulae,  fungoid 
growths,  ingrown  eyelashes,  keloid  scars,  moles,  hemor- 
rhoids, strictures  of  the  urethra,  rectum,  esophagus,  eustach- 
ian tubes,  lachrymal  canal,  vesical  calculus,  varicocele,  vari- 
cose veins,  tumors,  ranula,  blemishes  of  the  face,  particularly 
in  females. 

In  gynecology  we  find  reports  from  reliable  sources  of 
successful  operations  as  follows: 

Uterus. — Abrasion  of  the  os  uteri,  stenosis  general  and 
special,  endometritis,  cervical  catarrh,  menorrhagia,  metror- 
rhagia, flexions,  subinvolution,  hyperplasia,  fibroid  neoplasm.* 
prolapsus,  polypi,  carcinoma. 

Tumors. — Fibroid,  ovarian,  benign,  and  malignant. 

Appendages. — Oophoritis,  cysts,  salpingitis,  pyosalpinx,  and 
hemato-salpinx. 

Pelvis. — Adhesions,  cellulitis,  pelvic  hematoma,  haema- 
tocele. 

Urethra. — Stricture. 

Bladder. — Papilloma,  tumors. 

Rectum. — Stricture,  etc. 

Vulva. — Growths,  cysts,  extra-uterine  pregnancy,  etc. 

This  list  has  been  made  from  the  Bibliography  on  the  sub- 
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ject,  even  if  some  gynecologists  at  present  prefer  to  do  oper- 
ations, laparotomies,  etc.,  for  various  reasons. 

Formerly  I  succeeded  well  with  fibroids  of  the  uterus  by 
using  a  platinum  sound  as  the  negative  pole  into  the  tumor 
appproaching  it  by  way  of  the  uterine  cavity.  This  may  not 
have  removed  the  tumor,  but  it  absorbed  the  pathological 
tissue,  reduced  the  size  of  the  tumor,  made  it  dormant,  and 
the  patient  was  thereby  so  much  benefited  that  the  result 
was  just  as  good  as  a  removal.  This  method  has  not  been 
abandoned  by  myself,  but  at  the  present  time  I  add  or  alter- 
nate with  two  new  measures,  the  locaf  application  of  the 
static  wave  current,  and  the  use  of  the  Roentgen  rays. 

Some  cases  may  indicate  other  measures  than  electrolysis, 
and  to  be  preferred,  but  Dr.  Davis  of  Birmingham,  Ala., 
makes  a  good  suggestion,  in  saying:  "Certainly  Apostolus 
treatment  should  be  tried  before  resorting  to  hysterectomy." 

Some  abdominal  operators  of  great  reputation  have  declar- 
ed a  preference  for  electrolysis  over  the  knife,  among  them 
Sir  Spencer  Wells  and  Thomas  Keith.  Among  the  mass  of 
reports  and  papers  we  may  mention  the  article  on  Electricity 
in  Gynecology  based  on  an  experience  of  over  one  thousand 
applications  by  H.  H.  Hahn,  A.  Bj,  M.  D.,  of  Youngstown, 
O.,  who  closes  as  follows :  "We  demand  that  each  factor  shall 
carry  its  own  proper  share  of  responsibility.  We  demand  that 
you  do  not  shoulder  upon  the  method,  responsibilities  which 
belong  to  an  individual  operator."  Some  drawings  here  made 
to  illustrate  the  diagnosis  and  treatment  of  ailments  in  cavities 
will  illustrate  the  valuable  and  necessary  assistance  of  electric 
illumination. 

(Exhibition  of  several  instruments,  constructed  by  the 
writer  of  the  paper.) 

The  electrolysis  should  be  applied  with  weak  currents  in 
order  to  absorb,  and  never  to  hurt,  burn  or  cauterize  or 
destroy  tissues.  If  indicated,  an  exception  to  this  rule  may 
be  made  for  good  reasons.  Seances  must  be  made  at  intervals. 

My  method  not  to  hurt,  burn,  etc.,  has  not  been  compre- 
hended by  some  members  of  the  medical  profession.  I  have 
practiced  electrolysis  now  for  35  years,  with  success,  in  many 
thousand  cases — have  published  many  papers,  have  for  most 
cases  documentary  evidence,  and  the  statistics  have  been 
investigated  and  found  correct  by  a  committee  of  eminent  sur- 
geons, one  of  which  has  been  published  on  page  40  of  the 
Transactions  of  the  American  Electro-Therapeutic  Associa- 
tion for   1893. 

The  object  this  evening  was  not  to  detail  separate  diseases 
or  cases,  but  only  to  demonstrate  the  existence,  power  and 
action  of  electrolysis. 

101  West  Eightieth  Street. 
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THE  DIFFUSION  OF  IODINE  BY  THE  ELECTRIC 
CURRENT.* 

BY  M.   F.   WHEATLAND,  M.  D.,  NEWPORT,  R.   I. 

Member  of  Newport  Medical  Society,  Rhode  Island  Medical  Society,  Ameri- 
can Medical  Association,  American  Electro -Therapeutic  Association, 
American  Association  for  the  Advancement  of  Science,  American  An- 
thropological Society. 

It  is  not  the  idea  of  offering  anything  strikingly  original 
that  prompts  me  in  presenting  this  paper,  but  rather  the  desire 
that  your  thoughts  be  directed  to  this  problem  in  electro- 
therapeutics which  is  necessary  for  its  proper  elucidation  and 
a  correct  understanding  among  the  members  of  the  profession. 

That  there  is  a  divided  opinion  in  the  profession  as  to  the 
pole  to  be  used  in  the  diffusion  of  iodine  by  the  electric  current 
is  evidenced  by  the  following  expressions  quoted  from  various 
sources.     In  the  Transactions  of  this  Society  for  1896,  page 

155  (part  of  the  discussion  of  a  paper  by  Dr.  Shavoir),  Dr. 
Massey  said  an  excellent  way  of  employing  iodine  was  by  the 
application  of  iodide  of  potash  to  the  negative  pole;  judging 
from  the  condition  of  the  cotton  after  such  applications  he 
believed  that  the  potash  collected  on  the  cotton,  and  that  the 
iodine  had  been  driven  into  the  tissues  by  the  electric  current. 

Dr.  Stephen  H.  Weeks  said  that  he  had  been  in  the  habit 
of  using  the  iodide  of  potash  solution  on  the  positive  pole  for 
cataphoresis ;  a  cylindrical  electrode  wrapped  with  cotton  was 
soaked  with  a  solution  of  iodide  of  potash  and  connected  with 
the  positive  pole  while  the  negative  was  a  clay  abdominal 
pad. 

Dr  Massey  said  he  supposed  that  under  the  circumstances 
just  mentioned  all  the  free  iodine  would  be  on  the  electrode  or 
in  its  immediate  neighborhood,  a  portion  of  the  iodide  of 
potash  salt  would  be  driven  into  the  circulation,  and  if  the 
application  was  kept  up  for  a  sufficient  length  of  time,  the 
potash  would  appear  at  the  other  pole. 

Dr.  R.  J.  Nunn  said  that  the  great  absorbent  powers  of  the 
vaginal  walls  had  been  overlooked,  he  had  known  the  patient 
to  taste  the  iodine  one  minute  after  the  application  of  iodine  to 

*  Read  at  the  Twelfth  Annual  Meeting  of  the  American  Electro-Therapeutic 
Association  at  the  Kaaterskill  Hotel,  Catskill  Mountains,  Greene  County, 
N.  Y.,  September  3,  1902, 
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the  vaginal  wall,  and  that,  too,  without  the  patient  having  any 
idea  that  it  was  being  done.  This  point  should  be  remem- 
bered in  connection  with  this  discussion  of  cataphoresis. 

Professor  Cooper  said  that  if  the  experiment  were  performed 
in  a  test  tube,  he  would  suppose  that  the  iodine  would  be 
attracted  by  the  positive  and  repelled  by  the  negative  pole, 
while  the  potash  would  be  attracted  by  the  negative  and  re- 
pelled by  the  positive  pole;  for  these  reasons  he  would  expect 
the  potash  to  accumulate  at  the  negative  pole. 

Dr.  M.  S.  Watson  said  he  had  made  frequent  use  of  iodine 
in  the  vagina  in  connection  with  electrical  treatment.  If 
iodine  were  applied  to  the  positive  pole  the  tissues  would  be 
always  colored  for  a  considerable  distance  from  the  pole.  At 
the  same  time,  if  a  solution  of  iodide  of  potash  were  used,  the 
potash  principally  would  accumulate  on  the  negative  pole,  the 
iodine  being  set  free. 

On  page  365  of  the  "  Treatnffent  of  Diseases  by  Electric  Cur- 
rents," by  S.  H.  Monell,  we  find  the  following  method  for  the 
use  of  iodine:  "Moisten  a  felt-covered,  flat  electrode,  about 
6  x  9,  in  the  usual  hot-water  solution  of  bicarbonate  of  soda, 
connect  it  with  the  negative  galvanic  pole  and  apply  it  either 
upon  the  lower  abdomen  or  under  the  sacrum.  Wrap  a  light 
layer  of  absorbent  cotton  around  the  spiral  electrode  made 
especially  for  this  purpose,  connect  it  with  the  positive  pole, 
dip  the  cotton  in  the  iodide  solution  and  insert  it  as  desired." 

Dr.  Peterson  in  "  International  System  of  Electro-Thera- 
peutics "  (page  345),  thus  expresses  himself:  "For  such 
cutaneous  disorders  as  are  commonly  treated  by  painting  with 
iodine,  the  use  of  some  of  the  iodide  preparations  such  as 
potassium,  sodium,  or  lithum  iodide,  iodol  or  dilute  tincture  of 
iodine  upon  the  anode  is  indicated." 

Such,  gentlemen,  is  our  state  of  mind  as  to  the  use  of  one 
of  the  most  important  remedies  in  the  pharmacopeia ;  certainly 
it  i$  the  one  most  frequently  used  in  connection  with  pelvic 
inflammation,  not  much  unanimity  exhibited,  neither  does  it 
evidence  any  systematic  work  done  to  demonstrate  the  cor- 
rectness of  one  method  or  the  other.  It  was  in  the  endeavor 
to  fill  this  gap  and  arouse  your  attention  that  I  performed  the 
following  experiments.  I  began  by  using  beef,  but,  as  it  was 
difficult  to  get  the  reaction  to  starch  when  I  had  reason  to 
believe  that  the  tissues  around  the  electrode  contained  iodine 
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pelled  by  the  negative  pole  and  in  the  second  attracted  by  the 
positive. 

Since  doing  this  work  I  have  been  fortunate  in  securing  the 
"  Outlines  of  Electro-Chemistry  "  by  H.  C.  Jones  of  Johns 
Hopkins,  and  after  a  careful  perusal  of  the  same,  it  is  safe  to 
say  that  there  is  no  reason  for  the  belief  that  iodine  can  be 
projected  into  the  tissues  by  the  positive  pole.  In  his  experi- 
ments with  chlorine  compounds  to  determine  the  speed  of 
migration  of  the  ions,  he  makes  no  mention  of  its  being  an 
exception  to  the  general  law,  and  we  have  no  reason  to  believe 
that  iodine  is  such,  when  we  consider  that  both  elements  are 
negative  and  on  account  of  their  close  physical  relation  are 
classed  together  in  the  Halogen  group. 

If  the  conclusion  that  elements  move  from  one  pole  to 
another  according  to  their  electrical  quality  be  correct,  then 
the  assumption  that  one  pole  is  a  diffusible  pole,  regardless  of 
the  element  to  be  diffused,  is  a  fallacy.  I  say  this  because  there 
seems  to  be  a  general  impression  that  the  positive  pole  is  the 
diffusible  pole  under  all  circumstances.  I  presume  this  im- 
pression gained  ground  because  of  the  common  use  of  the 
metals,  silver,  gold,  mercury,  zinc,  and  copper,  which  are  posi- 
tive elements  (cations)  and  necessarily  move  to  the  negative 
pole  when  connected  positively  and  subjected  to  the  action  of 
the  continuous  current. 

Had  we  started  out  to  use  the  elements  at  the  negative  end 
of  the  electro-chemical  series,  we  no  doubt  would  have  the 
negative  pole  designated  the  diffusible  one. 

Owing  to  the  slowness  with  which  iodine  is  diffused  from 
an  iodide,  when  it  is  desired  to  obtain  the  action  of  this  element 
on  the  tissues,  it  seems  more  expedient  to  use  a  solution  con- 
taining free  iodine — such  as  Lugol's — one  in  which  there  will 
be  a  large  quantity  of  the  element  to  be  acted  upon  by  the 
current:  a  fifty  per  cent.  Lugol's  sol.  answers  well.  When 
we  consider  that  iodine  is  indicated  in  the  conditions  which 
suggest  the  use  of  the  negative  pole,  a  great  advantage  must 
come  to  those  who  in  such  cases  properly  combine  the  two 
remedies,  electricity  and  iodine. 

DISCUSSION. 

Dr.  Robert  Newman  said  that  the  statements  made  in  this 
paper  and  the  experiments  were  correct,  but  he  could  not 
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accept  the  conclusions  therefrom.  The  galvanic  current  had 
seven  different  actions,  one  of  which  was  a  chemical  action, 
i.  e.,  electrolysis  and  cataphoresis.  The  latter  he  considered  to 
be  one  part  of  electrolysis.  By  electrolysis  was  meant  the 
decomposition  of  a  compound  body  into  its  elements,  and 
through  the  action  of  electricity.  In  the  electrolysis  of  iodide 
of  potassium  the  positive  pole  would  attract  the  iodine,  the 
oxygen,  and  the  acids,  while  the  negative  pole  would  attract 
the  base,  the  alkalies,  and  the  hydrogen.  Therefore,  on  the 
negative  pole  there  would  be  a  white  color,  and  on  the  other 
pole  the  yellow  color  indicating  the  presence  of  iodine.  Dr. 
Peterson  had  directed  particular  attention  to  cataphoresis, 
and  had  made  the  statement  that  the  medicines  could  be 
transmitted  from  the  positive  pole  to  the  negative  pole.  Dr. 
Newman  here  quoted  from  a  published  description  of  some 
experiments  that  he  had  made  in  this  direction.  He  insisted 
that  cataphoresis  was  only  one  part  of  electrolysis  used  to 
pass  elements  from  the  positive  to  the  negative  pole,  while 
electrolysis  will  decompose  compound  bodies  into  their  ele- 
ments ;  each  pole  having  a  separate  action. 

Dr.  G.  Betton  Massey  said  that  the  Association  was  in- 
debted to  Dr.  Wheatland  for  this  clear  presentation  of  a  sub- 
ject that  had  not  been  very  clear  to  many.  In  a  recent  case 
in  which  he  had  desired  to  drive  iodine  into  a  man's  shin  over 
a  painful  node  he  had  made  use  of  a  piece  of  plate  carbon  as 
an  electrode.  It  was  laid  upon  a  pad  of  absorbent  gauze 
saturated  with  weak  Lugol's  solution,  as  the  full-strength  solu- 
tion was  too  dark.  The  positive  pole  was  connected  with  this 
electrode.  On  turning  on  the  current  the  portion  of  cotton 
nearest  the  carbon  surface  became  quite  black,  and  when  kept 
up  sufficiently  long,  the  part  next  to  the  patient  became  pure 
white.  On  using  the  negative  pole,  the  patient  complained  of 
far  more  pain  from  the  same  amount  of  current,  and  far  more 
than  could  be  accounted  for  by  the  fact  that  it  was  the  nega- 
tive pole.  After  ten  minutes  the  discoloration  of  the  skin  was 
more  intense  than  by  any  ordinary  painting  of  the  surface, 
showing  that  pure  iodine  had  been  forced  away  from  the  nega- 
tive pole  towards  the  patient.  At  the  same  time,  the  portion 
of  the  body  near  the  plate  became  white.  The  patient  said 
that  he  knew  a  physician  in  Chicago  who  was  driving  in 
iodine  by  electricity,  and  on  communicating  with  this  man  it 
was  learned  that  he  used  the  positive  pole.  Again,  Dr. 
Massey  had  tried  the  positive  pole,  but  with  no  better  re- 
sult. Cataphoresis  was,  of  course,  away  from  the  anode 
toward  the  cathode,  but  there  were  two  forms  of  cataphoresis, 
which  complicated  this  subject,  as  one  form  was  molecular. 
He  thought  it  was  still  not  proved  that  iodide  of  potassium, 
as  a  salt,  could  be  driven  into  the  tissues. 

Dr.  Robert  Revburn  said  that  he  did  not  see  how  there  could 
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be  any  doubt  that  iodine  and  acids  appear  at  the  positive  pole 
and  alkalies  and  hydrogen  at  the  negative  pole.  The  experi- 
ments presented  in  the  paper,  and  numerous  others,  seemed 
to  him  to  prove  this  point.  When  substances  are  placed 
in  solution  and  are  brought  in  contact  with  the  galvanic  bat- 
tery, the  action  is  the  same  in  the  body  as  anywhere  else. 

Dr.  Wheatland,  in  closing  the  discussion,  said  that  there  was 
not  much  difference  in  the  position  taken  by  Dr.  Newman 
and  himself.  He  hoped  the  members  of  this  Association 
would  not  continue  to  use  the  positive  pole  for  driving  in 
iodine.  He  had  been  unable  to  find  anything  conclusive  in 
the  literature.  Before  making  these  experiments  his  knowl- 
edge of  electricity  and  chemistry  had  led  him  to  believe  that 
one  could  not  use  the  positive  pole  indiscriminately.  Cata- 
phoresis  was  really  a  misnomer;  it  was  more  accurate  to  speak 
of  a  phoresis,  as  this  remedy  meant  that  the  substance  removed 
from  one  pole  to  the  other,  and  not  necessarily  to  one  par- 
ticular pole.  If  an  element  were  negative  it  should  be  con- 
nected with  the  negative  pole;  if  positive,  it  should  be  con- 
nected with  the  positive  pole. 
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RESULTS   AND    TECHNIQUE   IN   TREATING  EPI- 
THELIOMA   WITH    X-RAYS.* 

BY  EMIL  H.  GRUBBE,  B.  S.,  M.  D.,  CHICAGO, 

Professor  of  Radiography,  X-Ray  Therapeutics  and  Electro-Physics,  Illinois 
School  of  Electro-Therapeutics;  Chief  Radiographer  Illinois  X-Ray  and 
Electro-Therapeutic  Laboratory  ;  Professor  of  Electro-Therapeutics 
Hahn.  Medical  College,  etc. 

Since  the  early  announcements  of  the  potent  and  almost 
miraculous  effects  of  X-rays  upon  disease,  the  medical  profes- 
sion has  made  some  remarkable  advances.  The  fact  that  these 
advances  have  been  made  through  many  different  and  inde- 
pendent channels  attaches  more  than  ordinary  interest  to  the 
subject.  It  has  been  repeatedly  said  that  medicine  is  yearly 
advancing  toward  a  more  scientific  basis  and  is  gradually  losing 
its  empirical  nature.  Within  the  last  few  years  electricity  has 
had  much  to  do  with  the  scientific  development  of  medicine, 
and  no  one  particular  part  of  electricity  has  brought  out  more 
practical  applications  or  more  encouraging  results  than  the 
study  of  X-rays. 

In  this  connection  it  is  also  interesting  to  note  that  in  the 
history  of  medicine  all  improvements,  discpveries,  and  treat- 
ments of  a  radical  nature  have  always  met  with  drawbacks 
and  adverse  criticisms  by  those  who  consider  themselves  con- 
servative. The  X-ray  was  no  exception  to  this,  and  even  to- 
day, after  undisturbed  clinical  experience  has  demonstrated  its 
therapeutic  value  in  certain  diseases,  we  have  those  who  will 
not  believe.  To  permanently  establish  its  claims,  therefore, 
the  X-ray  must  pass  through  the  same  crucial  tests  and  stages 
to  which  other  therapeutic  agents  have  been  subjected.  How- 
ever, the  favorable  results  obtained  by  thousands  certify  only 
too  clearly  to  the  fact  that,  as  a  valuable  addition  to  thera- 
peutics, its  position  has  been  well  established. 

While  we  have  no  specifics  in  rational  medicine,  we  take  it 
for  granted  that  there  is  no  longer  any  doubt  as  to  the  prac- 
tical value  of  the  X-ray  in  the  treatment  of  certain  forms  of 
disease.  Probably  in  no  disease  has  the  X-ray  demonstrated 
its  peculiar  power  better  than  in  the  treatment  of  epithelioma. 

*  Read  before  the  American  Roentgen  Ray  Society  at  Chicago,  December 
10,  1902. 


Digitized  by 


Google 


1 62  Emil  H.  Grubbe,  B.  S.,  M.  D. 

Much  has  already  been  written  about  the  use  of  the  X-ray  in 
the  treatment  of  this  disease,  in  fact  some  may  say  that  this 
subject  has  been  thoroughly  exhausted,  nevertheless,  person- 
ally, we  realize  that,  owing  to  the  vastness  of  the  subject,  it  will 
be  impossible  for  us  to  comprehend  in  this  paper  the  entire  field 
of  X-ray  therapy  as  applied  to  this  particular  disease. 

We  must  not  forget  that,  although  we  have  worked  with  the 
X-ray  as  a  therapeutic  agent  for  a  number  of  years,  we  do  not 
yet  know  just  what  the  action  of  this  agent  is  upon  the  tissues 
of  the  body.  Much  remains  to  be  done.  Scientific  investiga- 
tions of  the  many  details  of  the  different  methods  now  in  use 
are  to  be  encouraged.  Those  of  us  who  are  actually  in  the 
field  deplore  the  fact  that  too  much  has  been  said  concerning 
this  treatment  without  weighty  consideration;  without  the 
application  of  scientific  proofs;  we  may  say  that  the  apa- 
thy of  the  medical  world  towards  accepting  the  results  of  this 
treatment  is  largely  due  to  the  haphazard  and  indiscriminate 
methods  of  using  the  X-ray,  which  have  been  productive  of 
nothing  but  immature  and  unscientific  deductions.  Indeed, 
it  seems  that  those  who  are  in  a  position  to  know  least  about 
the  X-ray  from  a  practical  standpoint,  are  loudest  in  talking 
about  it. 

Of  course  difference  of  opinion  is  always  allowable,  but 
much  of  the  difference  of  opinion  relative  to  the  subject  arises 
iorm  and  is  primarily  due  to  the  fact  that  there  is  a  lack 
of  scientific  knowledge  in  possession  of  those  who  make  at- 
tempts at  working  in  this  line. 

Concerning  the  methods  of  treating  this  particular  disease 
there  seems  to  be  a  wide  difference  of  opinion  as  to  their  rel- 
ative value.  Several  methods  have  been  announced  and  each 
of  these  has  its  advocates.  Some  have  recommended  the  use 
of  a  low-vacuum  tube,  while  others  with  equal  force  have  lauded 
the  value  of  the  high-vacuum  tube;  still  others  have  stated  that 
either  a  high,  medium,  or  low  vacuum  tube  could  be  employed 
with  equally  good  results;  in  other  words,  that  no  distinction 
need  be  made  between  the  vacuum  of  tubes  used  for  this  pur- 
pose. We  may  analyze  these  various  methods  as  far  as 
they  go. 

Observation  teaches  that  most  X-ray  workers  treat  their 
cases  after  a  stereotyped  method,  using  little  or  no  reason  or 
logic.     Common  sense  certainly  would  teach  one  that  there 
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must  be  a  decided  difference  between  the  rays  emanating 
from  a  low-vacuum  tube  as  compared  with  those  coming 
from  a  high-vacuum  tube.  Indeed  there  is  a  very  great  dif- 
ference. When  the  one  is  proper  for  a  certain  case,  to  use  the 
other  certainly  would  be  very  improper.  Therefore  the  re- 
commendation of  the  indiscriminate  use  of  either  the  high  or 
low  tube  is  simply  a  makeshift.  No  valid  reason  can  be  given 
for  such  procedures.  The  serious  objection  to  this  method 
then  is  that  it  is  not  exact,  and  the  study  of  the  X-ray  will  not 
be  advanced  very  rapidly  by  the  use  of  such  methods.  We  wish 
also  to  emphatically  refute  the  statement  made  by  some  that 
the  high  tube  is  generally  to  be  preferred  in  the  therapeutic 
uses  of  the  X-ray,  "  because  it  is  not  as  dangerous  as  the  low 
tube."  Nothing  more  fallacious  than  that  can  be  announced. 
Notwithstanding  the  plausibility  of  the  argument  advanced 
by  those  who  use  the  high  tube  exclusively,  that  only  such 
a  tube  should  be  used,  because  they  "  have  obtained  good  re- 
sults," we  claim  that  this  distinction  is  based  upon  an  incom- 
plete acquaintance  with  the  dangerous  as  well  as  the  good  side 
of  X-ray  treatment-  We  do  not  dispute  the  fact  that  a  high- 
vacuum  tube  can  be  used  and  good  results  obtained,  but  it 
certainly  is  not  proper  to  use  a  high  tube  when  a  low  tube  will 
answer  the  purpose,  and  that  too  without  the  accompanying 
dangers  incident  to  the  use  of  the  high  tube.  Only  those 
who  have  had  sad  experiences  with  the  use  of  the  high  tube 
can  appreciate  the  danger  to  which  we  subject  patients  in 
every  exposure.  A  tube  whose  vacuum  is  just  high  enough 
to  penetrate  the  tissues  to  be  affected  should  always  be  used.  A 
higher  vacuum  would  certainly  be  contraindicated,  for  if  the 
rays  penetrate  the  deeper  tissues  these  also  will  be  markedly 
affected,  although  they  are  not  pathological  and  it  is  not  desired 
to  treat  them.  Inflammation  of  deep  tissues  as  well  as  sur- 
rounding tissues  is  to  be  avoided.  Marked  irritating  effects 
have  been  produced  upon  the  brain  by  treating  an  epithelioma 
or  a  lupus  of  the  head  with  a  high-vacuum  tube. 

In  view  of  these  facts,  and  many  more,  we  must  conscien- 
tiously decry  the  indiscriminate  use  of  the  high  tube. 

It  may  be  argued,  since  the  matter  of  studying  the  vacua 
of  tubes  is  a  relative  one,  or  rather  a  subject  which  involves 
the  personal  equation,  that  we  have  no  right  to  oppose  any 
method  unless  we  know  all  the  particulars  pertaining  thereto. 
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Be  that  as  it  may,  we  will  admit  that  in  determining  the  relative 
vacuum  of  a  tube  we  have  no  absolutely  accurate  method. 
Probably  the  simplest  method  is  to  rely  upon  the  ability  of  the 
tube  to  back  up  a  spark  gap  between  the  prime  conductors  of 
a  generator.  We  realize  that  this  method  is  not  at  all  accurate, 
depending  so  much  upon  physical  conditions  and  individual 
experience,  but  nevertheless  the  simplicity  of  this  method 
commends  it,  and  with  a  fair  amount  of  study  it  will  be  quite 
useful.  According  to  this  method  the  writer  calls  a  low  tube 
one  whose  vacuum  is  equivalent  to  an  air  spark  gap  of  less  than 
three  inches.  That  is,  the  current  would  rather  excite  the  tube 
giving  distinct  and  clear  hemispheres  in  the  bulb,  then  jump 
over  an  air  space  of  three  inches  between  the  prime  conduc- 
tors. Such  a  degree  of  vacuum  we  use  and  recommend  in  the 
treatment  of  epithelioma. 

A  few  brief  statements  with  regard  to  apparatus.  It  may  be 
said  that  since  good  results  have  been  reported  from  the  use 
of  both  static  machines  and  induction  coils,  as  X-ray  genera- 
tors, that  either  is  equally  good  for  X-ray  therapeutic  work. 
Having  used  both  forms  of  generators  and  that  too  of  different 
sizes,  almost  daily  for  several  years,  we  have  found  that  the 
greatest  drawback  to  the  use  of  the  static  machine  is  our  in- 
ability to  vary  or  control  the  strength  of  current.  On  the 
other  hand,  in  the  coil  the  quantity  of  current  can  be  regulated 
at  will.  We  can  also  pass  through  the  tube  any  quantity  of 
current  irrespective  of  the  vacuum,  when  a  coil  is  used.  The 
writer  has  made  use  of  quite  a  number  of  interrupters  on  the 
coils,  but  his  preference  is  the  rapid  mercury  turbine  inter- 
rupter attached  to  a  twelve-inch  coil,  taking  from  one  and  one 
half  to  four  amperes  in  the  primary  on  the  uo-volt  circuit.  In 
using  a  coil,  connection  may  be  made  to  the  tube  without  the 
use  of  a  spark  gap  in  series;  however,  some  tubes  will  excite 
better  when  one  or  more  spark  gaps  are  used.  In  using  the 
static  machine,  it  is  always  advisable  (due  to  the  fact  that  we 
have  very  low  amperage)  to  use  at  least  two  series  spark  gaps 
between  the  machine  and  the  tube. 

This  arrangement  of  series  spark  gaps  will  overcome  many 
difficulties  usually  met  with  in  fine  adjustments  of  vacua. 

After  all,  however,  it  is  not  so  much  the  exciting  apparatus 
which  is  the  vital  part  of  an  X-ray  outfit,  but  it  is  our  ability  to- 
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maintain  a  constant  vacuum  in  the  tube  which  is  the  factor 
of  greatest  importance. " 

Ideal  results  can  only  be  expected  and  obtained  when  the 
tube  is  so  controllable  in  its  vacuum  that  we  can  duplicate  the 
treatment  at  each  sitting. 

To  prevent  ourselves  being  charged  with  commercialism  we 
must  refrain  from  writing  more  specifically  about  apparatus* 

A  perfect  understanding  of  definite  dosage  of  X-rays  is  still 
to  be  desired.  Only  when  we  have  compared  results  extend- 
ing over  quite  a  period  of  time  and  covering  many  cases,  can 
we  establish  a  rule  as  to  the  controlling  factors;  namely:  qual- 
ity of  tube,  a  distance  of  tube  from  parts  treated,  time  of  expo- 
sure, frequency  of  exposure,  and  exciting  apparatus. 

It  must  also  be  remembered  that  careful  individualization 
is  of  paramount  importance.  This  cannot  be  dwelt  upon  too 
much.  We  must  not  forget  the  fact  that  some  individuals  may 
have  more  than  one  disease  at  one  time.  Patients  have  been 
brought  to  us  who  were  supposed  to  have  epithelioma  or 
lupus,  when  in  reality  they  also  had  syphilis.  One  of  the 
most  important  things  to  consider  then,  if  the  efficiency  of  the 
X-ray  is  to  be  judged,  is  a  proper  diagnosis. 

There  is  reason  to  believe  that,  in  nearly  all  cases  of  so-called 
epithelioma  or  lupus  growths  which  have  been  under  X-ray 
treatment  for  some  time  without  showing  any  marked  signs 
of  improvement,  that  we  may  be  suspicious  that  another  con- 
dition is  an  existing  concomitant. 

The  time  of  exposure,  aside  from  the  factor  of  idiosyncrasy, 
which  undoubtedly  must  be  considered,  depends  primarily 
upon  the  intensity  of  the  X-ray.  The  quantity  of  rays  de- 
veloped in  a  tube  depends  upon  the  amperage  of  the  generator. 
If  a  powerful  ray  is  used  the  time  of  exposure  should  be  short,, 
and  when  a  weak  ray  is  used  exposures  may  be  relatively  long. 
According  to  the  nature  and  severity  of  the  case  the  use  of  a. 
strong  or  weak  ray  would  be  determined.  Since  it  is  our  aim 
to  produce  dermatitis  in  all  these  cases,  treatments  are  given 
daily,  from  the  beginning.  Exposures  ten  minutes,  with  the 
tube  placed  from  4  to  6  inches  from  the  affected  part.  Patients 
are  treated  in  this  manner  until  a  certain  response  is  obtained 
as  indicated  by  the  development  of  redness,  heat,  and  itching 
in  the  parts  exposed,  when  treatments  are  stopped  for  from 
two  to  seven  days,  according  to  the  degree  of  reaction,  after 
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which  we  expose  the  patient  again  to  the  same  kind  of  rays. 
After  the  first  reaction  there  is  usually  less  liability  to  active 
dermatitis. 

During  the  administration  of  the  treatment  all  parts  not  .to 
be  affected  by  the  rays  are  protected  by  a  mask  of  thin  sheet 
lead,  which  has  been  especially  made  for  this  purpose.  We 
wish  to  emphasize  that  the  occurrence  of  the  symptoms  which 
result  after  X-ray  exposure  and  which  have  been  termed 
"  dermatitis  "  or  "  burn  "  do  not  retard  the  progress  of  cure! 
In  all  unbroken  conditions  a  continuous  presence  of  dermatitis 
is  of  great  value  and  will  accomplish  more  than  when  we  do 
not  produce  it.  In  all  open  or  ulcerated  conditions  we  need 
not  •stop  at  producing  a  simple  dermatitis,  in  fact,  then  we  are 
just  beginning  to  do  the  condition  good,  and  by  continuing 
treatment  until  an  actual  burn  develops,  all  will  be  surprised  at 
the  good  result. 

The  most  striking  illustrations  of  the  value  of  the  production 
of  dermatitis  are  furnished  by  patients  themselves.  It  is  not  an 
uncommon  thing  for  us  to  hear  patients,  who  have  been 
burned,  most  loud  in  expressing  their  belief  in  the  value  of 
the  X-ray  treatment.  The  results  to  them  are  so  pronounced. 
In  considering  the  conditions  under  which  dermatitis  may 
develop  in  any  individual,  it  may  be  stated  that  observation 
teaches  that  not  only  do  different  persons  differ  as  to  suscepti- 
bility, but  the  same  individual's  susceptibility  will  vary  under 
different  circumstances. 

It  is  important  in  this  connection  to  bear  in  mind  the  fact 
that  when  we  use  the  X-ray  as  a  therapeutic  agent,  we  are  not 
necessarily  limited  or  confined  to  its  action  alone.  In  many 
cases  the  X-ray  treatment  may  not  be  deemed  alone  sufficient 
in  bringing  about  favorable  results,  and,  although  many  cases 
are  susceptible  of  cure  with  it  alone,  any  adjuvant  treatment, 
such  as  constitutional  medication  and  local  cleansing,  is  con- 
sidered imperative.  Proper  general  or  systemic  treatment  is 
as  much  indicated  when  the  patient  is  under  X-ray  treatment 
as  at  any  other  time.  Precautions  should  be  taken  in  regard 
to  reasonable  care  of  the  person  in  the  interim  between  treat- 
ments. 

We  therefore  lay  great  stress  upon  the  necessity  of  treating 
the  individual  and  not  the  disease. 

In  giving  a  summary  of  cases  under  this  treatment  they 
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should  be  considered  relatively.  All  things  are  relative. 
Since  using  the  X-ray  therapeutically,  the  writer  has  treated 
a  total  of  103  cases  of  epithelioma.  Of  this  number  61  cases 
occurred  in  men  and  42  in  women.  Our  experience  then 
would  lead  one  to  believe  that  this  particular  disease  is  more 
prevalent  in  men  than  in  women. 

Realizng  that  tabulated  statistics  are  always  difficult  of 
understanding  when  read,  and  at  best  are  always  dry,  as  con- 
cise a  summary  as  possible  will  be  given. 

In  about  one-half  of  the  cases  which  have  come  under  our 
observation  the  disease  has  been  upon  the  surface  and  there- 
fore very  readily  brought  under  direct  influence  of  the  X-rays, 
and  the  progress  of  the  condition  could  be  observed  frequently. 
In  the  rest  the  disease  has  been  in  internal  parts  of  the  body, 
and  unfortunately  these  areas  are  neither  directly  accessible 
for  X-ray  treatment  nor  for  observation.  The  clinical  in- 
vestigation of  each  case  was  conducted  in  as  rigid  and 
scientific  a  manner  as  the  individual  case  permitted.  No  stone 
was  left  unturned  in  order  that  definite  conclusions  might  be 
arrived  at. 

The  cases  range  in  age  from  eight  to  ninety-two  years. 
The  majority  (68  cases)  were  over  forty  years  of  age.  As  a 
classification  based  upon  the  length  of  time  the  disease  has 
been  active  is  unscientific,  and  at  best  is  only  comparative  from 
a  narrow  point  of  view,  we  deem  such .  a  classification  un- 
necessary in  this  summary.  The  average  length  of  time  under 
this  treatment  was  four  months.  However,  some  cases  were 
pronounced  symptomatically  cured  after  taking  less  than  one 
month's  treatment.  On  the  other  hand,  several  of  the  more 
severe  cases  were  treated  more  than  six  months,  and  in  one 
case  the  treatment  extended  over  eighteen  months.  To  detail 
all  the  cases,  or  even  a  small  number  of  them,  would  take  up 
more  time  than  is  allotted;  therefore  we  shall  group  them  ac- 
cording to  location.  No  effort  is  here  made  to  make  a  distinc- 
tion between  primary  or  post-operative  cases,  because  if  the 
X-ray  treatment  is  indicated,  it  will  bring  about  favorable 
results  in  either  class. 

In  76  cases  the  disease  was  located  in  some  portion  of  the 
head,  and  involved  only  the  upper  part  of  the  body.  The  part 
most  affected  was  the  mouth  and  its  adjacent  tissues.  Under 
this  heading  there  appear  68  cases.     In  8  cases  involving  the 
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eye,  results  considered  good  in  5;  poor  in  2;  failure  in  1.  In 
13  cases  involving  only  the  tongue,  results  considered  good  in 
7;  poor  in  2;  failure  in  4.  .In  5  cases  involving  the  vagina, 
results  good  in  all.  In  1  case  involving  the  bladder,  results 
failure.  In  20  cases  involving  the  fauces,  results  fair  in  6 
(disease  seems  to  have  been  checked);  poor  in  6;  failure  in  8. 
In  2  cases  involving  the  uterus,  results  good.  In  22  cases  in- 
volving nose  and  cheek,  results  good  in  10;  poor  in  7;  failure 
in  5.  In  21  cases  involving  one  or  both  lips,  results  good  in 
10;  poor  in  7;  failure  in  4.  In  11  cases  involving  other  parts 
of  the  body  not  mentioned  in  the  above,  results  good  in  5; 
poor  in  2;  failure  in  4. 

Although  we  have  treated  a  great  many  cases  of  epithelioma 
of  the  fauces  and  all,  without  exception,  have  been  benefited 
at  the  beginning  of  the  treatment,  we  frankly  admit  that  we 
cannot  report  any  permanent  cures.  Possibly  failure  to  obtain 
cures  in  these  cases  was  due  to  the  vital  location  or  too  ex- 
tensive progress  of  the  disease  before  coming  under  this  treat- 
ment. 

Of  course  it  would  be  considered  remarkable  if  all  those  in- 
cluded in  this  whole  list  got  well  or  even  improved.  Due  to 
the  fact  that  the  treatment  was  not  undertaken  early  enough, 
some  have  died  from  infection  or  general  carcinosis;  others 
have  died  from  some  intercurrent  disease,  such  as  pneu- 
monia, heart  failure,  or  some  form  of  renal  trouble.  Some 
we  have  lost  track  of,  so  that  the  final  results,  whether  good 
or  bad,  cannot  be  determined.  For  sake  of  argument  the 
latter  have  been  classified  among  those  who  were  not  benefited 
by  this  treatment. 

In  the  attempt  to  form  an  opinion  as  to  the  percentage  of 
cures  obtained  by  this  method,  many  obstacles  are  met. 
While  it  is  impossible  for  anyone  to  produce  figures  concern- 
ing this  which  would  be  exact,  we  can  state  that  in  the  ma- 
jority of  cases  our  efforts  have  been  successful.  Considering 
the  length  of  time  these  patients  had  suffered  and  that  the  great 
majority  were  extremely  far  advanced  in  disease,  that  many 
were  pronounced  incurable  by  other  methods,  that  many  were 
recurrences,  and  in  others  the  disease  was  situated  in  localities 
where  most  unhygienic  and  unideal  conditions  prevailed,  it  is 
only  fair  to  assume  that  such  results  could  not  have  been  ob- 
tained by  any  other  treatment. 
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We  do  not  claim  that  all  cases  favorably  reported  are  abso- 
lutely cured,  but  we  do  claim  that  no  evidence  of  the  disease 
was  discernible  in  all  the  cases  discharged.  We  choose  to 
call  these  symptomatic  cures.  It  can  be  stated  positively, 
however,  that  in  all  uncomplicated  .cases  of  superficial  epithe- 
lioma, where  the  diagnosis  has  been  made  early,  the  results 
due  to  X-ray  treatment,  have  been  such  as  to  warrant  the  use 
of  the  word  "  cured  "  in  its  fullest  sense.  And  in  curable  cases 
the  X-ray  is  as  nearly  specific  as  any  therapeutic  agent  in  use 
to-day. 

Taking  for  granted  that  in  the  majority  of  surgically  re- 
current cases  the  return  of  the  trouble  is  due  to  a  proliferation 
of  epithelial  cells  from  the  original  or  primarily  affected  area, 
every  surgical  case  should  be  placed  under  X-ray  treatment 
within  from  one  to  three  weeks  after  operation.  Only  by  the 
early  and  vigorous  use  of  this  method  can  we  hope  to  forestall 
more  serious  trouble. 

We  have  not  exhausted  this  subject.  The  praises  due  the 
X-ray  could  be  prolonged  almost  indefinitely,  the  results  have 
been  so  uniformly  good  and  numerous. 

No  matter  what  may  be  the  ultimate  answers  to  the  many 
questions  which  vex  the  medical  profession  to-day  concerning 
the  X-ray,  it  must  be  conceded  that  this  force  in  the  treatment 
of  epithelioma  is  a  pronounced  success,  and  a  knowledge  of  its 
merits  should,  therefore,  be  more  thoroughly  disseminated. 

The  co-operation  of  the  profession  in  general  should  be 
given  in  order  that  humanity  may  reap  the  benefits. 
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THE  THERAPEUTIC  USES  OF  THE  BRUSH-DIS- 
CHARGE, AND  INDUCED  HIGH-FREQUENCY 
DISCHARGES  OF  VACUUM  ELECTRODES  AND 
GEISSLER  TUBES.* 

BY  WILLIAM  BENHAM  SNOW,  M.  D. 

Professor  of  Electro-Therapeutics  and  Radiotherapy  in  the  New  York  School 
of  Physical  Therapeutics,  and  Late  Instructor  in  Electro-Therapeutics  and 
Nervous  Diseases  in  the  New  York  Post-Graduate  School,  etc. 

The  two  electrical  modalities  which  we  have  under  con- 
sideration are  similar  in  their  effects,  but  dissimilar  in  the 
method  of  production  and  other  characterstics. 

The  term,  brush-discharge,  is  an  unfortunate  one;  because 
in  electro-physics  it  is  applied  to  an  electrical  discharge  from 
one  terminal  of  a  high-potential  apparatus,  without  regard 
to  the  substance  of  the  conductor  between  the  terminal  and 
the  course  of  the  current,  while  the  term  as  used  in  electro- 
therapeutics applies  to  a  discharge  which  passes  some  dis- 
tance through  a  substance  of  very  high  resistance  that  may 
or  may  not  have  a  metallic  terminal  from  which  the  discharge 
is  emitted. 

The  only  source  of  electrical  energy  employed  in  thera- 
peutics capable  of  passing  a  current  without  disagreeable  con- 
sequences through  such  resistance  is  a  static  machine.  The 
disparity  of  amperage  and  voltage  is  such  with  currents  from 
other  apparatus  that  their  employment  is  either  impossible 
or  impracticable.  The  intensity,  volume  and  effect  of  the 
discharges  vary  with  the  speed  and  capacity  of  the  machine, 
the  length,  diameter  and  character  of  the  resistance  electrode, 
the  atmospheric  conditions,  the  character  of  the  material,  be- 
tween the  discharges,  the  patient,  the  nature  of  the  ground- 
ing and  the  insulation. 

(i)  The  most  effective  discharges  are  obtained  from  power- 
ful static  machines,  the  volume  of  the  discharge  being  greater 
from  the  machines  having  the  larger  number  of  revolving  plates, 
other  things  being  equal. 

(2)  The  material  of  which  the  electrode  is  made  is  of  great 
importance,  in  order  that  it  may  deliver  a  discharge  that  is 

*  Read  before  the  Clinical  Society  of  the  New  York   School  of  Physical 
Therapeutics  on  November  30,  1902. 
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fine  or  interrupted  as  desired  and  without  a  disruptive  quality, 
as  sparks.  Wood  is  the  best  material,  either  the  white  por^- 
tion  next  to  the  bark,  of  the  indigenous  soft  maple  or  some 
other  wood  of  even  texture,  as  white-wood  or  holly.  The 
red  or  central  portion  of  the  maple  is  not  nearly  so  good,  as 
the  texture  is  porous  and  rapidly  dries,  which  makes  it  a  too 
poor  conductor.  The  electrodes  may  be  frequently  soaked 
in  water  or  better  still  replaced  by  new  ones,  for  as  they  be- 
come dry  the  discharge  becomes  less  vigorous. 

During  prolonged  administrations  the  electrodes,  when 
properly  conducting  a  current,  as  during  the  summer  or  when 
they  have  become  thoroughly  heated,  will  be  disagreeably  hot. 
Under  these  circumstances  the  discharge  is  very  rich  and 
effective.  It  will  be  found  also  that  during  the  winter,  when 
the  temperature  of  houses  ranges  below  700  F.  the  discharges 
become  feebler  though  the  output  of  the  machine  is  greater. 
The  temperature  then  cools  the  electrodes  and  renders  them 
poor  conductors.  At  the  same  time  the  air  is  dried  and  be- 
comes a  more  perfect  dielectric. 

A  hot  and  humid  day  in  summer  if  the  machine  can  be 
made  to  excite  a  current  is  the  time  when  the  brush-discharge 
is  most  potent,  a  fortunate  coincidence  for  it  is  upon  such 
days  that  the  wave  currents  and  sparks  are  of  little  avail. 

Heating  the  electrodes  during  cold  weather  soon  causes 
them  to  become  so  dry  as  to  be  ineffective.  It  is  then  best  to 
replace  the  longer  part  of  the  electrode  with  a  new  stick. 
The  effect  upon  a  wet  surface  or  over  wet  clothing  is  nil.  Cot- 
ton or  linen,  when  an  outer  garment,  materially  impairs  the 
action,  when  strong  effects  will  be  produced  by  placing  one  or 
more  thicknesses  of  silk  or  woolen  cloth  over  the  surface  to 
be  treated. 

Care  should  be  taken  that  not  too  many  thicknesses  of  wool 
or  silk  intervene,  for,  if  there  are  too  many,  they  might 
ignite.  Celluloid  hair  pins  .for  the  same  reason  should  also 
be  removed. 

(3)  The  opposite  side  of  the  machine  to  which  the  patient 
is  connected  should  be  grounded  to  the  water  pipe,  and  the 
end  of  the  electrode  held  by  the  operator  should  be  connected 
by  a  distinct  ground,  as  the  gas  pipe,  if  the  strongest  effect 
is  desired. 

(4)  The  insulation  of  the  patient  should  be  as  nearly  per- 
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feet  as  possible.  Machines  having  the  capacity  of  those  above 
described  should  be  provided  with  insulated  platforms  having 
glass  or  vulcanite  legs,  at  least  nine  inches  long. 

(5)  The  poles  of  the  machine  should  be  widely  separated 
before  the  patient  is  connected  or  the  machine  started,  be- 
cause it  is  desirable  that  the  patient  hold  the  shepherd's  crook; 
when  if  a  spark  should  pass  because  the  poles  are  too  near, 
the  shock  to  the  patient  from  such  an  accident  might  be  dis- 
couraging. For  application  of  the  brush-discharge  special 
electrodes  may  be  employed. 

The  high  frequency  discharges  from  vacuum  and  Geissler 
tubes  are  induced  discharges  produced  from  high  potential 
sources;  static  machines  and  coils  employed  for  X-ray  pur- 
poses serve  the  purpose.  The  induced  character  of  the  dis- 
charges does  not  require  that  the  patient  be  insulated. 

The  tubes  employed  are  of  low  vacuum  and  may  be  either 
constructed  of  the  Geissler  pattern,  having  a  metallic  connec- 
tion from  without,  or  without  wire  connecton  to  the  interior. 
The  effect  is  practically  the  same,  but  when  the  wire  within  is 
carried  to  the  end  of  the  tube,  the  discharge  is  somewhat 
more  uniform  to  the  tube  over  the  whole  surface.  This, 
however,  is  not  of  practical  advantage  in  most  cases. 

An  adjustable  insulated  handle  of  solid  glass  or  vulcanite 
is  a  convenience  permitting  the  operator  to  handle  the  elec- 
trode during  an  administration  without  lessening  the  dis- 
charge from  the  current,  which  would  otherwise  pass  off 
through  his  person. 

When  a  static  machine  is  employed  to  produce  the  dis- 
charges the  positive  pole  is  grounded,  the  electrode  connected 
with  the  holder  is  either  placed  in  some  cavity  of  the  patient, 
or  held  by  the  operator  and  connected  with  the  negative 
pole.  The  spark-gap  is  then  closed  to  about  one-half  inch 
and  the  machine  started,  after  which  the  spark-gap  is  regu- 
lated to  the  condition  of  the  patient. 

If  a  coil  is  used  for  exciting  the  tube,  a  connection  may  be 
made  from  the  negative  terminals  of  the  coil,  connections 
being  made  with  the  patient  as  before.  The  current  con- 
troller should  be  provided  with  many  contact  points  with 
resistance  changes  slight  or  the  step-up  may  be  unpleasant 
to  the  patient.  The  current,  when  using  a  coil,  may  also  be 
regulated  by  making  use  of  a  Geissler  tube  three  or  four  feet 
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long,  one  end  of  which  is  attached  to  a  side  of  the  coil,  and 
provided  with  a  ring  to  which  the  operating  electrode  may 
be  attached.  The  ring  can  be  moved  to  and  fro  from  the 
terminal  to  regulate  the  discharges,  which  will  then  be  of 
secondary  induction.  In  that  case,  the  large  tube  should  be 
attached  to  the  positive  side  of  the  coil. 

The  high  frequency  discharges  from  the  two  sorts  of 'ap- 
paratus differ  somewhat  in  the  chemical,  heat  and  vibratory 
effects.  The  chemical  effects  are  most  marked  with  the  coil 
current  of  greater  amperage;  and  the  vibratory  effect  is  far 
greater  in  frequency,  intensity  and  vigor  when  derived  from 
the  static  machine  and  may  be  easily  regulated  by  varying  the 
length  of  the  spark-gap  or  the  speed  of  the  machine,  or  both, 
while,  with  the  coil,  it  is  apt  to  be  constant. 

These  higher  potential  discharges  have  several  character- 
istics in  common. 

The  static  brush-discharge  and  the  high-frequency  dis- 
charges from  both  coils  and  static  machines  all  possess  the 
qualities  characteristic  of  all  electrical  discharges.  Decom- 
position of  the  atmosphere  takes  place  and,  with  other  pro- 
ducts, nitrous  acid  and  ozone  are  evolved.  The  green  violet 
and  ultra  violet  character  of  the  discharges,  which  vary  with 
the  degree  of  vacuum  of  the  tubes,  possess  qualities  also  of 
undoubted  therapeutic  value. 

The  physiological  actions  of  the  discharges,  while  similar 
in  many  respects,  differ  essentially  in  others.  The  brush- 
discharge,  like  other  static  modalities,  lessens  the  local 
hyperemia  and  congestion  by  inducing  contraction  of  the 
arterioles,  thereby  relieving  pain,  diminishing  swelling  to  a 
marked  degree.  The  metabolic  processes  of  the  end  organs 
are  stimulated  to  greater  activity  and  a  healthy  restorative 
action  is  induced.  When  applied  for  a  long  period,  the  effect 
is  first  rubefacient  and  later  vesicant,  producing  painful  blis- 
ters. From  the  nature  of  the  electrical  discharge  the  ozone 
and  nitrous  acid  evolved  from  the  close  proximity  to  the  tis- 
sue is  distinctly  antiseptic.  In  addition  to  these  local  effects, 
there  is  a  marked  tonic  effect  from  its  employment  when  a 
course  of  treatment  is  pursued  for  a  prolonged  period  and 
the  patient,  for  any  reason,  has  been  below  the  normal 
standard. 
With  the  high  frequency  discharge  from  the  vacuum  tube 


Digitized  by 


Google 


174 


William  Bcnham  Snow,  M.  D, 


the  local  and  constitutional  effects  are  much  the  same,  but 
possess  certain  advantages  which  determine  its  election  for 
use  in  the  several  conditions.  For  example,  when  treating 
cavities  of  the  body,  such  as  the  rectum  and  vagina,  it  is 
possible  to  place  the  electrode  in  the  cavity  leaving  the  pa- 
tient for  the  indicated  period  of  administration  under  the 
same  coi.  litions  to  apply  the  brush-discharge,  would  neces- 
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Fig.  I,  handle  of  white-wood,  20  inches  long  and  %  inch  in  diameter;  fig. 
2,  wooden  ball;  fig.  3,  wooden  point;  fig.  4,  wooden  terminal  over  which  glass 
test-tube  is  to  be  placed;  fig.  5,  wire  terminals  (five  wires);  fig.  6,  brass  ball 
terminal;  fig.  7,  brass  point  terminal;  fig.  8,  vulcanite-covered  wire  brass-ball- 
tipped  terminal  for  throat  and  ear;  fig.  9,  vulcanite-covered  wire  brass-ball- 
tipped  terminal  for  making  applications  in  other  cavities. 

sitate  the  use  of  a  speculum  and  an  electrode  insulated  to  the 
terminal  extremity  from  which  the  application  was  dis- 
charged, and  at  the  same  time  necessitate  the  constant  at- 
tendance of  the  operator  during  the  period  of  administration. 
In  addition  the  application,  if  the  surface  requiring  treatment 
was  extensive,  would  be  prolonged. 

For  applications  to  the  surface  of  the  body,  the  brush-dis- 
charge is,  as  a  rule,  to  be  preferred.  For  the  successful 
application  of  these  modalities  a  variety  of  electrodes  will  be 
found  convenient. 

For  application  of  the  brush-discharge  to  the  surface  of 
the  body  the  wooden  ball  electrode  of  maple,  or  other  wood 
of  even  texture,  meets  all  requirements,  except  when  it  is 
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necessary  to  make  the  application  in  a  cleft  or  depression,  as 
between  the  fingers  or  nates,  in  which  case  a  pointed  elec- 
trode will  be  required.  A  set  of  terminals  have  been  devised 
which  may  be  used  from  the  extremity  of  a  handle  at  least 
twenty  inches  long,  of  the  proper  material.  This  handle 
should  be  three-fourths  of  an  inch  in  diameter,  provided  with 
a  sliding  tube  having  an  eye  for  attachment  of  the  grounding 
chain  (Fig.  1),  which  may  be  moved  to  and  from  the  ex- 
tremity, increasing  or  decreasing  the  resistance  as  the  case 
or  conditions  demand. 

The  terminal  end  is  provided  with  a  socket  for  adjusting 
any  tip  that  it  is  desirable  to  employ  in  any  given  case.  The 
brass-pointed  terminal  (Fig.  7)  gives  a  fine,  painless  spray, 
which  can  be  employed  about  the  eye  or  any  surface  pecu- 
liarly sensitive  to  the  application,  or  in  the  clefts  and  depres- 
sions of  the  body.  The  fine  wire  brush  (Fig.  5)  emits  or 
receives  a  discharge  even  softer  than  the  single  point.  The 
tip-ball  (Fig.  6)  emits  a  wider  stream  of  discharge.  Other 
metal  terminals  are  also  employed  for  use  within  the  ear, 
nose  and  throat,  or  other  cavities.  Such  are  covered  with 
insulating  material,  as  glass,  rubber  tubing,  or  vulcanite,  the 
wire  extending  from  the  resistance  handle  to  small  balls 
at  the  terminal  ends  (Figs.  8  and  9).  With  these  terminals 
we  are  enabled  to  deliver  the  discharge  in  the  cavities  of  the 
body.     Fig.  8  is  for  making  administrations  to  the  larynx. 

The  technique  of  employing  the  Geissler  or  vacuum  tubes 
is  not  difficult  either  with  the  static  machine  or  coil.  With 
the  former  it  is  not  necessary  to  insulate  the  patient,  as  with 
other  static  modalities. 

It  has  been  demonstrated  by  both  foreign  and  American  ob- 
servers that  the  larger  amount  of  chemical  rays  are  emitted 
when  vacuum  tubes  are  connected  to  the  negative  side  of  the 
sources  of  electrical  energy.  Therefore  make  negative  con- 
nection with  the  electrode. 

The  discharging  spark-gap  is  essential  to  the  high-fre- 
quency discharges  from  the  static  machine,  for  without  it 
there  is  no  appreciable  interruption, — no  frequency. 

To  administer  this  modality,  have  the  patient  upon  the 
table  or  seated  in  the  chair;  connect  the  cord  from  the  glass 
electrode  to  the  negative  side  of  the  machine,  and  if  an  appli- 
cation is  to  be  made  within  the  rectum  or  vagina,  place  the 
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electrode  in  position,  or,  if  the  operator  is  to  apply  it  to  the 
skin  or  some  mucous  surface,  it  should  be  held  in  readiness 
by  the  glass  or  hard  rubber  handle  and  the  machine  started. 
The  spark-gap  between  the  balls  of  the  discharging  rods 
should  not  at  first  be  more  than  one-half  inch.  It  may  then 
be  regulated  to  the  condition  to  be  treated.  Two  to  three 
inches  will  be  required  in  most  cases  for  treatment  of  the 
vagina  and  rectum,  and  one-half  to  one  inch  in  the  fauces  and 
on  the  surface  of  the  body. 

When  using  a  coil,  connect  with  the  negative  side  of  the 
apparatus  or,  if  the  alternating  current  is  used,  with  either 
side.  Having  the  patient  in  readiness  upon  the  table  or  chair, 
get  the  electrodes  in  readiness  as  in  the  static  administration. 
Then  turn  on  the  current  gradually,  starting  from  zero.  It 
will  be  noticed  that  with  currents  of  larger  amperage  the  vio- 
let discharges  are  more  numerous,  that  the  sense  of  warmth 
is  more  pronounced,  and  the  application  to  the  Surface,  either 
through  the  clothing  or  when  held  at  a  sparking  distance 
from  the  body,  more  painful  than  the  static.  This,  however, 
can  be  lessened  by  placing  in  the  circuit  two  multiple  pointed 
terminals  with  provision  for  regulating  the  distance  between 
the  points. 

There  is  undoubted  advantage  in  some  cases  in  the  treat- 
ment of  which  a  stronger  chemical  discharge  is  beneficial 
from  the  greater  amperage  of  the  coil.  On  the  other  hand, 
the  positive  vibratory  effect  of  the  static  high-frequency 
which  is  easily  appreciated  by  holding  an  electrode  in  the 
hands,  has  its  advantages  in  overcoming  local  stasis  and 
congestion. 

Vacuum  electrodes  of  various  types  and  forms  are  em- 
ployed for  making  applications  of  high  frequency,  all  of  which 
are  adapted  to  both  the  coil  and  static  currents.  The  set  of 
glass  vacuum  tubes  shown  in  the  department  of  New  and  Im- 
proved Apparatus,  in  the  February  number  of  the  Journal, 
and  Geissler  tubes  shown  in  the  report  of  Society  Meetings, 
in  the  same  issue,  are  convenient  electrodes  for  the  applica- 
tion of  high-frequency  currents. 

Therapeutically,  the  brush-discharge  and  high-frequency 
discharges  are  indicated  in  the  same  class  of  conditions. 
Wherever  congestion  and  stasis  are  present,  with  or  without 
the  presence  of  germ  life,  these  modalities  are  invaluable. 
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Enough  cases  of  lupus  have  been  reported  cured  by  both 
modalities  to  establish  their  value  in  tubercular  conditions. 

The  ozone  so  richly  evolved  at  the  site  of  application 
oxidizes  organic  life,  acting  as  a  powerful  antiseptic. 

The  brush-discharge  is  especially  adapted  to  the  treatment 
of  skin  diseases.  Lupus,  eczema,  herpes,  acne,  scabies,  and 
allied  conditions  are  wonderfully  relieved  and  cured  by  its 
action.  Many  cases  of  prosiasis  have  been  greatly  benefited 
by  its  use.  The  high-frequency  discharges  have  accomplished 
such  remarkable  results  in  the  treatment  of  ulcer  of  the  rec- 
tum, fissure  of  the  anus,  hemorrhoids,  tonsilitis,  and  catar- 
rhal conditions,  as  to  assure  the  modality  wide  recognition, 
when  it  becomes  better  known.  The  application  of  the 
brush-discharge  within  the  cavities  by  means  of  special 
electrodes,  assures  it  new  fields  for  its  use.  In  this  manner 
it  has  already  been  employed  in  the  treatment  of  otitis  media. 

The  application  of  the  brush-discharge  to  the  early  stage, 
of  acute  inflammatory  conditions,  rheumatism,  sprains,  and  ab- 
scesses, as  well  as  the  swelling  associated  with  fractured  bones, 
meets  with  surprising  results,  and  has  not  the  unfavorable 
effect  of  throwing  the  muscles  into  painful  contraction.  If 
the  method  of  employing  these  modalities  is  once  understood 
as  well  as  the  indications,  they  will  be  universally  adopted. 

627  Lexington  Avenue. 
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WHY  OBSTRUCT  PROGRESS? 

IN  a  recent  editorial  an  esteemed  contemporary  whose  per- 
sonal experience  with  the  therapeutic  uses  of  the  X-ray 
is  evidently  not  large,  discusses  the  "  Effects  of  the  X-ray 
upon  Cancerous  Growths."  He  opens  the  consideration  of  the 
subject  with  the  statement  that  "  active  experimentation  with 
the  Roentgen  ray  as  a  remedy  for  cancers  continues  to  bring 
forth  evidence  both  in  favor  of  its  efficacy  and  against  it.  The 
disposition  of  the  editorial  is,  however,  to  inveigh  against  any 
possible  cures  from  the  employment  of  the  X-ray,  and  to  be- 
little the  abundant  evidence  of  success  contributed  weekly  by 
observers  to  the  medical  press. 

He  repeats  a  case  from  a  foreign  medical  journal  from  which 
he  fails  to  draw  a  lesson,  as  did  also  the  writer  quoted.  After 
observing  that  "  no  changes  had  taken  place  macroscopic  or 
microscopic/'  it  is  admitted  that  the  tumor  "  underwent  di- 
minution in  size  in  addition  to  becoming  more  movable  on 
the  subjacent  parts."  He  adds  that  the  above  changes  were 
difficult  to  explain.  In  such  statements  the  interested 
searcher  after  truth  discerns  a  prejudice  never  shown  by  the 
fair-minded.  Indeed, the  very  same  conditions  of  change  noted 
in  the  above  case  are  the  rule*  in  all  cases  subject  to  systematic 
exposure  to  the  X-rays,  and  offer  a  scientific  and  sufficient 
argument  for  the  employment  of  the  rays  to  all  cases  before 
operation.  One  thing  is  certain,  surgery  has  proved  a  failure 
in  the  treatment  of  cancer  in  the  past,  but  is  ever  ready  to 
embrace  any  new  venture  with  the  knife  such  as  tying  off  the 
carotid  artery,  but  too  often  is  heedless  of  measures  not  sur- 
gical that  may  prove  valuable.  It  is  already  well  established 
that  the  Roentgen  ray  docs  very  materially  affect  the  cancer 
growth.  To  the  present  time,  however,  experience  has  not  been 
large  in  other  than  inoperable  and  recurrent  cases,  which  have 
given  small  opportunity  of  showing  successful  results,  and  it 
is  certainly  unfair  to  judge  radiotherapy  from  that  stand- 
point. 
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The  brilliant  results  so  far  obtained  in  the  treatment  of 
epithelioma  and  rodent  ulcer  are  most  encouraging,  and  un- 
wise is  the  surgeon  who  would  be  recognized  in  the  future  as 
a  fair-minded  authority  if  he  opposes  facts. 

There  are  already  enough  cases  that  have  been  rayed  both 
before  and  after  operation  to  form  a  basis  for  future  judgment. 
Truisms  that  should  be  at  once  adopted  are:  (1)  that  every 
cancer  should  be  widely  rayed  for  a  period  of  not  less  than 
one  month  before  the  operation;  (2)  that  the  parts  should  also 
be  rayed  again  as  soon  after  the  operation  as  the  wound  shall 
be  fully  healed,  and  before,  if  the  repair  is  not  prompt ;  (3)  that 
in  no  instance  is  it  wise  in  operable  cases  to  neglect  or  advise 
against  operation  when  there  is  a  distinct  tumor  beneath  the 
integument. 

Those  who  are  employing  the  X-ray  in  the  treatment  of  ad- 
vanced cases  of  recurrent  cancer  in  the  female  breast  have 
been  impressed  by  their  inability  even  by  extensive  raying  to 
prevent  metastasis.  This  fact,  together  with  confidence  that 
the  rays  used  before  and  after  operation  are  effective,  is  suffi- 
cient warrant  for  the  practice,  already  instituted  by  some  sur- 
geons, of  leaving  the  axillary  glands  not  already  infected. 

If  those  who  are  disposed  to  criticise  and  decry  will 
thoroughly  investigate  there  is  evidence  already  to  guarantee 
that  the  X-ray  will  add  to,  and  not  detract  from,  the  triumphs 

of  surgery. 

•    *    • 

MANAGEMENT  OF  CHRONIC  INFLAMMA- 
TORY CONDITIONS. 

PROBABLY  no  other  class  of  conditions  so  taxes  the  in- 
genuity and  time  of  the  physician  who  has  not  become  fam- 
iliar with  the  employment  of  the  so-called  physical  measures 
than  chronic  inflammatory  conditions.  The  list  of  affections 
termed  "  chronic,"  which  are,  when  treated  by  the  old  method 
of  drug  giving,  rest  and  the  use  of  external  applications, 
includes  a  large  number  of  cases  that  may  be  promptly  re- 
lieved by  more  rational  methods. 

In  most  cases,  stasis  has  been  so  long  present,  associated 
with  usual  consequences,  that  some  zns  a  tcrgo  of  greater  po- 
tency than  the  measures  referred  to  is  demanded  to  restore  a 
normal  metabolism. 
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Stasis  is  not  generally  recognized  as  a  condition  to  be  re- 
moved before  restoration  can  commence.  When  Morton  said 
"fire  long  static  sparks  into  the  site  of  the  inflammatory 
process"  men  smiled  because  they  did  not  appreciate  the 
action  or  necessity  for  action  in  such  conditions.  It  has  been 
often  said  that  static  sparks  obtund  pain. — They  may,  because 
by  producing  muscular  contraction  they  relieve  stasis,  forcing 
onward  the  blood  stream.  A  force  which  produces  repeated 
contraction  of  the  muscular  structures,  including  the  muscular 
coats  of  the  vascular  system,  is  best  calculated  to  at  least 
temporarily  relieve  a  congested  area.  Pressure  being  thus 
removed  pain  is  diminished;  not  obtunded.  Action  consti- 
tutes a  great  principle  in  the  treatment  of  chronic  inflamma- 
tory conditions.  Electrical  currents  induce  when  locally  ap- 
plied such  muscular  contractions  as  are  calculated,  when  prop- 
erly administered,  to  produce  most  favorable  conditions  for 
the  relief  of  stasis  and  the  induction  of  healthy  metabolism. 
The  systematic  application  of  heat,  cold  and  mechanical 
vibration  are  also  powerful  measures  for  the  relief  of  chronic 
inflammatory  processes.  When  it  is  more  generally  appre- 
ciated and  taught  in  medical  colleges  that  these  natural  forces 
have  a  larger  place  than  has  hitherto  been  accorded  them  the 
list  of  chronic  conditions,  so  often  rated  incurable,  will  be 
greatly  diminished. 

*     *     * 

A  CORRECTION. 

THROUGH  a  misunderstanding  R.  G.  Brown,  A.  I.  E.  E., 
of  158  Montague  Street,  Brooklyn,  was  appointed  Chair- 
man on  the  Committee  on  Meters  of  the  American  Elec- 
tro-Therapeutic Association  and  Robert  Reyburn,  M.  D.,  of 
Washington,  D.  C,  Chairman  of  the  Committee  on  Electrodes. 
The  mistake  has  been  corrected  and  Mr.  Brown  will  act  as 
Chairman  of  the  Committee  on  Electrodes  and  Dr.  Reyburn 
Chairman  of  the  Committee  on  Meters. 
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GYNECOLOGY  AND  APPLIED  METALLIC 
ELECTROLYSIS. 

BY    G.    BETTON    MASSEY,    M.    D.,    PHILADELPHIA,    PA. 

Medicated  Galvanic  Current  in  the  Treatment  of  Tubercular 
Glands,  Goiter,  and  Uterine  Fibroids.  By  M.  O.  Terry, 
M.  D.,  Ex-Surgeon  Gen.  U.  G.  N.  Y.,  etc.  Medical 
Times,  November,  1902. 

...  I  wish  to  illustrate  and  show  the  methods  by  which 
cervical  tubercular  disease  can  be  made  to  disappear  as  well 
as  other  growths  without  the  knife.  Glands  about  to  break 
down  must  be  surgically  treated,  but  cervical  enlargements, 
it  matters  not  how  many  there  may  be,  whether  one  or  fifty, 
will  quite  readily  disappear  under  the  medicated  galvanic 
treatment.  By  "  rapidly  "  I  mean  in  from  three  months  to 
two  years.  The  greater  number  will  disappear  within  ninety 
days.  There  will  be  some  which  will  extend  well  toward  the 
latter  period  named. 

If  it  be  true,  by  this  treatment,  one  can  get  the  results,  which 
have  been  my  observation  for  so  many  years,  what  a  blessing 
to  the  young  women  who  are  ever  on  the  alert,  conscious  of 
deformity  and  desirous  of  avoiding  scars.  Deformities  must 
more  or  less  necessarily  follow  the  use  of  the  knife,  as  most 
practitioners  and  surgeons  know,  in  order  to  eradicate  these 
not  at  all  uncommon  growths. 

The  water  used  for  the  electrode  contains  the  chloride  of 
ammonia  and  the  tincture  of  iodine.  I  am  not  particular  as 
to  the  quantity  or  strength  of  these  solutions.  Half  an  ounce 
of  the  chloride  of  ammonia  and  15  drops  of  iodine  to  a  quart 
of  water  will  be  sufficiently  accurate  for  illustration. 

As  to  the  Method  of  Application. — The  positive  pole  is  to 
be  placed  at  the  back  of  the  neck  and  the  negative  pole  over 
the  enlargements  on  either  side.  The  medicated  current  can 
usually  be  tasted  at  once  by  the  person  under  treatment.  As 
to  the  strength  of  the  current  it  will  depend  largely  upon  the 
individual.     Patients  can  take  from  20  to  50  milliamperes. 

Without  a  galvanometer  the  patient  can  determine  the 
proper  strength  of  the  current  most  suitable,  for  the  sensation 
on  application  will  be  simply  a  mild  degree  of  warmth  to  that 
of  burning.  From  10  to  15  minutes  is  usually  the  length  of 
time  for  treatment  and  a  repetition  should  be  made,  if  possible, 
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every  five  days,  until  marked  improvement  is  noticed  and  then 
at  intervals  of  one  or  two  weeks. 

The  same  treatment  is  applicable  in  cases  of  goiter.  Good 
results  may  be  obtained  in  from  three  to  twelve  months;  the 
same  as  for  cervical  enlargements.  In  girls  a  goitrous  condi- 
tion will  disappear  absolutely.  In  persons  more  advanced, 
changes  for  the  better  are  slower  and  greater  perseverance  is 
required. 

As  to  the  treatment  of  fibroids  of  the  uterus  by  the  medi- 
cated galvanic  current,  although  it  has  been  stated  by  some 
authors  that  this  method  of  cure  has  been  largely  discontinued 
by  many  who  formerly  used  it,  yet  I  am  quite  sure  that  in  well 
selected  cases  any  surgeon  who  has  the  patience  to  continue 
this  treatment,  awaiting  the  gradual  disappearance  of  the  en- 
largement, before  resorting  to  the  more  dangerous  plan  of 
excision  will  feel  as  satisfied  over  the  results  as  the  pattent 
will  be  grateful. 

The  positive  pole  sponge  is  placed  over  the  abdomen  ahd 
the  negative  pole — a  copper  electrode — is  passed  into  the 
uterus  as  far  as  it  will  go.  The  vaginal  part  of  the  electrode 
should  be  insulated,  which  can  be  done  by  slipping  over  it  a 
piece  of  rubber  tubing,  pushing  it  up  to  the  neck  of  the  uterus 
after  the  electrode  has  passed  in  as  far  as  it  will  go. 

In  c§se  of  a  bleeding  fibroid  or  a  hemorrhagic  condition 
incident  to  fibroids  the  positive  pole  is  used  for  the  uterine 
cavity  until  that  feature  of  the  case  is  corrected.  For  the  re- 
duction of  the  growth,  however,  I  depend  more  upon  the  nega- 
tive pole  in  the  uterus,  for  this  is  really  the  dissolving  pole. 

The  electric  pad  used  for  the  abdomen  should  be  of  sufficient 
size  to  cover  the  borders  of  the  growth.  Patients  can  take 
from  200  to  500  milliamperes.  Here,  too,  the  patient  is  able 
to  state  the  amount  of  current  he  can  tolerate  without  the 
galvanometer.  The  interval  of  treatment  for  these  cases  is 
from  twenty  to  twenty-five  minutes.  I  usually  give  them  for 
twenty  minutes  and  the  last  five  minutes  a  small  sponge  is 
applied  over  the  sacrum  in  place  of  the  abdomen.  This  has 
the  effect  of  relieving  backache,  the  current  from  this  direction 
seeming  to  act  as  a  tonic  and  its  passage  through  the  uterus 
posteriorly  adds  value  to  the  efficiency  of  the  treatment. 
When  applied  from  the  sacrum  to  the  uterus  it  is  always  given 
much  weaker — usually  from  50  to  70  milliamperes. 

Hemorrhages  are  frequently  stopped  after  two  or  three 
treatments  and  uterine  fibroids  have  been  reduced  to  such  an 
extent  that  they  remain  as  innocent  growths,  not  causing  any 
trouble.  I  can  now  recall  one  of  nine  inches  being  reduced 
to  four  and  a  quarter;  one  of  six  inches  to  three;  and  since 
August,  1901,  to  August,  1902, 1  have  given  a  woman  twenty- 
five  treatments  for  a  fibroid  of  6  1-2  inches  internal  measure- 
ment, which  has  been  reduced  to  2  7-8  inches. 
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[Dr.  Terry's  paper  further  recommends  galvanic  treatment 
of  the  early  stages  of  prostratic  hypertrophy,  either  by  exter- 
nal application  to  the  perineum  and  sacrum,  or  by  Newman's 
electrode  to  the  urethra  and  a  positive  olive  to  the  rectum]. 

In  the  discussion  Dr.  Wm.  H.  Diefenbach  pointed  out  that 
the  anaphoric  diffusion  of  iodine,  while  at  times  efficacious  in 
pure  adenoma  of  the  glands,  was  not  so  effective  when  the 
latter  were  hard  and  fibrous.  In  the  latter  cases  he  had  been 
led  to  use  ichthyol,  which  was  diffused  anaphorically  like 
iodine,  with  good  results, .  as  also  in  ankylosed  joints  and 
contracted  muscles  and  tendons  following  fractures.  Ichthyol 
anaphoresis  was  also  successfully  employed  in  a  recent  case  of 
erysipelas,  checking  the  spread  of  the  disease  and  curing  it 
within  a  week.  He  usually  employed  a  twenty  per  cent, 
solution. 

The  advantage  of  using  galvanic  diffusion  instead  of  simply 
painting  the  lesion  rests  in  the  fact  that  the  remedy  can  be 
carried  deeply  into  the  tissues,  and  as  the  lymphatics-  are  sup- 
posed to  be  the  principal  seat  of  the  streptococcic  invasion 
we  are  able  to  reach  the  root  of  the  evil. 

The  speaker  urged  further  experimentation  in  electric  dif- 
fusion, and  called  attention  to  the  production  of  local  anaes- 
thesia by  cocaine  and  to  the  value  of  mercuric  cataphoresis  in 
specific  cases. 

[Dr.  Terry's  paper  contains  an  interesting  contribution  to 
the  subject  of  percutaneous  anaphoric  diffusion  of  iodine  in 
the  treatment  of  the  tubercular  glands  of  the  neck  and  en- 
larged thyroids.  The  value  of  this  method  in  the  treatment 
of  goiter  was  affirmed  a  number  of  years  ago  by  the  late  Hun- 
ter McGuire  of  Virginia,  who  also  understood  that  the  nega- 
tive pole  was  the  proper  one  from  which*  to  diffuse  iodine. 
In  the  method  employed  by  Dr.  Terry  it  will  be  seen  that 
another  haloid,  chlorine,  was  added  to  the  ions  used,  with 
what  necessity  is  not  evident.  That  it  would  add  to  the 
irritating  effect  of  the  procedure  is  more  clear. 

The  editor,  after  considerable  experience  with  the  method 
described  and  the  mercuric  cataphoresis  method  described 
elsewhere  in  this  number  of  the  journal,  is  convinced  that  the 
latter  is  far  quicker  in  results  and  presents  a  more  definite 
campaign  against  the  disease.  Zinc-mercury  cataphoresis 
is  also  equally  adapted  to  the  worst  cases  after  abscess  forma- 
tion and  the  development  of  open  sinuses,  and  is  even  more 
easily  applied  in  the  latter  class  of  cases]. 
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DISEASES   OF  THE  ALIMENTARY  CANAL. 

EDITED    BY   WALTER    H.    WHITE,    M.    D. 

Electricity  in  Medicine  and  Surgery. — By  Boardman  Reed,  M. 
D.,  International  Journal  of  Surgery  for  November , 
1902. 

Until  within  forty  or  fifty  years  both  electrotherapy  and 
hydrotherapy  were  very  much  under  the  ban;  they  were  not 
recognized  by  the  regular  medical  profession.  Though  not 
tabooed. quite  so  emphatically  as  homeopathy,  no  practitioner 
stood  well  with  his  more  orthodox  brethren  who  made  a  large 
use  of  either.  On  the  same  principle,  we  once  heard  a  physi- 
cian whose  erector  spinae  muscles  were  unduly  developed, 
object  to  a  medical  neighbor  as  not  in  good  professional 
standing,  citing  as  one  proof  of  his  irregularity  that  he  was 
accustomed  to  "prescribe  the  oil  of  erigeron." 

Hydrotherapy,  having  been  taken  up  and  sanctioned  by  the 
profession  in  Germany,  has  been  fully  accepted  in  this  country, 
as  in  mcJst  countries.  Electricity  has  made  its  way  more  slow- 
ly, and  up  even  to  the  present  time  has  encountered  much  bit- 
ter hostility,  which  may  be  considered  unreasonable  if  not, 
at  times,  discreditable.  Electrotherapeutics  is  often  dispar- 
aged or  openly  condemned,  even  to-day,  despite  the  good  con- 
stantly accomplished  by  it  in  various  lines  and  the  remark- 
able achievements  of  the  Roentgen  ray.  The  surgeons  have 
in  the  past  very  generally  objected  to  its  encroachments 
upon  their  field,  and  in  part  at  least  from  a  real  belief  that 
in  pelvic  cases,  especially,  it  not  only  failed  to  do  good,  but 
even  aggravated  many  conditions  and  increased  the  difficul- 
ties, of  the  surgeon  who  was  called  finally  to  operate.  The 
electro-gynecologists  have  often  retorted  that  they  frequently 
cure  by  electric  methods  the  pelvic  pains  which  cutting  oper- 
ations had  only  made  worse,  besides  actually  effecting  the 
absorption  of  inflammatory  exudations,  etc.,  without  mutila- 
tion and  with  comparatively  no  danger  to  life.  Both  believe 
what  they  allege,  for  each  sees  the  poorest  work,  the  failures 
and  worse  results — rarely  or  never  successes— of  the 
other.  And  the  physicians  not  trained  to  the  use  of  electric- 
ity or  equipped  with  the  bulky,  intricate  and  expensive  out- 
fits required  by  the  expert  electrician,  sometimes  find  it  easy 
to  become  convinced  that  therapeutic  grapes  from  these  par- 
ticular sources  are  sour. 

But  just  as  no  man  is  competent  nowadays  to  attempt  major 
surgery  without  an  adequate  training  for  it,  so  no  one,  be  he 
surgeon  or  physician,  would  be  justified  in  applying  electric 
cataphoresis  with  high  currents  under  anesthesia  unless 
thoroughly  instructed  both  in  electrophysics  and  in  the  tech- 
nique of  these  special  applications.     Moreover,  an  expert 
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anesthetizer  should  be  depended  upon  not  only  to  administer 
the  anesthetic,  but  also  to  decide  how  long  it  can  be  safely 
continued,  unless  the  electrician  is  himself  sufficiently  exper- 
ienced in  such  really  surgical  work  to  decide  this  vitally  im- 
portant point. 

As  to  the  Roentgen  ray  treatment  of  cancers,  it  seems  to 
be  full  of  promise,  and  even  many  of  the  most  conservative 
surgeons  have  reported  well  of  the  preliminary  experiments 
made  with  it.  The  profession  will  await  with  great  interest 
future  developments  as  to  its  possibilities. 


The  Future  of  Electro-tlierapeutics. — -British  Med.  Journal, 
January  3,  1903. 
Owen  thinks  electrotherapeutics  has  suffered  from  the 
apathy  of  the  profession  and  has  too  much  fallen  into  the 
hands  of  quacks.  Its  standing  is  not  what  it  should  be,  either 
with  the  public  or  the  profession.  He  draws  a  picture  of  the 
average  practitioner  looking  up  his  old  magneto-electric 
machine  as  the  usual  idea  of  applying  electricity,  and  he  rec- 
ommends a  large  central  electric  institution  in  London  to 
which  cases  could  be  sent  by  physicians  to  be  scientifically 
treated,  having  every  appliance  and  being  the  headquarters 
of  the  Electro-therapeutic  Society. 


CONSTITUTIONAL    DISEASES- 

EDITED  BY   FRANCIS   B.    BISHOP,    M.   D. 

Locomotor  Ataxia. — By  Dr.  Curran  Pope,  Alienist  and 
Neurologist,  1902. 
"Pope  advises  a  generous  diet,  change  of  occupation,  so  as 
to  avoid  arm  or  leg  strain,  worry,  care,  etc.,  general  hygienic 
measures,  and  for  the  drug  treatment  the  only  remedy  he 
has  found  useful  is  nitrate  of  silver  in  1-6  to  1-4  gr.  doses  three 
times  daily  one  or  two  hours  after  meals.  Iron,  arsenic, 
quinine,  cannabis  indica,  and  glycerinated  phosphates  can  be 
used  for  their  tonic  effects.  Strychnia  should  be  generally 
avoided.  He  has  little  faith  in  serum-therapy.  Morphin  may 
be  used  for  the  crises  and  other  systemic  treatment  where 
indicated.  Hydrotherapy  is  advised  and  the  details  given. 
He  employs  half-baths,  douches,  etc.  Electricity  has  been 
found  useful  in  his  hands,  especially  static  electricity  applied 
to  the  spine,  extremities,  etc.,  the  sparks  being  as  heavy  as 
the  patient  can  bear.  Especial  care  should  be  given  to  the 
anaestheic  regions,  the  soles  of  the  feet,  hips,  etc.  Lately  he 
has  been  substituting  high  tension  currents  for  the  insulation 
and  head  shower  and  finds  it  has  a  marked  influence  in  im- 
proving the  general  nutrition,  removing  the  lightning  pains 


Digitized  by 


Google 


1 86  Progress  in  Physical  Therapeutics. 

and  promoting  a  feeling  of  well-being.  Next  to  the  static 
current  he  thinks  the  galvanic,  with  the  strength  of  10  to  30 
milliamperes,  from  the  nape  of  the  neck  to  the  feet  or  labile 
to  spine  followed  by  a  stronger  current  from  a  large  pad  over 
the  lumbar  region,  or  a  current  from  the  abdomen  to  the 
nape  of  the  neck  or  lumbar  region.  He  does  not  explain  the 
rationale  of  the  action  of  electricity  and  thinks  it  more  or  less 
empiric,  but  believes  that  it  has  decidedly  good  effects.  He 
believes  in  massage,  and  knows  of  no  one  agent  that  satisfies 
the  patient  as  well  as  this,  and  in  a  few  cases  he  has  found 
suspension,  though  generally  disused,  still  of  value.  Gymastic 
exercises  under  proper  supervision  are  of  value,  giving  care, 
however,  not  to  fatigue.  He  gives  details  as  to  these  and  says 
in  conclusion  that  the  disorder  cannot  be  treated  by  the  gen- 
eral practitioner,  owing  to  the  character  of  the  apparatus,  time, 
etc.  No  case  should  be  considered  hopeless,  but  every  case 
will  require  close  attention  and  individual  study  and  the 
utmost  patience  and  care  on  the  part  of  both  physician  and 
patient." — (Jour.  A.  M.  A.,  Sept.  20,  1902.) 


GENITO-URINARY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

The  Use  of  Argyrol  in  the  Treatment  of  Acute  Gonorrhea. 
G.  K.  Swinburne,  Medical  Record,  New  York,  October 
II. 

Argyrol  has  decided  gonococcidal  powers ;  it  has  a  decided 
effect  in  reducing  and  allaying  inflammation  of  the  disease;  it 
can  be  used  safely  in  almost  any  strength,  and  at  any  stage  of 
the  disease;  the  injection  can  be  repeated  almost  as  frequently 
as  the  physician  desires.  Writer  has  not  seen  any  unpleasant 
symptoms  due  to  the  use  of  the  drug,  and  it  seems  to  be  one 
of  the  most  valuable  new  remedies. 

First,  we  object  to  the  term  of  stricture  of  large  calibre,  as 
large  calibers  exclude  stricture,  and  create  the  suspicion  that 
a  temporary  spasm  may  be  mistaken  for  an  organic  stricture. 
Next,  we  object  to  cutting  operations  in  organic  strictures,  as 
irrational  and  not  curative,  and  believe  we  are  justified  in  this 
by  the  successful  treatment  by  electrolysis  in  about  2500  cases 
of  urethral  strictures,  and  the  fullest  investigation  of  the  statis- 
tics by  a  reliable  committee.  About  prostatic  operations  we 
find  a  diversity  of  many  authors,  each  preferring  his  particular 
method.  However,  the  address  is  so  excellent  that  every 
reader  will  be  glad  to  have  it  investigated.  It  has  been  pub- 
lished in  the  New  York  Medical  Journal  for  October  11  and 
t8.  1902. 
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Adrenal  Chloride  in  Urethral  Work.  S.  Leon  Ganz,  Phila- 
delphia Medical  Journal,  December  13. 
Andrenalin  has  given  good  results  after  posterior  urethrot- 
omy. However,  the  author  says,  the  cases  need  watching  for 
untoward  symptoms,  and  thinks  the  drug  is  limited  to  the 
same  indications  as  for  mucous  membranes  in  other  localities. 


Instruction  to  Patients  Afflicted  with  Syphilis  and  Gonorrhea. 
Follen  Cabot,  Medical  Record,  December  20. 
The  instructions  given  by  the  author  are  very  good,  and 
intended  to  benefit  the  patient,  as  well  as  prevent  infection  of  the 
innocent.  The  only  trouble  is,  that  the  patients  so  infected  are 
too  careless,  and  will  not  carry  out  the  instructions.  We  recol- 
lect one  patient,  having  gonorrhea,  was  advised  to  avoid  sexual 
excitement,  and  not  getting  better,  on  being  interrogated,  an- 
swered he  had  no  sexual  intercourse,  but  every  evening  went  to 
see  his  girl  and  they  only  played  with  each  other.  Patients 
with  venereal  diseases  cannot  be  depended  on,  and,  in  most 
cases,  even  will  not  use  the  injections  correctly. 


The  Evolution  of  Urology.  Ramon  Guiteras.  An  opening 
address,  delivered  by  the  president  at  the  annual  meeting  of 
the  American  Urological  Association,  June  13,  1902.  This  is 
a  historical  sketch  well  worth  perusing,  an  excellent  article, 
which  proves  the  ability  of  its  author.  It  runs  over  the  history 
of  Urology  from  ancient  to  present  times,  mentions  all  mod- 
ern auxiliaries  and  recent  inventions.  It  contains  principally 
the  following  subdivisions:  '  1.  The  discovery  of  anaesthesia. 
2.  The  discovery  of  pathogenic  germs.  3.  The  perfection  of 
urinary  analysis.  4.  The  possibility  of  illumination  of  the 
urethra  and  bladder.  5.  The  perfection  of  urethral  catheter- 
ism.  6.  The  introduction  of  the  Roentgen  rays.  7.  Anti- 
sepsis and  asepsis.  8.  Advanced  therapeutics  and  improved 
operative  technique.  9.  Strictures.  10.  Prostatic  operation. 
1 1.  Stone  in  the  bladder.    12.    Operations  on  the  kidneys. 

We  would  recommend  the  addition  of  recent  inventions  for 
the  examination  of  the  ureters  by  B.  Lewis,  and  particularly 
a  new  cystoscope  for  the  simultaneous  catheterization  of  both 
ureters  by  Frederic  Bierhoff  of  New  York  City.  About  the 
treatment  of  urethral  strictures,  the  reporter  disagrees  natur- 
ally with  the  author  of  the  address.  R.  N. 
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EYE,  EAR,  NOSE,   AND  THROAT. 

EDITED   BY   W.    SCHEPPEGRELL,   A.    M.,    M.  D., 

Scarlatina  Perforations  of  the  Pillars  of  the  Fauces. 

The  particular  subject  to  be  considered  is  that  kind  of  scar- 
latinal sore  throat,  usually  designated  streptococcal  angina, 
characterized  by  superficial  or  deep  tissue  destruction  or  even 
circumscribed  gangrene  (Thomas  Hubbard,  Toledo,  Ohio, 
Laryngoscope,  October,  1902.)  The  expression,  coagulation 
necrosis,  applicable  to  all  pseudo-membranous  processes, 
implies  a  more  or  less  superficial  septic  thrombosis  involving 
all  blood  channels.  JL11  deep  penetrating  ulceration  or  cir- 
cumscribed gangrene  there  is  septic  thrombosis  of  the  larger 
veins  primarily,  in  fact  the  depth  of  the  slough  is  determined 
by  the  penetration  of  septic  coagulation  in  the  veins  of  part. 
This  conception  of  the  deep  coagulation  necrosis  character- 
istic of  scarlatinal  angina  is  important.  The  fulminating  pro- 
gressing septic  phlebitis  involving  the  large  venous  trunks. 

Special  text-books  and  syphilographers  do  not  give  proper 
credit  or  rather  discredit  to  scarlatinal  angina  as  a  cause  of 
defects  and  cicatrices  in  the  faucial  pillars. 

A  deep  focus  of  streptococcal  infection,  tonsillar  or  subton- 
sillar,  causing  necrosis  of  all  contiguous  tissue  rather  than 
pus  accumulation  as  in  ordinary  peritonsillitis,  is  the  cause 
of  perforation  of  anterior  and  posterior  faucial  pillars.  The 
pharyngo-maxillary  space  is  the  probable  location  of  this 
focus  of  necrosis. 

Scarlatinal  ulceration  is  usually  bilateral,  and  being  often 
very  insiduous  and  marked  by  other  severe  systemic  symp- 
toms, the  lesion  is  very  frequently  overlooked. 

The  treatment  of  scarlatinal  angina  must  be  conducted 
with  extreme  surgical  thoroughness  and  patient  persistence. 
Bilateral  destructive  otitis  is  a  common  complication  of  scar- 
latinal angina,  since  the  dysphagia  caused  by  throat  infiltra- 
tion allows  regurgitation  of  fluids  and  infecting  material  into 
the  naso-pharyngeal  space  and  only  by  prompt  healing  of  the 
throat  can  the  hearing  be  saved. 


Primary  Epithelioma  of  the  Uvula. 

In  the  treatment  of  this  case,  which  is  reported  by  Dr. 
James  F.  McCaw  (Annals  of  Otology,  Rhinology,  and  Lar- 
yngology, August,  1902),  the  screen  of  block  tin  with  a  cylinder 
of  the  same  material  served  to  direct  the  X-ray  upon  the  de- 
sired part.  The  diseased  surface  had  healed  very  satisfac- 
torily under  the  treatment,  the  chief  feature  of  the  healing 
process  being  the  comparative  freedom  from  cicatricial  tissue, 
and  slight  degree  of  contraction. 
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In  the  discussion  of  this  case  before  the  American  Laryng- 
ological,  Rhinological  and  Otological  Society,  Dr.  C.  B.  Coak- 
ley  said  that  he  had  used  the  X-ray  in  a  case  of  epithelioma 
of  the  superior  maxilla,  supposed  to  be  of  about  three  weeks' 
duration.  The  man  refused  surgical  operation,  and  was 
treated  by  the  X-ray  for  a  week  by  Dr.  William  James  Morton 
with  some  improvement.  The  patient  then  went  away  for 
a  short  time  on  business,  and  on  his  return  the  disease  was 
found  to  have  advanced  very  considerably. 

The  case  was  further  discussed  by  Dr.  Otto  J.  Stein,  of 
Chicago,  who  referred  to  a  case  of  leukoplakia  of  the  soft 
palate  and  mouth  that  he  had  treated  for  about  three  months 
by  the  usual  method  without  benefit.  Last  December  the  X- 
ray  treatment  of  the  case  had  been  begun  by  Dr.  Pusey,  and 
after  two  months  he  had  reported  the  case  as  a  failure.  After 
another  period  of  two  months  the  result  was  still  negative. 
In  Dr.  Macaw's  case  it  seemed  difficult  to  determine  how 
much  of  the  good  result  was  due  to  the  surgical  measures  and 
how  much  to  the  X-rav. 


Local  Pathology  of  Acute  General  Infection  Arising  Through 
the  Lymphoid  Tissue  of  the  Fauces. 
As  far  as  our  information  now  extends,  acute  infectious 
bacteria  multiply  in  the  tonsillar  tissue  proper  only  when  a 
penetration  has  been  effected  into  the  germ  centers  of  the 
follicles.  (J.  L.  Goodale,  Boston  Medical  and  Surgical  Jour- 
nal, September  25,  1902).  Under  certain  circumstances,  this 
invasion  is  brought  about,  and  the  termination  of  the  case 
then  depends  upon  the  course  of  the  abscess.  If  these  ab- 
scesses discharge  externally  through  the  crypts,  recovery 
occurs  without  complication.  If  they  rupture  into  the  efferent 
lymph  channels,  a  circumtonsillar  abscess  may  ensue.  Our 
anatomical  knowledge,  and  the  results  of  Pirera's  .experiments 
lead  us  to  assume  with  reasonable  possibility  that  these  micro- 
organisms may  be  carried  beyond  the  capsule  of  the  tonsil 
into  the  adjacent  lymph  glands,  producing  there  acute  pro- 
liferative or  suppurative  inflammation.  If  the  intrafollicular 
abscesses  should  discharge  into  the  veins  of  the  vicinity,  the 
conditions  present  would  be  adequate  for  the  production  of  a 
general  septicemic  infection.  The  presence  of  such  intrafol- 
licular abscesses  can  at  times  be  recognized  clinically  by  the 
occurrence  of  pinhead-sized  white  spots,  lying  below  the  mu- 
cous membrane  of  the  free  surface  of  the  tonsil. 


Epithelioma  of  the  Lower  Eyelid  Treated  with  Chlorate  of  Potash. 

At  the  September  meeting  of  the  Orleans  Parish  Medical 

Society,  Dr.  E.  W.  Jones,  of  New  Orleans,  presented  a  case 

of  epithelioma  of  the  lower  eyelid,  which  was  much  improved 
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by  means  of  the  local  treatment  of  chlorate  of  potash.  The 
chlorate  was  placed  in  a  small  muslin  bag  and  strapped  over 
the  lid  with  adhesive  plaster.  With  the  X-ray  treatment  there 
had  been  no  improvement,  on  the  contrarv,  it  seemed  to  stim- 
ulate the  growth.  Whereas,  with  the  chlorate  of  potash,  there 
was  a  marked  improvement.  Another  case  treated  in  this 
way  had  been  entirely  cured. 


RADIOTHERAPY. 

EDITED    BY    J.    D.    GIBSON,    M.    D. 


The  Roentgen  Ray  and  Ultraviolet  Light  in  the  Treatment  of 
Malignant  Diseases  of  the  Uterus,  with  Report  of  an  In- 
operable Case.  By  Margaret  A.  Cleaves,  M.  D.,  Medical 
Record  of  December  13,  1902. 

To  the  writer's  mind,  the  work  already  done  with  the 
X-ray,  in  the  treatment  of  cancer  of  the  superficial  tissues, 
epitheliomas,  sarcomas  and  carcinomas,  is  of  such  character 
as  to  cause  it  to  be  regarded  as  more  than  a  promise  of  some 
usefulness,  although  the  fact  is  recognized  that  experience 
with  it  is  necessary,  in  view  of  the  almost  universal  recurrence 
of  this  disease. 

Johnson  and  Merrell,  in  August,  1902,  presented  a  resume 
of  their  work,  extending  over  a  period  of  two  years.  Twelve 
cures  of  epithelioma,  sarcoma,  arid  lupus  are  reported.  In 
these  cases  from  one  month  to  two  years  had  elapsed  since 
the  last  exposure. 

The  following  case  is  reported  to  show  what  has  been  ac- 
complished in  a  case  of  inoperable  cancer  of  the  cervix  uteri 
and  adjacent  tissues,  by  means  of  the  X-ray  and  chemical  rays 
of  light,  and  in  order  to  encourage  its  further  use  in  similar 
cases. 

Physical  Examination.  Inspection. — Medium  height,, 
weight  104  pounds,  face  drawn,  haggard,  marked  cachexia, 
skin,  pale  yellowish  cast,  dry  to  touch.  Conjunctiva  and  all  mu- 
cous membranes  pale.    Tongue  coated,  breath  foul. 

The  labial  mucous  membrane  was  very  pale,  vaginal  introi- 
tus  constricted,  digital  examination  difficult  because  of  pain 
consequent  upon  narrowing  of  the  canal,  both  from  loss  of 
normal  elasticity,  and  by  reason  of  the  presence  of  the  friable 
tissue  extending  into  vaginal  fornices,  especially  in  left.  Cer- 
vix one  mass  of  cauliflower  excrescence,  which  crumbled  off 
at  touch  and  bled  profusely ;  both  broad  ligaments  infiltrated, 
left  more  marked  than  right.  Uterus  somewhat  enlarged 
and  immobile  because  of  pelvic  infiltration.  Characteristic 
dirty  and  ill-smelling  discharge.    Vaginal  mucous  membrane 
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in  posterior  cul-de-sac  sloughing  off,  and  vaginal  folds  or 
rugae  showing  ragged  ulcerated  edges,  the  whole  bathed  in 
the  characteristic  dirty  discharge,  of  overpowering  odor. 
Perforation  .seemed  imminent.  Speculum  examination  was 
attempted,  but  was  not  successful,  owing  to  the  rigidity  of 
the  parts  and  encroachment  by  infiltration  upon  the  vaginal 
canal.  Attempt  was  followed  by  severe  pain  and  bleeding. 
Heart's  action  normal,  but  weak.  Circulation  poor.  Urine 
not  examined 

The  patient  was  very  feeble,  unable  to  sit  up  but  a  few 
minutes  at  a  time,  and  able  to  walk  only  a  short  distance,  i.  e. 
across  the  street  from  her  boarding-house  to  writer's  office. 
Obliged  to  lie  down  and  rest  after  the  slightest  exertion. 
Appetite  poor,  liver  and  bowels  sluggish,  hemorrhoidal  veins 
much  enlarged,  at  times  bleeding.  She  was  also  very  nervous 
and  much  depressed.  Hemorrhagic  discharge  every  few  days, 
at  times  excessive.  Pain  constant  through  pelvis  and  down 
inside  of  legs. 

On  the  day  following  the  above  examination,  May  15,  and 
before  instituting  treatment  the. writer  called  upon  Dr.  H. 
C.  Coe,  to  see  and  examine  the  patient  for  the  purpose  of 
securing  a  surgical  opinion  before  underaking  the  treatment 
of  the  case.  His  findings  were  involvement  of  the  cervix 
uteri,  infiltration  of  anterior  and  posterior  vaginal  walls,  also 
of  broad  ligaments,  with  diagnosis  of  an  inoperable  cervical 
cancer.  He  said  he  would  not  operate  upon  such  a  case  and 
that  he  did  not  know  a  surgeon  who  would.  Treatment  was 
initiated  May  15,  1902,  bv  means  of  a  vaginal  hydro-electric 
douche,  temperature  ioo6  F.,  four  quarts  medicated  with  10 
grains  bichloride  of  mercury  and  used  at  the  positive  terminal 
of  a  source  of  continuous  electromotive  force,  indifferent  con- 
tact, fifty  square  inches  in  area,  to  the  abdomen,  with  40  ma. 
of  current.  This  was  followed  by  the  use  of  a  general  applica- 
tion of  the  convective  discharge  of  the  Franklinic  current,  for 
the  purpose  of  initiating  nutritive  changes. 

The  patient  was  first  rayed  on  May  21  through  an  ordinary 
bivalve  speculum ;  exposures  ten  minutes ;  after  the  fourth  ex- 
posure hemorrhage  was  temporarily  arrested,  disappeared,  and 
pain  was  relieved,  with  other  indications  of  improvement. 
On  August  12  the  original  Caldwell  tube  made  for  throat 
work  was  secured  and  the  rays  were  applied  in  close  proximity 
to  the  lesions.  The  improvement  was  remarkable ;  nutritional 
gain  steady  and  at  no  time  has  there  been  a  return  of  the 
odor. 

The  patient  had  been  under  care  five  months  and  one  week, 
during  which  time  1 10  treatments  have  been  given.  For  the 
first  two  and  one-half  months  daily,  Sundays  excepted,  and 
then  three  times  a  week;  of  these,  fifty  have  been  with  the  X- 
ray  and  fifty  of  local  light  application.    The  X-ray  applica- 
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tions  have  not  been  made  at  regular  intervals,  but  according 
to  the  conditions  of  reaction — thrice,  twice,  and  once  a  week. 
Irradiation  has  been  supplemented  by  intravaginal  applica- 
tions of  the  chemical  rays  of  light,  both  at  the  same  sitting, 
and  in  the  intervals  between  the  X-ray  seances.  The  gen- 
eral light  bath  has  been  used  during  the  menstrual  function, 
as  well  as  in  initiating  the  treatment,  not  only  to  secure  the 
action  of  the  chemical  rays,  but  to  bring  the  organism  under 
the  influence  of  the  entire  radiant  energy  of  the  arc,  and 
permit  the  inhalations  of  ozone  as  well.  In  this  way  the  en- 
tire body  has  been  exposed  to  all  the  radiant  energies  from 
sources  of  4,000  total  nominal  candle-power  (the  arcs  of  2,000 
candle-power  each),  and  the  tissues  of  the  patient's  body  kept 
under  the  influence  of  the  light  vibrations  at  a  time  when  the 
local  treatment  was  prohibited  by  reason  of  the  physiological 
function.  In  three  instances  the  X-ray  was  also  used  through 
the  abdomen  during  menstruation.  In  an  experience  extend- 
ing over  a  period  of  ten  years,  with  the  arc  light,  the  writer 
had  found  it  successful  where  other  therapeutic  measures, 
medicinal  and  physical,  had  failed  in  improving  secondary 
anaemic  conditions,  and  had  treated  successfully  profound 
secondary  anaemias,  cases  of  pulmonary  tuberculosis,  as  well 
as  other  conditions.  The  improvement  secured  in  incurable 
pulmonary  cases,  and  the  recovery  of  the  curable  cases  pre- 
senting themselves  for  treatment,  as  well  as  the  prompt  heal- 
ing of  a  tubercular  ulcer  of  the  larynx,  under  influence  of  gen- 
eral applications  of  the  arc  light,  led  to  its  use  in  building 
up  the  general  health  of  the  case  in  question,  and  the  utiliza- 
tion of  the  chemical  rays  to  assist  in  combating  the  local 
lesion. 

The  only  trouble  has  been  in  using  the  special  tube  de- 
vised by  Mr.  E.  \V.  Caldwell  for  throat  work.  In  this  tube 
the  anode  becomes  so  hot  that  on  three  occasions  a  heat  bum 
has  been  produced,  which,  however,  has  promptly  healed  with- 
out untoward  effect.  This  action  was  at  first  attributed  by 
the  writer  to  the  metal  speculum  or  shield  provided  with  the 
tube.  It  was  therefore  discarded  as  unsuitable.  Similar 
burns  have  been  produced  twice  since,  however,  showing  that 
they  were  due  to  the  heating  of  the  anode.  For  the  last  week 
a  Tesla  tuba  has  been  used.  As  it  is  only  provided  with  a 
cathode,  the  patient  serving  as  anode,  there  is  no  danger  of 
undue  heating  effects. 

Exposures  were  made  with  the  ordinary  tube,  at  a  distance 
from  six  to  ten  inches  from  the  target,  and  for  from  five  to 
ten  minutes.  With  the  Caldwell  and  the  Tesla  tube  the  ap- 
plications have  been  from  one  to  five  minutes,  with  an  aver- 
age of  three  minutes.  With  these  tubes  there  has  been  no 
effort  to  protect  the  vaginal  tract,  and  all  the  tissues  from  the 
introitus  to  the  cervix  and  vaginal  vault  have  been  brought 
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directly  under  the  influence  of  the  X-ray  vibrations,  while 
the  penetration,  especially  with  the  modified  Caldwell  tube, 
must  profoundly  influence  all  the  pelvic  tissues. 

The  writer  prefers  to  use  the  Caldwell  tube  without  a  Fer- 
guson's speculum,  so  as  to  secure  the  action  not  only  on  the 
cervix,  but  upon  the  entire  vaginal  tract,  especially  in  the 
fornices  and  cul-de-sac. 

The  heating  of  the  anode  has,  as  has  been  pointed  out,  caus- 
ed slight  heat  burns,  but  the  tube  is  now  being  constructed 
so  as  to  permit  of  its  use  without  burning  and  without  using 
a  speculum,  a  detailed  description  of  which,  by  Caldwell,  was 
shown  in  this  Journal  for  December. 

The  Tesla  tube  should  preferably  have  a  long,  well-insulat- 
ed handle  of  hard  rubber,  to  cover  the  tube  as  a  shield  to  the 
introitus.  This,  for  two  reasons:  (1)  To  prevent  the  oper- 
ator from  being  exposed  to  the  action  of  the  ray,  and  (2)  The 
high-frequency  discharge.  The  X-ray  energy  is  much  less 
with  the  Tesla  tube  now  in  use  than  with  the  Caldwell.  The 
vacuum  tube  electrodes,  which  the  writer  has  in  daily  use  for 
percutaneous,  intra-aural,  nasal,  vaginal,  rectal,  urethral,  and 
intrauterine  applications,  when  connected  with  a  multiple 
spark-gap,  give  not  only  the  characteristic  vacuum-tube  dis- 
charge, but  a  true  X-ray  effect  as  well,  demonstrable  with 
the  fluoroscope.  A  localization  of  the  X-ray  energy  within 
the  cervix  to  just  beyond  the  internal  os  is  in  this  way  pos- 
sible. 

The  best  results  cannot,  in  the  writer's  opinion,  be  secured 
without  direct  intravaginal  and  uterine  localization.  The 
chemically-disorganizing  action  of  the  X-rays  in  the  tissues 
of  the  human  body,  assuming  that  the  chemical  substances 
encountered  have  equal  stability,  should  diminish  with  the 
depth,  partly  by  reason  of  the  increased  distance  from  the 
radiant  source,  or  anticathode,  and  partly  by  reason  of  in- 
creased absorption  and  attenuation  at  each  successive  layer 
of  traversed  tissue.  Hence,  the  nearer  the  seat  of  the  lesion 
the  X-ray  energy  is  expended,  the  better  the  result. 

Discussion. 

Dr.  H.  C.  Coe  said  he  had  examined  the  patient  very 
carefully  before  the  treatment  was  begun,  and  there  could 
be  no  question  that  the  case  would  have  been  looked  upon  by 
surgeons  generally  as  inoperable.  He  would  not  have  at- 
tempted to  use  even  the  sharp  spoon  and  curette.  He  had 
examined  this  patient  again  only  yesterday,  and  the  appear- 
ance was  that  of  a  woman  shortly  after  hysterectomy.  No 
nodules  could  be  felt  at  all  on  the  right  side ;  on  the  left  side 
was  an  extensive  cicatrix,  the  result  of  the  malignant  process. 
It  had  drawn  the  uterus  over  to  one  side  of  the  pelvis.    There 
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was  no  longer  any  foul  discharge.  The  appearance  of  the 
patient  indicated  a  remarkable  improvement,  and  he  could  not 
imagine  that  tjie  same  result  could  have  been  attained  by  any 
of  the  recognized  surgical  methods,  not  even  the  use  of  the 
galvano-cautery  as  employed  so  successfully  by  the  late  Dr. 
John  Byrne.  Personally  he  had  not  had  a  single  case  of  ma- 
lignant disease  that  he  could  consider  cured;  the  disease  had 
recurred  in  some  cases  six  years  or  more  after  the  operatiQn. 

The  X-ray  in  the  Treatment  of  Jntra-Abdominal  and  Other 
Deeply -Located  Malignant  Growths,     By  Dr.  Clarence  E. 
Skinner,  of  New  Haven,  Conn.    Read  at  the  Annual  Meet- 
ing of  the  American  Roentgen  Ray  Society  at  Chicago, 
December,  1902. 
He  considers  the  curative  action  of  X-light  to  be  due  to 
some  inherent  corrective  power,  probably  vibratory  in  nature, 
which  is  exerted  upon  the  developmental  processes  of  the 
aberrant  cell  elements,  and  not  to  ozone  formation,  electri- 
fication, or  electrolysis  in  the  diseased  tissue.    In  other  words 
it  is  a  specific  influence  of  X-light. 

He  reported  a  series  of  thirty-eight  cases  of  deeply-located 
cancer,  which  are  divided  for  convenience  of  consideration 
into  five  groups,  as  follows :  first,  thirteen  cases  involving  va- 
rious deeply-seated  localities  and  which  had  reached  a  fatal 
termination;  second,  four  cases  involving  bony  tissue;  third, 
ten  intra-abdominal  cases  still  under  treatment;  fourth, 
a  series  of  ten  mammary  cancers;  and  fifth,  one  sarcoma  of 
the  neck. 

The  clinical  data  of  the  whole  thirty-eight  cases  are  stated 
as  follows:  three  have  apparently  entirely  recovered,  seven- 
teen have  been  continuously  benefited  and  are  still  improv- 
ing, with  good  prospects  of  ultimate  recovery,  thirteen  were 
temporarily  benefited,  two  experienced  no  benefit  whatever, 
and  three  discontinued  the  treatment  before  enough  applica- 
tions had  been  made  to  indicate  whether  or  not  any  results 
would  have  followed. 

Attention  is  called  to  the  fact  that  in  estimating  the  abso- 
lute value  of  these  results  it  should  be  borne  in  mind  that  every 
individual  one  of  these  cases  was  inoperable  because  of  the 
advanced  stage  of  the  disease  and  offered  a  hopeless  prog- 
nosis both  as  to  arrest  of  the  malignant  process  or  the  at- 
tainment of  euthanasia,  under  any  other  method  of  manage- 
ment. 

The  clinical  results  obtained  in  these  cases  lead  him  to  con- 
clude that  the  pain  in  a  large  majority  of  cases  of  deeply- 
seated  cancerous  degeneration  is  removable  by  X-light  to  an 
extent  ranging  from  slight  amelioration  to  entire  disappear- 
ance; that  the  ray  is  capable  of  exerting  a  sufficiently  profound 
influence  upon  many  cases  of  deeply-seated  cancer  to  marked- 
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ly  retard  their  further  progress  and  sometimes  to  produce 
ultimate  cure;  and  that  a  certain  proportion  of  deeply-seated 
malignant  growths  exhibit  absolutely  no  evidence  that  they 
are  influenced  in  the  least,  owing  probably  to  some  individual 
constitutional  idiosyncrasy  on  the  part  "of  the  patient. 

The  four  hypotheses  that  have  been  advanced  as  explan- 
atory of  the  action  of  the  X-ray  in  cancer  are  discussed  at 
length. 

Dr.  Skinner  is  of  the  opinion  that  the  X-ray  will  not  do 
away  entirely  with  the  use  of  the  knife  but  that  in  many  cases 
both  agents  can  be  advantageously  employed.  Prominent 
reasons  for  this  are  that  the  less  tissue  there  is  intervening 
between  the  source  of  the  light  and  the  malignant  growth  the 
greater  will  be  the  power  with  which  the  agent  will  act,  and 
because,  as  it  will  be  easier  for  the  restorative  influence  to 
reclaim  cells  on  the  border  line  between  healthy  and  diseased 
tissues  which  have  only  just  begun  to  exhibit  degenerative 
tendencies,  than  those  in  which  the  aberration  has  become 
firmly  established,  it  is  well  to  eliminate  as  much  cancerous 
tissue  from  the  problem  as  possible.  As  there  will  be  less 
tissue  to  break  down  there  will  also  be  less  danger  from 
sepsis. 

In  some  growths  extensions  have  been  arrested,  but  the  or- 
iginal tumor  mass  remained,  although  quiescent,  and  some- 
times reduced  in  size.  The  speaker  gave  it  as  his  opinion  that 
such  residuary  tissue  should  be  removed  by  the  knife,  as  even 
though  shorn  of  its  malignant  tendencies  for  a  time,  it  might 
be  capable  of  producing  dangerous  irritation  in  the  future 
by  acting  as  a  foreign  body. 

He  considers  that  the  ray  should  always  be  applied  after 
operation  for  malignant  growths,  and  in  some  cases  before 
operation  as  well.  Cases  of  mammary  cancers  are  cited  as 
having  been  entirely  cured  by  the  X-ray  alone,  and  this  is  con- 
sidered to  justify  the  use  of  the  ray  without  the  knife  as  long 
as  the  tumor  improves. 

As  indicating  that  X -light  sometimes  exercises  a  powerful 
influence  upon  the  nutritive  functions  he  cites  a  case  of  his 
own,  mammary  cancer,  where  the  breast  was  removed  and  the 
ray  applied  immediately  afterward.  In  a  few  days  the  flaps 
took  on  an  appearance  like  developing  gangrene  which  dis- 
appeared in  five  days,  however,  after  cessation  of  the  X-ray 
treatments.  In  this  case  the  healing  process  required  twice 
as  long  as  usual  and  absorption  of  the  clots  under  the  flap  was 
sluggish  in  nature. 

He  also  referred  to  a  case  in  the  practice  of  Dr.  M.M.John- 
son, of  Hartford,  where  the  breast  had  been  rayed  first  and 
amputated  afterward,  in  which  the  blood  following  incision 
merely  flowed  from  the  arteries  instead  of  spurting  as  is 
usually  the  case,  evidencing  a  marked  diminution  in  the  nor- 
mal volume  of  the  circulation. 
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Proper  apparatus  and  technique  are  considered  to  be  of 
prime  importance.  He  prefers  the  twelve  and  sixteen  plate 
revolving  static  machine  for  the  treatment  of  deeply-seated 
growths,  as  exposures  of  fifteen  minutes  to  rays  from  this 
apparatus  are  equivalent  to  exposures  of  ten  minutes  to  those 
excited  by  a  coil  as  far  as  liability  to  dermatitis  is  concerned, 
whereby  it  is  possible  to  give  treatments  one-third  longer 
with  the  static  machine.  This  factor  assumes  importance  in- 
asmuch as  the  beneficial  influence  is  considered  to  be  propor- 
tionate to  the  length  of  time  during  which  the  vibrations  are 
allowed  to  affect  the  growth  rather  than  the  volume  of  the 
light.  It  is  the  greater  volume  of  the  light  emanating  from 
the  coil-excited  tube  that  produces  the  greater  liability  to 
dermatitis. 

Dr.  Skinner  prefers  the  German  type  of  tubes  for  use 
with  deeply-seated  cancers.  He  has  them  made  without  any 
chemical  for  regulating  the  vacuum,  and  when  they  refuse  to 
glow  from  use,  he  bakes  them  at  a  temperature  of  350  F.  from 
thirty  minutes  to  several  hours,  according  to  the  idiosyncrasy 
of  the  individual  tube. 

Exposures  of  fifteen  minutes  to  rays  from  a  tube  excited 
by  a  static  machine,  with  the  anode  ten  inches  from  the  pa- 
tient's skin,  are  recommended  twice  weekly  for  the  first  two 
weeks  or  until  the  personal  equation,  as  regards  susceptibility 
to  dermatitis,  of  the  patient  is  ascertained,  after  which  the 
distance  from  the  skin  may  be  lessened  if  it  should  be  con- 
sidered desirable. 

In  treating  uterine  cancers  he  places  the  patient  in  the 
lithotomy  position  and  rays  through  the  perineum  at  one  se- 
ance, and  at  the  next  lays  the  patient  flat  upon  her  back  and 
rays  through  the  abdomen  above  the  pubis.  By  thus  alter- 
nating the  areas  of  skin  through  which  the  rays  are  passed, 
treatments  can  be  applied  twice  as  often  without  provoking 
dermatitis.  He  does  not  use  a  speculum  because  "  A  vagina 
susceptible  of  distention  sufficient  to  bring  the  whole  of  the 
diseased  tissues  within  the  field  of  application  is  a  rare  phe- 
nomenon. The  peripheral  portion  of  the  growth  where  the 
process  is  spreading  is  that  which  it  is  most  important  to 
bring  under  the  influence  of  the  rays,  and  that  is  the  very  por- 
tion which  the  speculum  fails  to  expose."  Future  possibili- 
ties for  the  Pennington  Shield  and  the  Caldwell  X-ray  tube 
are  suggested,  but  enough  experience  has  not  been 
amassed  to  make  their  usefulness  apparent  and  positive. 

The  paper  concludes  as  follows :  "  I  wish  to  state  most  em- 
phatically that  the  therapeutic  application  of  the  ray  should 
be  intrusted,  at  the  present  time,  only  to  the  hands  of  opera- 
tors who  are  skilled  and  experienced  in  this  particular  line  of 
work,  where  it  is  possible  to  secure  such,  as  the  difference 
between  efficient  and  faulty  technique  will  frequently  con- 
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stitute  the  difference  between  success  and  failure  in  clinical 
results,  as  well  as  between  safety  and  danger  to  the  patient." 


RADIOGRAPHY. 

EDITED   BY    HERMAN    GRAD,    M.    D. 

Tissue  Changes  Induced  by  the  X-ray. 

A  paper  giving  the  results  of  investigations  concerning  these 
changes  was  read  by  Dr.  A.  G.  Ellis.     Four  cases  were  re- 
ported, in  three  of  which  microscopical  studies  were  made  both 
before  and  after  exposures  to  the  X-ray.    The  most  interesting 
changes  were  noted  in  a  scirrhous  carcinoma  of  the  breast,  a 
portion  of  which  had  been  given  eight  10-minute  exposures  at 
intervals  of  two  days,  the  remainder  being  covered  by  a  lead 
shield.     Softening  of  the  exposed  portion  was  noted  after  the 
fifth  exposure.    The  entire  breast  was  removed  by  operation 
and  two  portions  studied.    The  softening  was  found  to  be  due 
to  a  cavity  1.5  by  1  cm.  in  dimensions,  this  containing  a  fluid 
showing  many  large  cells,  the  protoplasm  of  which  was  almost 
entirely  filled  by  fat  granules.    Surrounding  the  cavity  were 
necrotic   portions   of  the  tumor,   the   epithelial   cells   being 
granular  and  broken  with  destroyed  outline  and  fragmented 
or  entirely  degenerated  nuclei.    The  same  degeneration    in 
varying  degrees  was  noted  in  the  other  cases,  two  squamous 
epitheliomas  and  an  endothelioma.     But  little  change  was 
noted  in  one  of  the  epitheliomas  which  contained  a  very  large 
number  of  "pearls."     A  summary  of  the  cases  showed:  (1) 
Necrosis  of  cells  and  trabecule  of  varying  degree;  (2)  increase 
of  elastic  tissue  in  the  three  cases  examined  both  before  and 
after  exposure;  (3)  a  tendency  to  occlusion  of  vessels  by  de- 
posits on  their  inner  surfaces.     This  was  marked  in  some  in- 
stances,  slight  in   others;   (4)   practically   entire   absence   of 
infiltration  by  polymorphonuclear  leucocytes.     In  regard  to 
the  claim  of  Beck  and  others  that  the  changes  in  X-rayed  tissue 
are  due  to  obliterative  changes  in  blood  vessels,  the  statement 
was  made  that  while  these  changes  probably  occur  they  are  not 
in  proportion  to  the  necrosis.    This  suggests  the  probability  of 
their  being  results  of  the  same  influence  instead  oi  cause  and 
effect.    The  presence  of  immense  numbers  of  cocci  and  bacilli 
in  one  of  the  cases  after  20  exposures  would  argue  against  the 
bactericidal  power  of  the  X-ray.    Unsatisfactory  clinical  re- 
sults and  slight  microscopic  changes  in  the  epithelioma  con- 
taining numerous   "pearls"   emphasizes  the   importance   of 
cutting  or  curetting  away  diseased  tissue  whenever  possible 
before  X-ray  treatment  is  begun.    Med.  News,  November  22r 
1902. 
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New  Method  of  Abdominal  Radioscopy*     By  M.  Dcstol  of 
Lyons,  d'EIectricit6  M6dicale. 
This    method    consists    of   making    insufflations    into    the 
stomach  by  means  of  the  tube  of  Fauche.    By  this  means  the 


Skiagraph  by  M.  K.  Kassabian. 

History, — Apparatus,  15 -inch  coil;  mechanical  interrupter (700  per  minute); 
tube  very  high  vacuum  (resistance  of  parallel  spark-gap,  8J  inches);  distance 
from  plate,  15  inches;  exposure,  \\  seconds;  developer,  metol  and  hydroconone. 

stomach  can  be  seen  to  unfold  itself  if  it  is  healthy,  whereas, 
on  the  contrary,  if  a  lesion  affects  the  elasticity  of  its  walls, 
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the  unplaiting  and  the  form  of  the  insufflated  organ  are  modi- 
fied. Thanks  to  this  insufflation,  the  author  has  been  able 
to  make  the  differential  diagnosis  between  different  tumors, 
such  as  tumors     of  the  spleen,  of  the  inferior  side  of  the 


Skiagraph  by  M.  K.  Kassabian. 
History. — Apparatus,  15-inch  coil;  mechanical  interrupter  (700  per  minute); 
tube,  very  high  vacuum  (resistance  of  parallel  spark-gap,  8 J  inches);  distance 
from  plate,  15  inches;  exposure,  15  seconds;  developer,  metol  and  hydroconone. 

liver,  etc.  Once  even  the  tumor  of  the  transverse  colon, 
which  was  composed  of  a  large  number  of  cherry  stones,  was 
seen,  thanks  to  this  process. 
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When  the  stomach  is  fully  insufflated  the  point  of  the  heart 
forces  itself  to  the  level  with  the  vault  of  the  clearly  observed 
region.  In  a  normal  state  this  point  is  distinctly  observed, 
beating,  while  in  the  pericardium  a  much  darker  spot  is  seen 
in  its  place,  associated  by  throbbings  scarcely  or  not  at  all 
perceptible.  In  two  cases  of  pericarditis  in  which  the  diag- 
nosis had  been  made  by  the  preceding  method,  operative 
intervention  confirmed  the  diagnosis.  Moreover,  this  process 
enables  the  surgeons  to  direct  the  trochar  into  the  pericar- 
dial effusion,  which  can  thus  be  emptied. 

At  last,  the  stomach  only  supporting  with  difficulty  this 
over-distention,  the  rejection  of  gas  proves  the  elasticity  of 
the  organ,  and  provokes  a  sort  of  massage,  which  it  would, 
perhaps,  be  possible  to  utilize  as  being  more  rational  than 
the  abdominal  massages. 


Radiography,  X-Ray  Treatment,  the  High-Frequency  Method 
and  Light  Treatment.  By  Dr.  Freund,  British  Medical 
Journal,  October  25. 
All  radiant  phenomena  have  the  same  physical  basis;  one 
class  of  ethereal  vibrations  gradually  passes  into  another  of  dif- 
ferent wave  length,  with  no  sharp  boundary  between.  The 
rays  possess  chemical,  fluorescent,  and  electrical  properties. 
Their  effects  range  from  mere  stimulation  to  actual  destruction 
of  tissue.  In  weak  doses  they  favor  organic  processes,  e.  g., 
growth  of  hair,  while  in  stronger  doses  they  lower  vitality  or 
produce  inflammation  or  actual  necrosis.  Radiant  heat,  light, 
electricity,  and  X-rays  all  influence  cell  life  similarly.  The 
physiological  effects  are  in  direct  proportion  to  the  intensity 
of  the  raying,  but  in  inverse  proportion  "to  the  wave  lengths. 
The  reactions  appear  after  a  latent  interval,  the  length  of  which 
is  also  inversely  proportional  to  the  wave  lengths  and  intensity 
of  the  raying.  Those  rays  which  have  the  property  of  exciting 
fluorescence  are  also  physiologically  the  most  powerful. 
D'Arsonvalization  can  be  included  in  radiotherapy,  its  effects 
being  solely  due  to  the  spark  discharges.  These  spark  dis- 
charges cause  physiological  effects  by  (a)  the  mechanical  bom- 
bardment of  the  tissues,  (b)  the  production  of  heat,  (c)  chemical 
effects — formation  of  ozone,  and  (d)  ultra-violet  ray  formation. 


HYDROTHERAPY. 

EDITED    BY    CURRAN    POPE,    M.    D. 

It  is  an  interesting  fact  that  Strasser,  clinical  assistant  of 
Professor  Winternitz  of  Vienna,  made  the  interesting  Obser- 
vation and  later  confirmed  it  by  an  extensive  series  of  experi- 
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ments,  published  in  1896  that  general  and  prolonged  applica- 
tion of  heat  or  hot  baths  increased  the  acidity  of  the  blood 
which  was  due  to  the  presence  of  double  the  normal  quantity 
of  acid  phosphate  circulating  in  the  blood,  while  at  the  same 
time,  the  nitrogen  elimination  was  much  increased.     His  in- 
vestigations upon  the  action  of  the  cold  bath  of  low  tempera- 
ture and  short  duration  and  mechanical  activity  (douches) 
showed  a  marked  increase  in  the  elimination  of  urea,  uric  acid, 
ammonia,  earthy  phosphates,  xanthine  bases,  alloxuric  bases, 
extractives,  and  total  nitrogen  elimination.    Cold  baths  stimu- 
late all  processes  of  tissue  change  by  heightening  the  activity 
of    the    cell    and    produce    inter-cellular     exchange.      Thus, 
heat  sufficient   for   the   induction   of   mild   or   even   profuse 
perspiration   followed   by   the   active    short   and   stimulating 
cold  bath   is   unquestionably  the  most  powerful  therapeutic 
weapon  at  the  command  of  the  physician  for  the  elimination 
of  the  waste  products  of  tissue  metamorphosis,  by  these  ac- 
tively circulating  in  the  blood  or  stored  in  the  fibrous  or  other 
tissues  of  the  economy.    It  has  always  seemed  to  the  editor 
of  this  department  that  Professor  Haig  has  never  given  to 
hydrotherapy  the  prominence  that  should  be  accorded  to  it, 
as  it  is  the  weapon  par  excellence  for  the  combatting  of  this 
condition.    Mechanical  vibration,  and  the  so-called  electric  mas- 
sage and  stimulation,  have  a  tendency  in  the  same  direction  and 
can  be  used  to  supplement  and  aid  hydrotherapeutic  proce- 
dures, especially  where  local,  as  well  as  general  effects,  are  to 
be  obtained.    That  is  to  say,  general  eliminating  and  curative 
effects  by  the  use  of  hydrotherapy  supplemented  by  local 
effects  through  the  use  of  massage,  vibration,  and  electricity. 
In  a  very  interesting  article  published  in  the  Medical  Record 
Professor  Haig  dwells  upon  his  discoveries  in  uric  acid  and 
advances  some  new  and  interesting  data  relative  to  this  toxin. 
Haig  says  gout  is  a  constitutional  disease  due  to  any  defect 
in  the  formation  or  functioning  of  the  body.    It  is  a  form  of 
diet  disease  due  to  food  poison.     Gout  is  rheumatism  and 
rheumatism  is  gout  and  the  arthritis  of  both  is  due  to  the 
irritation  produced  by  uric  acid.    The  cause  of  uric  acid  dis- 
eases he  attributes  to  the  introduction  of  uric  acid  and  says: 
"  In  other  words,  all  the  uric  acid  of  formation  does  no  harm 
provided  that  a  large  amount  of  introduction  is  not  added  to 
it.    Two  essential  points  therefore  arise  with  regard  to  uric 
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acid;  (i)  introduce  as  little  as  possible;  (2)  take  no  more  than 
a  physiological  allowance  of  albumen."  The  most  important 
factor  is  that  of  introduction  and  with  this  in  view  it  becomes 
necessary  to  avoid  the  muscles  and  viscera  of  animals,  tea, 
coffee,  cocoa,  for  they  contain  large  quantities  of  uric  acid 
and  the  xanthins.  Uric  acid  acts  in  two  Ways:  (1)  local  ir- 
ritation in  joints  and  fibrous  tissues,  (2)  general  symptoms 
often  called  gout  in  the  blood  with  high  blood  pressure,  etc. 
It  is  a  fact  and  constantly  reiterated  by  Haig,  and  which  the 
writer  has  amply  confirmed  by  his  own  studies,  that  lithia 
relieves  the  pain  and  discomfort  of  chronic  arthritis>,  but  it 
does  so  not  by  eliminating  the  uric  acid,  but  by  diminishing  it 
and  driving  it  into  the  tissues — in  fact,  doing  injury  instead 
of  good.  The  most  powerful  solvents  are  the  salycilates,  not 
because  they  get  the  urates  into  solution,  but  because  they 
remove  them  from  the  irritated  points  and  from  the  body,  for 
urates  in  solution  are  irritating,  but  deposited  are  not.  The 
well-known  law  of  selection  of  the  fibrous  tissue  is  due  to  its 
lessened  vascularity  and  diminished  alkaline  blood  supply; 
thus .  rendering  them  peculiarly  sensitive  to  the  influence  of 
cold,  wet,  or  acids  (such  as  wine  or  beer.) 

Haig  states:  "  Lastly  these  changes  in  the  quantity  of  uric 
acid  in  the  blood  and  the  alterations  in  the  rate  and  com- 
pleteness of  the  capillary  circulation  affect  the  quality  of  the 
blood  itself,  and  thus  uric  acid  is  the  cause  of  all  the  com- 
moner forms  of  anaemia.  Thus  the  blood  decimal  is  found  not 
only  to  vary  up  and  down  from  morning  to  evening,  but  by 
means  of  drugs  on  the  one  hand  or  feeding  uric  acid  on  the 
other,  it  also  can  be  made  almost  anything  we  like. 

Prevention  follows  so  simply,  from  the  above  considera- 
tions, that  it  need  not  detain  us.  It  consists  in  removing  from 
the  diet  of  the  young  all  substances  which  contain  a  noticable 
quantity  of  uric  acid.  Treatment  resolves  itself  into  two  lines : 
To  cut  off  the  poisons  that  have  been  the  cause  of  the  trouble, 
so  that  introduction  shall  as  far  as  possible  cease,  and  second 
to  provide  for  the  elimination  of  the  poisons  already  in  the 
body. 

Hydr other apeutic  Treatment  of  Typhoid  Fever. — Dr.  Henry 
B.  Favill  spoke  on  this  subject.  The  statistics  in  favor  of  the 
bath  treatment  were  favorable  as  compared  with  other  forms 
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of  treatment.  He  referred  to  the  typical,  original  Brand  bath, 
which  he  defined  as  the  vigorous  rubbing  and  manipulation 
of  the  typhoid  patient,  well  immersed  in  water  of  a  tempera- 
ture varying  from  60  deg.  to  80  deg.  F.  The  manipulation  of 
the  bath  is  an  essential  part  of  the  process;  the  temperature 
is  subject  to  variation.  Although  the  antipyretic  value  of  the 
bath  is  important,  he  considers  it  a  mistake  to  centralize  atten- 
tion upon  its  antipyretic  effects.  Its  effect  upon  the  patient  is 
sedative  and  tonic.  A  patient  who  is  subjected  to  an  intelli- 
gent administration  of  a  cold  bath  in  typhoid  fever,  typically 
and  regularly,  shows  marked  sedative  effects,  as  manifested, 
first,  by  a  feeling  of  comfort,  as  against  a  previous  feeling  of 
malaise;  second,  as  manifested  by  a  tendency  to  sleep,  as  con- 
trasted with  previous  restlessness  and  inability  to  sleep.  The 
second  phase  of  the  bath  was  its  tonic  effect,  as  manifested 
by  an  improvement  in  the  cerebral  condition,  a  condition  of 
clearness  of  mind  as  against  hebetude;  of  alertness  as  against 
indifference;  of  comfort,  physical  and  psychical,  as  against 
distress.  As  to  the  digestive  tract,  there  was  typically  a  bet- 
ter digestion,  as  evidenced  by  the  decidedly  less  typhoid  char- 
acter of  the  tongue,  and  by  a  less  tendency  to  meteorism.  He 
described  a  modification  of  the  Brand  method  for  use  in  hos- 
pitals and  in  private  practice.  Medical  News,  October  18, 
1902. 


Note  on  the  Administration  of  Water  in  Disease. — By  G.  Frank 
Lydston,  M.  D.,  Medical  News,  August  9,  1902. 
Since  the  advent  of  the  various  theories  of  uric  acid  path- 
ology and  the  recognition  of  the  value  of  ingestion  of  large 
quantities  of  water  in  the  treatment  of  the  various  conditions 
in  which  the  poisonous  products  of  tissue  metabolism  are  sup- 
posed to  be  the  fons  et  origo  mali,  this  simple  method  of 
treatment  has  often  been  carried  to  extremes. 

1.  While  the  ingestion  of  large  quantities  of  water  in  vari- 
ous affections  is  often  of  great  value,  the  treatment  is  some- 
times extremely  detrimental. 

2.  The  nutritive  value  of  the  blood  is  often  impaired  by 
the  relative  hydremia  produced  by  the  ingestion  of  large 
quantities  of  water. 

3.  Disturbances  of  the  circulatory  and  nervous  systems 
are  frequently  produced  by  it.  So-called  weak  heart,  palpita- 
tion, nervous  irritability,  lassitude  and  exhaustion  on  slight 
exertion  are  among  the  phenomena  that  may  result. 

4.  Serious  digestive  disturbance,  involving  impairment  of 
the  secretion  and  composition  of  the  gastrointestinal  juices, 
and  gastromotor  insufficiency  may  be  produced  by  the  inges- 
tion of  water  in  larger  quantities. 

5.  Edema  and  anasarca,  while  often  relieved  by  the  free 
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ingestion  of  water  under  favorable  circumstances,  are  not  in- 
frequently enhanced  by  it. 

6.  Renal  water  habit  may  develop,  by  virtue  of  which  the 
kidney  becomes  permanently  sluggish  unless  it  receives  its 
wonted  stimulus  of  large  quantities  of  water. 

7.  Acute  and  chronic  inflammatory  affections  of  the  kidney 
are  sometimes  aggravated  by  giving  water  in  excess  simply 
by  overworking  the  renal  organs. 

8.  Inflammatory  affections  of  the  lower  portions  of  the 
genito-urinary  tract  are  often  deleteriously  affected  by  ex- 
cessive water-drinking,  through  mechanical  disturbance  neces- 
sitated by  the  resultant  frequent  and  copious  micturition. 


THERMOTHERAPY. 

EDITED    BY  CLARENCE    EDWARD   SKINNER,    M.    D. ,    LL.    D. 

The  Therapeutic  Vahie  of  Heat  and  Cold  Applied  to  the  Spiml 
Column.  W.  Frank  Glenn,  M.  D.,  Nashville  Journal  of 
Medicine  and  Surgery,  November,  1902. 

The  author  believes  that  varying  conditions  of  the  circula- 
tion in  the  spinal  cord,  viz.;  different  degrees  of  hyperemia 
principally,  and  anaemia,  occasionally,  are  responsible  for  the 
development  of  diseases;  that  in  all  diseases  the  circulation  is 
disturbed,  and  that  if  no  circulatory  disturbance  existed  there 
would  be  no  disease.  In  conditions  characterized  by  general 
fever,  the  blood  circulates  in  excess  in  the  capillary  areas, 
with  a  corresponding  anaemia  of  the  cord,  and  in  chronic  dis- 
ease characterized  by  coldness  of  the  extremities  the  capillary 
areas  are  anaemic  and  the  cord  hyperaemic. 

fie  says:  "It  is  a  fact,  which  can  be  readily  demonstrated, 
that  ice  applied  properly  to  the  spinal  cord  causes  the  blood 
to  flow  to  the  periphery  and  produces  a  pleasant  glow  in  the 
skin  all  over  the  body.  It  is  also  known,  and  can  be  demon- 
strated, that  heat  applied  properly  to  the  soinal  cord  lessens 
the  blood  in  the  peripheral  vessels  and  produces  a  cooling 
of  the  surface.  Recognizing  these  facts,  we  can  easily  under- 
stand that  if  we  have  an  acute  inflammation  of  any  organ — 
for  example,  the  lungs — with  increased  amount  of  blood  in 
their  capillaries  and  a  general  elevation  of  temperature — the 
application  of  heat  by  means  of  the  hot  water  bag  over  the 
spinal  centers  controlling  the  circulation  of  the  lungs  will 
of  necessity  lessen  the  quantity  of  blood  in  them  and  relax 
the  distended  capillaries,  causing  a  free  exudation  from  them, 
and  at  once  start  the  patient  on  the  road  to  rapid  recovery 
without  a  dose  of  medicine;  also,  if  we  have  any  disease  in 
which  the  amount  of  blood  in  the  given  part  is  less  than  nor- 
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mal,  the  application  of  ice  to  the  spinal  cord  at  the  proper 
place  and  in  the  proper  manner  will  cause  the  flow  of  blood 
to  the  capillaries  and  an  immediate  resumption  of  the  normal 
physiological  circulation  and  thereby  banish  the  existing  dis- 
ease." 

Among  the  conditions  which  he  has  succeeded  in  benefit- 
ing by  the  application  of  these  principles  are,  suppressed 
menstruation,  uterine  hemorrhage,  congestion  of  the  lungs, 
and  chronically  cold  hands  and  feet. 

Considerable  stress  is  very  properly  laid  upon  applying  the 
measures  intelligently.  "To  say,  'Apply  ice  or  hot  water  to 
the  spinal  cord/  seems  simple  and  easy ;  but  I  can  assure  you 
that  if  it  is  applied  in  a  haphazard  or  unscientific  way  it  will 
do  no  good,  and  may  do  serious  mischief.  I  can  also  assure 
you  that  to  get  the  absolutely  wonderful  effects  of  heat  and 
cold,  one  must  be  thoroughly  posted  in  the  anatomy  and 
physiology  of  the  nervous  system;  and  to  apply  the  heat  and 
cold  over  the  proper  portions  of  the  cord  requires  as  much 
scientific  precision  as,  if  not  more  than,  to  prescribe  a  dose 
of  medicine.  To  influence  the  circulation  in  the  head  and 
throat,  the  application  should  be  made  from  the  fourth  cer- 
vical to  the  fourth  dorsal ;  in  the  respiratory  organs,  from  the 
fourth  cervical  to  the  sixth  dorsal  vertebra;  in  the  gastrohe- 
patic  region,  from  the  fourth  to  the  ninth  dorsal ;  in  the  renal 
region,  from  the  ninth  to  the  twelfth  dorsal ;  in  the  intestinal 
region,  from  the  ninth  dorsal  to  the  second  lumbar;  in  the 
genital  region,  from  the  eleventh  dorsal  to  the  fourth  lum- 
bar/' 

The  writer  concludes  by  summarizing  as  follows;  "(1) 
Nothing  should  ever  be  put  into  the  stomach  except  such 
substances  as  form  a  component  structure  of  the  body;  (2) 
if  this  rule  were  rigidly  adhered  to,  there  should  be  no  diges- 
tive disturbances  and  we  should  always  have  a  normal  blood; 
(3)  since  the  blood  is  the  life,  when  the  blood  has  its  structur- 
al element  normal  and  every  cell  is  receiving  its  proper  supply 
— no  more,  no  less — disease  cannot  exist;  (4)  since  we  know 
that  the  amount  of  blood  in  any  part  is  controlled  by  the 
action  of  the  vasomotor  centers  of  the  spinal  cord,  and  the 
sympathetic  ganglia  in  close  proximity  to  the  cord,  when  these 
centers  are  performing  their  functions  properly,  the  blood 
circulation  must  be  normal  and  no  disease  can  exist;  (5) 
when  their  exists  any  disease  causing  an  increase  of  blood  in 
the  capillaries  of  an  organ,  the  application  of  heat  over  the 
vasomotor  centers  presiding  over  that  organ  causes  almost 
at  once  a  normal  flow  of  blood  in  them,  and,  consequently,  a 
normal  circulation  in  the  organ  affected:  (6)  when  there 
exists  any  disease  which  lessens  the  normal  amount  of  blood 
in  any  organ,  then  the  application  of  ice  over  the  vasomotor 
centers  presiding  over  that  organ  will  cause  a  normal  amount 
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of  blood  to  flow  to  that  organ,  resulting  at  once  in  a  normal 
circulation  and  a*  consequent  subsidence  of  the  disease." 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.   PILGRIM,  M.   D. 

Psychiatry.— By  Robert  MacDougall,  M.  D.,  Ph.  D.,  New- 
York.  Abstracted  from  Boston  Medical  and  Surgical 
Journal. 

One  group  of  suggested  hallucinations  has  received  at  the 
hands  of  the  Nancy  School  the  name  of  "negative  hallucina- 
tions." The  subject  is  told  by  the  hypnotizer  that  he  shall 
not  see  or  hear  a  certain  person  or  thing  actually  before  him, 
and  immediately  the  presence  of  the  prohibited  object  is 
effaced  from  his  mind.  He  neither  sees  nor  hears  of  it.  If  it 
be  a  person  he  completely  ignores  his  presence.  If  spoken  to 
by  him  no  reply  is  given;  if  touched  or  pricked,  the  contact 
is  either  not  felt,  or  if  felt  is  referred  to  some  other  source. 
The  presence  of  the  forbidden  thing  is  resolutely  and  system- 
atically overlooked.  In  these  negative  hallucinations  the 
change  is  only  apparently  peripheral.  There  is  no  anesthesia 
of  the  end  organs,  no  paralysis  of  the  nerves  of  sense.  To- 
ward all  other  objects  the  senses  act  normally:  the  eyes  see, 
the  ears  hear,  the  hands  touch  every  object,  but  the  one  thing, 
or  system  of  things,  effaced  by  the  suggestion  of  the  hypno- 
tizer. It  is  as  if  in  this  state  the  mental  furniture  consisted 
of  two  systems  of  associated  ideas,  whose  members  are  mu- 
tually assistive  among  themselves,  but  repulsive  towards  each 
other.  In  the  normal  state  these  two  streams  are  parts  of  a 
unitary  process  the  elements  of  which  are  bound  together  by 
intimate  cross-references,  so  that  there  takes  place  among 
them  a  constant  interaction  and  readjustment.  An  excite- 
ment aroused  in  any  one  part  of  the  system  tends  to  radiate 
into  all  connected  centers;  the  fortune  of  any  suggested  idea, 
therefore  depends  upon  the  relations  of  the  supporting  and 
inhibiting  systems  aroused.  In  the  hypnotic  trance  it  is  as 
if  this  unitary  system  had  been  broken  up  by  the  closing  of 
certain  paths  of  connection,  and  two  isolated  groups  estab- 
lished. An  excitement  aroused  in  either  system  now  extends 
as  before  to  the  surrounding  centers  of  that  system,  but  fails 
to  pass  over  to  the  other.  Cross-references  no  longer  exist; 
the  idea  arouses  only  consonant  ideas. 

While  the  foregoing  abstract  refers  to  what  takes  place  dur- 
ing formal  hypnosis,  it  also  possesses  special  value  and  has 
pertinency  in  connection  with  psychic  suggestion  made  in  the 
waking  state.  The  physician,  for  example,  will  find  that  he 
can  secure  better  results  by  impressing  upon  his  patient's 


Digitized  by 


Google 


Book  Reviews.  207 

mind  (especially  if  he  is  temperamentally  neurotic)  what  will 
not  happen  as  the  result  of  the  treatment  he  is  administering, 
than  by  positive  affirmations.  In  other  words,  tell  him,  for 
instance,  that  the  pains  of  sciatica  on  pleurodynia  will  not 
recur  so  quickly  or  with  as  great  intensity  after  as  before 
treatment.  Impress  upon  his  mind  the  nots  rather  than  the 
wills.  It  will  be  found  in  practice  to  be  decidedly  more  ef- 
ficacious. This  is  a  simple  experiment  easily  made  when  ad- 
ministering any  form  of  treatment.  Thoroughly  tried,  the 
results  are  almost  certain  to  be  of  such  a  satisfactory  char- 
acter as  to  make  this  a  part  of  the  regular  routine  of  treat- 
ment thereafter.  It  will  effectively  control  the  "pain  habit" 
a  psychologic  complication  of  many  acute  and  chronic  dis- 
eases— and  the  physical  treatment  (electric  or  otherwise)  will 
the  more  quickly  control  and  dispose  of  what  remains.  Few 
diseases,  acute  or  chronic  (especially  the  latter),  regardless 
of  the  quality  of  their  gravity,  will  be  encountered  in  which 
there  is  not  more  or  less  of  this  psycho-physical  element  act- 
ively operative  which,  uncontrolled,  impedes  the  progress  of 
purely  physical  remedial  agents.  Whether  recognized  or  not, 
it  is  usually  present,  and  requires  for  its  removal  an  adjunc- 
tive treatment  that  may  properly  be  called  "  extra-physical." 

M.  F.  P. 


BOOK    REVIEWS, 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward  Skinner,  M.D.r 
LL.  D.t  Professor  of  Thermo-thcrapy  in  the  New  York  School  of  Physical 
Therapeutics:  Physician-in- charge  of  the  Newhope  Hot  Air  Sanitarium, 
New  Haven,  Conn.;  Member  of  the  American  Medical  Association,  Ameri- 
can Electro-Therapeutic  Association;  Charter  Member  of  the  American 
Roentgen  Ray  Society;  Member  of  the  American  Association  for  the  Ad- 
vancement of  Science;  Conn.  Medical  Society;  New  Haven  County  Medical 
Society;  Yale  Medical  Alumni  Association,  etc.  Published  by  A.  L.  Chat- 
terton  &  Co.,  156  Fifth  Avenue,  New  York.     Price  $2.00. 

The  volume  contains  two  hundred  pages  and  fifteen  plates 
(twelve  full-page)  illustrating  apparatus,  methods  of  applying 
wrappings  and  treatment. 

This  valuable  therapeutic  method  has  been  treated  by  the 
author  with  his  characteristic  thoroughness  and  conserva- 
tism. He  mentions  briefly  other  remedial  measures  which  he 
considers  it  advantageous  to  associate  with  dry  hot  air,  stat- 
ing that  it  is  not  a  "  universal  panacea." 

The  methods  of  application  are  clearly  set  forth,  and  indi- 
cate a  degree  of  technical  skill  and  knowledge  of  the  treat- 
ment of  many  conditions  which  have  defied  the  older  methods. 
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The  student  of  medicine,  as  taught  in  the  medical  schools  at 
the  present  time,  if  he  has  received  no  other  knowledge  or 
experience,  may  fail  to  appreciate  the  writer's  advanced 
method. 

It  is  a  volume  which  should  be  in  the  hands  of  every  gen- 
eral practitioner,  and  one  which  no  physician,  who  employs 
hot  air  as  a  therapeutic  agent,  can  dispense  with. 

How  to  Succeed  in  the  Practice  of  Medicine.  By  Joseph  McDanel 
Mathews,  M.  D.,  LL.  D.,  President  of  the  American  Medical  Association, 
1898-99.  Author  of  "  Mathews  on  Diseases  of  the  Rectum";  ex-President  of 
the  Mississippi  Valley  Medical  Association;  Kentucky  State  Medical  Society; 
American  Proctological  Society;  Louisville  Surgical  Society;  Louisville 
Clinical  Society;  President  of  Kentucky  State  Board  of  Health;  Honoraiy 
Fellow  American  Association  of  Obstetrics  and  Gynecology;  Professor  of 
Surgery.  Hospital  Medical  College;  Late  Professor  of  Surgery,  Kentucky 
School  of  Medicine,  etc.  Published  by  John  P.  Moiton&Co.,  Louisville, 
1902. 

This  book  should  find  its  way  to  every  physician  in  the 
land.  The  young  man  will  read  it  with  much  profit,1  the  older 
one  with  pleasure.  It  is  so  refreshing  and  true  to  life. 
Words  of  encouragement  to  those  in  need  of  it,  instruction 
to  the  young  and  advice  to  the  young  and  old,  is  found  in 
abundance  in  its  pages.  To  the  author,  the  profession  of 
medicine  is  like  a  rare  jewel,  something  to  be  jealously 
guarded, — an  ideal.  But  while  such  are  his  views,  he  em- 
phasizes the  fact  that  it  is  far  better  and  more  practical,  ham- 
pered, as  we  are,  by  human  fallibility,  to  idealize  the  real, 
instead  of  attempting  forever  to  realize  the  ideal.     He  says: 

"  The  medical  profession  is,  or  should  be,  a  band  of  broth- 
ers, united  by  ties  that  should  not  be  broken  by  trivial  things. 
No  class  of  men  is  assailed  more,  no  class  is  so  often  per- 
secuted, condemned  often  by  public  opinion  without  a  trial, 
and  censured  by  those  who  should  be  its  warmest  advocates. 
More  is  the  reason  that  its  members  should  stand  steadfast, 
pursuing  a  course  of  rectitude  that  is  above  reproach,  pro- 
tecting those  that  need  protection,  and  bidding  defiance  to 
every  unjust  accusation." 

The  volume  abounds  in  so  much  that  is  true  wisdom,  born 
of  many  years  of  ripe  experience,  that  one  reviewing  the 
book  is  much  tempted  to  quote  out  of  it  profusely.  "All 
the  world  is  a  stage  and  all  the  men  and  women  merely  play- 
ers." "  It  is  for  the  young  doctor  to  play  many  parts,  the 
old  doctor  'turns  again  toward  childish  treble/  the  young 
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doctor  is  seeking  'the  bubble  reputation/ "  The  author 
dedicates  the  book  to  his  wife,  and  as  the  pages  of  the  book 
are  perused  one  finds  out  why  he  so  dedicates  it.  His  do- 
mestic happiness  must  be  great,  for  high  is  his  idea  of  women, 
in  general,  and  the  doctor's  wife  in  particular.  Blessed  is 
he  who  can  entertain  so  lofty  opinions  of  his  "  life  partner," 
and  a  blessing  is  it  to  a  "  life  partner  "  to  possess  so  noble 
a  soul  for  a  husband. 

Particular  attention  is  called  to  Chapter  IX.,  it  is  so  true  to 
life.  H.  G. 

A  System  of. Physiologic  Therapeutics.  A  Practical  Exposition  of  the 
Methods,  Other  than  Drug-Giving,  Useful  in  the  Prevention  of  Disease  and 
in  the  Treatment  of  the  Sick.  Edited,  by  Solomon  Solis  Cohen,  A.  M., 
M.  D.,  at  one  time  Professor  of  Medicine  and  Therapeutics  in  the  Phila- 
delphia Polyclinic;  Lecturer  in  Clinical  Medicine  in  the  Jefferson  Medical 
College;  Physician  to  the  Philadelphia  Hospital  and  to  the  Rush  Hospital 
for  Consumption,  etc.  In  eleven  octavo  volumes.  American,  English, 
German,  and  French  Authors. 

Volume  V.— Prophylaxis,  Personal  Hygiene,  Civic  Hygiene,  Care  of 
the  Sick.  By  Joseph  McFarland,  M.  D.,  Professor  of  Pathology,  Medi- 
co-Chirurgical  College,  Philadelphia;  Albert  Abrams,  A.  M.,  M.  D.,  Uni- 
versity of  Heidelberg,  formerly  Professor  of  Pathology,  Cooper  Medical 
College,  San  Francisco,  and  W.  Wayne  Babcock,  M.  D.,  Lecturer  on 
Pathology  and  Bacteriology,  Medico-Chirurgical  College,  Philadelphia.  536 
pages  illustrated.  Published  by  P.  Blackiston's  Son  &  Co,,  1012  Walnut 
St  ,  Philadelphia,  1902.     Price  for  the  set  complete,  $27.50,  net. 

This  addition  to  this  valuable  and  progressive  system  of 
therapeutics  is  an  important  acquisition  to  medical  literature. 
It  includes  a  discussion  of  prophylaxis,  by  Drs.  McFarland 
and  Babcock,  in  a  concise  and  thoroughly  practical  manner. 
The  writers  in  Part  I.,  Section  I.,  consider  the  intrinsic  and 
extrinsic  factors  and  causes  of  disease.  Section  II.  treats  of 
the  diffusion  of  disease  through  air,  water  and  soil,  trans- 
mission through  animals,  parasites  and  social  intercourse. 
Section  III.,  under  the  headings  Immunity,  Artificial  De- 
fences, Asepsis,  Antisepsis,  Disinfection,  and  treats  in  an 
able  manner  the  subject  of  Prevention.  Section  IV.  includes 
the  Prophylaxis  of  the  Special  Infections,  Alimentary,  Respira- 
tory, Cutaneous,  Circulatory,  and  Venereal.  In  Part  II.  Dr. 
Leffman  devotes  forty-three  pages  to  Civic  Hygiene.  The 
department  is  skillfully  treated  and  includes  chapters  on  the 
City,  Municipal  Health,  Organization,  Food  and  Water 
Supply,  and  Disposal  of  Waste.  The  closing  part  includes 
Domestic  and  Personal  Hygiene,  Nursing  and  Care  of  the 
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Sick  Room,  by  Dr.  Abrams.  As  we  would  expect  from  that 
able  scientific  writer,  it  is  one  of  the  most  valuable  contribu- 
tions to  this  popular  system.  The  subject  of  Hygiene  of 
Dwellings,  Travel,  School,  and  Personal  Hygiene  is  consid- 
ered. Hygiene  of  Special  Periods,  Hygiene  of  Dyatheses, 
are  also  practical  chapters.  Those  on  the  Sick  Room,  Care 
of  the  Patient  and  Special  Nursing,  contain  most  valuable 
suggestions. 


SOCIETY    MEETING, 

THE   CLINICAL   SOCIETY    OF   THE   NEW    YORK 
SCHOOL  OF  PHYSICAL  THERAPEUTICS. 

Stated  Meeting  January  16,  1903.  Clarence  E.  Skinner,. 
M.  D.,  Chairman. 

ELECTROLYSIS    AND    ITS    THERAPEUTICAL     APPLICATIONS. 

Dr.  Robert  Newman  read  a  paper  on  the  above  subject- 
(Published  elsewhere  in  this  Journal.) 

Discussion. 

Dr.  J.  A.  Mitchell :  I  have  listened  with  much  pleasure  and 
satisfaction  to  this  paper  because  about  seven  years  ago  I 
looked  upon  Dr.  Newman  as  my  star  in  the  world  of  elec- 
tricity. I  had  the  popular  and  vague  idea  that  electricity  was 
electricity,  and  nothing  more,  and  that  I  could  rig  up  some 
sort  of  a  battery  myself.  The  first  question  Dr.  Newman 
asked  me  when  I  applied  to  him  for  advice  was  as  to  the*  state 
of  my  finances.  He  then  advised  me  to  buy  a  high  tension  coil 
to  start  with.  This  I  did,  and  I  have  never  regretted  that 
purchase.  Later  on  I  consulted  him  again,  and  he  then  ad- 
vised me  to  buy  a  complete  cabinet,  one  containing  a  con- 
troller and  a  milliampere  meter,  with  connections  so  arranged 
that  the  work  would  be  as  simple  as  possible.  I  owe  Dr. 
Newman  a  debt  of  gratitude  for  his  sound  advice,  for  without 
it  I  should  certainly  have  given  up  electricity  long  ago,  just 
as  many  others  have  done.  The  great  trouble  is  with  most 
of  those  who  essay  to  work  in  the  field  of  electro-therapeutics, 
that  they  know  nothing  practically  about  electricity.  For 
beginners  in  this  field,  therefore,  I  should  advise  a  repetition 
of  all  the  interesting  experiments  that  have  been  performed 
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here  this  evening,  and  also  experiments  upon  himself  with  the 
different  kinds  of  electrical  currents.  To  begin  with,  he  should 
apply  the  bare  metal  electrode  to  some  part  of  the  body,  and 
with  the  milliamperemeter  in  circuit,  turn  on  a  slight  current 
— say  three  to  five  milliamperes  for  five  minutes.  Having 
noticed  the  effect  of  this,  the  electrodes  should  be  covered 
with  moist  cotton,  and  the  experiment  repeated.  Then  the 
electrodes  should  be  moistened  with  an  alkaline  solution  and 
the  experiment  repeated.  After  this,  using  the  same  amper- 
age, the  current  should  be  allowed  to  run  for  ten  minutes. 
The  next  step  should  be  to  use  ten  millliamperes  of  current 
for  ten  minutes,  the  electrodes  being  changed  to  another 
position  at  the  end  of  five  minutes.  This  will  give  a  good  idea 
of  the  amount  of  congestion  which  takes  place  under  the  neg- 
ative pole.  It  will  be  found  that  the  redness  under  this  pole 
will  continue  for  two  or  three  days,  and  the  sensation  for  about 
twelve  hours  will  be  like  that  produced  by  the  application  of 
a  mustard  plaster. 

When  applying  the  galvanic  current  in  the  vagina,  it  must 
be  remembered  that  the  mucous  membrane  is  bathed  in  an 
alkaline  fluid  and  that  the  current  passes  very  easily.  A 
current  of  considerable  strength  may  therefore  be  passed 
without  the  patient's  experiencing  any  inconvenience,  but 
after  two  or  three  hours  it  is  probable  that  the  patient  will 
have  to  go  to  bed  because  of  the  great  congestion  that  has 
been  produced.  When  I  first  began  using  electricity  I  em- 
ployed strong  currents  for  only  a  very  few  minutes,  and  yet 
my  patients  had  to  go  to  bed  because  of  the  subsequent  suf- 
fering. I  became  so  discouraged  with  these  results  of  my 
electrical  treatment  that  I  came  very  near  giving  up  the  use 
of  electricity.  I  then  found  that  if  I  used  milder  currents 
the  results  were  much  better,  even  though  the  treatment , 
had  to  be  kept  up  a  little  longer.  Now  I  seldom  use  more 
than  five,  ten,  or  fifteen  milliamperes  of  current  in  the  vagina. 

The  effect  of  the  faradic  current  is  almost  wholly  mechani- 
cal. The  high  tension  coil  gives  an  antispasmodic  effect — 
as  for  example,  when  there  is  a  spasm  of  the  cervix  uteri. 
If  sedation  is  desired,  the  high  tension  current  should  be 
used.  If  the  object  is  to  stimulate  the  muscular  action,  the 
primary  current  should  be  selected.  Oftentimes  the  patient 
will  say  that  little  or  nothing  is  felt,  but  we  can  gauge  the 
strength  and  time  of  the  application  by  our  own  experience 
in  the  use  of  electricity  and  our  knowledge  of  the  laws  gov- 
erning the  passage  of  currents. 

Dr.  H.  Grad:  I  was  greatly  interested  in  the  demonstra- 
tion given  this  evening,  coming  as  it  did  from  Dr.  Newman, 
from  whom  we  can  all  learn  so  much.  I  see  great  possibili- 
ties from  the  use  of  the  galvanic  current,  although  I  have  had 
no  experience  as  yet  in  this  field. 
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Dr.  Pilgrim:  Did  I  understand  Dr.  Newman  to  say  that 
he  secures  absorption  without  destruction  of  tissue? 

Dr.  Newman:  Yes,  that  is  correct.  As  a  rule,  where  a 
current  of  five  milliamperes  is  used  for  a  long  time  no  cau- 
terization is  produced.  I  make  it  a  rule  never  to  destroy 
the  mucous  lining.  If,  however,  I  use  the  electric  current 
in  fibroid  tumors  or  in  carcinoma  I  employ  stronger  currents. 

Dr.  William  Benham  Snow:  The  subject  of  the  evening  is 
a  most  interesting  one,  and  it  has  been  presented  in  a  most 
comprehensive  manner.  The  differentiation  of  electrical  cur- 
rents and  their  selection  with  reference  to  their  use  in  electro- 
therapeutics is  a  large  and  important  subject.  Upon  this 
selection  I  believe  devolves  a  great  deal,  for  upon  this  will 
depend  much  of  the  credit  or  discredit  which  will  be  given 
to  electro-therapeutics.  Dr,  Newman's  demonstration  this 
evening  shows  very  conclusively  the  diffusive  effects  of  the 
galvanic  current,  and  should  impress  upon  us  the  fact,  that 
in  using  this  current  we  are  employing  one  which  is  capable 
of  doing  a  great  deal  of  mischief.  Dr.  Newman  has  well  said 
that  the  person  using  galvanism  for  electrolvsis  must  under- 
stand this  agent.  A  milliamperemeter  is  a  necessity,  and 
every  step  of  the  process  must  be  intelligent.  With  a  static 
machine  one  cannot  break  down  tissue  or  set  up  any  severe 
congestion,  although  the  treatment  may  be  made  very  un- 
pleasant for  the  patient.  It  is  entirely  different  with  the  use 
of  electrolysis  without  proper  knowledge  and  experience. 
Dr.  Newman's  success  in  his  own  specialty  has  been  wonder- 
ful, and  I  believe  future  generations  will  appreciate  his  work 
even  though  the  present  generally  does  not.  He  has  laid  out 
a  line  of  action  far  more  wise  than  his  contemporaries  appre- 
ciate. The  reason  for  this  lack  of  apppreciation  is  to  be 
found  in  the  fact  that  those  who  have  endeavored  to  follow 
Dr.  Newman  and  have  been  unsuccessful  have  gone  to  work 
in  a  rough,  haphazard,  and  wholly  unscientific  way.  They 
obtained  cauterization  instead  of  absorption,  and  they  con- 
sequently condemned  the  method  when  in  reality  their  failure 
was  due  to  their  own  ignorance  of  the  proner  method  to  be 
employed.  Dr.  Newman's  method  is  employed  by  relatively 
few,  which  I  believe  is  chiefly  because  it  was  made  known 
before  the  introduction  of  the  milliamperemeter  and  too  many 
blundered,  not  having  Dr.  Newman's  touch  sense  of  current 
strength.  Everyone  who  endeavors  to  use  electrolysis  with- 
out intelligent  knowledge  of  his  apparatus  will  come  to  grief. 

I  desire  to  express  my  thanks  to  Dr.  Newman  for  what 
he  has  done  for  the  science  of  electrolvsis  in  the  past,  but 
words  fail  me;  time  only  will  show  the  true  value  of  the 
method.  Ultimately  the  medical  profession  will  recognize  its 
merit. 

In  his  clinic  to-day  a  young  woman  was  treated  by  electro- 
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lysis  for  a  stricture  of  the  rectum.  The  first  electrode  passed 
seven  weeks  since  was  not  much  larger  than  a  lead  pencil,  but 
to-day  an  electrode  was  used  four  times  that  size  and  passed 
through  strictures  to  fifteen  inches  above  the  anus.  This 
gain  has  been  attained  by  one  treatment  weekly.  She  has  not 
been  incapacitated  for  work,  has  suffered  no  inconvenience  or 
pain,  and  has  already  an  excellent  prospect  of  a  complete 
cure. 

I  hope  we  may  be  able  in  some  way  to  engraft  these  very 
useful  and  important  therapeutic  methods  where  they  will 
become  the  established  means  to  be  regularly  employed  in  all 
conditions  adapted  to  their  use. 

Dr.  Josephine  G.  Davis:  I  have  witnessed  Dr.  Newman's 
good  work  for  many  years.  The  case  just  referred  to  was 
sent  by  me  to  Dr.  Newman  because  of  his  excellent  skill  in 
the  use  of  electricity.  This  woman  had  been  treated  previ- 
ously by  dilatation,  and  had  been  injured  thereby. 

Dr.  Clarence  E.  Skinnner:  There  is  one  point  which  has 
not  been  touched  upon,  and  that  is  the  efficacy  of  negative 
electrolysis  in  healing  old  ulcers  and  sluggish  ulcers,  or 
whfcre  there  are  superabundant  granulations.  The  action  of 
electrolysis  in  judicious  therapeutic  doses  is  never  prejudicial 
to  healthy  metabolism ;  it  is  always  a  stimulant  in  the  line  of 
normal  tissue  reconstruction  under  these  conditions.  Where 
there  are  superabundant  granulations  unless  they  are  very 
abundant  it  is  not  usually  even  necessary  to  pare  them  down 
with  a  knife;  the  application  of  the  negative  pole  will  usually 
be  sufficient.  But  we  must  be  careful  not  to  use  enough  cur- 
rent to  cauterize.  The  general  impression  among  physicians 
is  that  this  use  of  the  electrical  current  is  tantamount  to 
cauterization,  but  such  is  not  the  case.  We  can,  of  course, 
produce  cauterization,  but  that  is  what  we  should  avoid.  The 
first  phenomenon  noticed  after  placing  the  negative  bare 
metal  electrode  on  a  surface  covered  with  superabundant 
granulations,  is  that  these  granulations  swell  up  and  become 
congested  with  blood;  then  a  little  foam  appears  at  the  point 
at  which  the  negative  pole  touches  the  tissues.  Ordinarily 
such  an  aoplication,  given  twice  a  week,  will  cure  the  most 
obstinate  ulcers  and  leave  a  very  soft,  elastic  and  healthy  scar. 

I  have  in  mind  at  the  present  moment  a  case  in  which  a 
sinus  about  an  inch  and  a  quarter  deep  existed  after  an  opera- 
tion for  appendicitis.  It  refused  to  heal  under  the  usual 
surgical  dressings  and  applications,  and  we  began  to  suspect 
that  there  was  some  foreign  substance  in  the  sinus.  I  passed 
a  bare  metal  electrode  to  the  bottom  of  the  sinus  and  gave 
five  electrical  treatments,  at  the  end  of  which  time  there  was 
no  sinus  left. 
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PROBLEMS  *  IN     PHYSICAL    THERAPEUTICS. 

Dr.  Snow  explained  that  the  remainder  of  the  evening 
would  be  devoted  to  the  discussion  of  any  subject  proposed 
in  Physical  Therapeutics,  and  opened  the  discussion  by  asking 
for  information  concerning  the  use  and  results  of  electroly- 
sis in  cases  of  stricture  and  obstructions  of  the  eustachian 
tube. 

Dr.  Newman:  I  have  written  on  this  subject,  and  have  con- 
structed a  special  instrument  for  the  electrolytic  treatment  of 
strictures  of  the  eustachian  tube.  One  inch  is  taken  off  the 
ordinary  eustachian  catheter,  and  there  is  inserted  a  movable 
instrument  with  a  silver  bulb.  The  instrument  is  introduced 
through  the  nostril  until  the  stricture  in  the  eustachian  tube 
is  found.  Then  the  instrument  is  connected  with  the  nega- 
tive pole  and  the  positive  pole  is  placed  in  the  patient's  hand. 
The  instrument  is  slowly  and  gently  pushed  forward  until 
the  stricture  has  been  passed.  The  treatment,  in  other  words, 
is  conducted  in  the  same  manner  as  in  the  treatment  of  other 
strictures.  In  a  recent  full  discussion  of  this  method,  the 
only  one  present  who  opposed  it  was  Dr.  E.  Gruening.  I  have 
had  several  cases  in  which  I  have  employed  this  method  with 
good  results. 

Dr.  Pilgrim:  I  have  used  this  method  probably  in  fifty 
cases  of  eustachian  diseases,  and  while  I  am  sure  I  have  done 
no  harm  I  must  confess  that  in  many  instances  the  results 
have  been  disappointing.  It  is  stated  that  middle-ear  disease 
may  be  set  up  by  the  use  of  the  galvanic  eustachian  catheter, 
but  certainly  my  experience  has  not  substantiated  this  view.  I 
have  made  it  a  rule  not  to  repeat  the  treatment  oftener  than 
once  in  ten  days,  and  never  to  employ  a  current  stronger 
than  five  milliamperes.  Such  a  result  could  not  be  obtained 
with  the  Politzer  bag  or  with  the  mere  passage  of  an  ordinary 
eustachian  catheter.  The  stenosis  may  be  in  any  part  of  the 
tube,  but  it  is  most  cofnmonly  near  the  pharyngeal  end. 

Dr.  Skinner:  Dr.  Pilgrim  speaks  rather  modestly  of  the 
small  number  of  cases  he  has  seen  benefited,  but  it  should  be 
remembered  that  in  such  an  intractable  disease  if  benefit 
accrued  in  only  three  or  four  per  cent,  of  the  cases,  the  re- 
sults would  still  surpass  those  by  more  common  methods. 

There  will  be  a  meeting  of  the  Clinical  Society  of  the  New 
York  School  of  Physical  Therapeutics  on  Friday  evening, 
March  20,  at  8.15  P.  M.  The  programme  will  consist  of  a  pa- 
per on  The  Principles  of  Treatment  in  Disease  of  the  Digestive 
Tract,  by  Sigismund  Cohn,  M.  D.  The  paper  will  be  followed 
by  a  general  discussion. 

The  profession  are  invited  to  be  present  and  participate  in 
the  discussions. 
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PHOTOTHERAPY— A  TEN- YEARS'  RETROSPECT. 

DY  MARGARET  A.  CLEAVES,  M.  D. 

In  view  of  the  wide-spread  interest  in  the  subject  of  light 
therapy  at  this  time,  the  following  history  of  electric  light  as  a 
therapeutic  measure,  especially  in  this  country,  is  given. 

The  classic  experiments  of  Wm.  Siemens  in  1880,  made  for 
the  purpose  of  determining  the  effects  of  electric  light  upon 
vegetable  life,  without  doubt  had  an  influence  in  attracting 
professional  attention  to  the  value  of  electric  light  for  thera- 
peutic purposes. 

The  conclusions  reached  by  Siemens  may  be  summarized  as 
follows : 

( 1 )  That  the  electric  light  is  efficacious  in  producing  chloro- 
phyl  in  the  leaves  of  plants  and  in  promoting  growth. 

(2)  That  an  electric  center  of  a  light  equal  to  1400  candles, 
placed  at  a  distance  of  two  meters  from  growing  plants,  appears 
to  be  equal  in  nutritional  effect  to  average  daylight  in  March, 
while  greater  effects  may  be  obtained  by  more  powerful  light 
centers. 

(3)  That  while  under  the  influence  of  electric  light,  plants 
can  sustain  increased  stove  heat  without  collapsing,  a  circum- 
stance favorable  to  forcing  by  electric  light,  and  showing  the  in- 
fluence of  light  as  a  vital  stimulant. 

These  experiments  were  confirmed  later  by  Herve,  Maguon*, 
Prillieuxf,  Sarat,  and  others. 

In  1889-90  experiments  were  made  at  Cornell  University, 
which  showed  that :  (1)  The  electric  light,  properly  employed, 
compares  favorably  with  sunlight  in  its  power  to  promote  proto- 
plasmic activity. 

(2)  Electric  light  acts  as  a  tonic  to  plants,  enabling  them  to 
endure  adverse  conditions  which  they  would  not  otherwise  be 
*Compt.  Rend.  53.  *43-  fCoropt.  R«nd.  69.  410. 
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able  to  resist ;  and  acts  as  a  true  vital  stimulus,  the  effect  of  its 
use  at  night  to  supplement  the  influence  of  daylight,  being:  prac- 
tically identical  with  that  of  the  prolonged  solar  day  of  the  arc- 
tic regions.  The  power  of  the  electric  arc  to  destroy  or  inhibit 
the  action  of  bacteria,  to  produce  perspiration,  erythema,  and 
pigmentation,  to  cause,  when  still  more  intense,  an  electric  sun- 
stroke, are  familiar  facts. 

In  1891  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich.,  began  to 
use  the  incandescent  electric  light  therapeutically  and  to  devise 
apparatus  for  the  purpose.  His  work,  experimental  and  chemi- 
cal, was  reviewed  in  a  very  exhaustive  paper  *  which  he  read 
before  the  American  Electro-Therapeutic  Association  at  its 
fourth  annual  meeting,  held  at  the  Academy  of  Medicine,  in 
New  York  City,  1894.  So  far  as  is  known  to  this  writer,  this  was 
the  first  use  of  the  incandescent  electric  light  for  therapeutic 
purposes  in  this  country,  nor  is  she  cognizant  of  its  prior  use 
elsewhere. 

In  1893,  the  American  Electro-Therapeutic  Association, 
which  has  always  been  in  the  vanguard  of  progress,  at  its  third 
annual  meeting,  and  through  its  president-elect,  Dr.  W.  J.  Herd- 
man,  inaugurated  a  standing  committee  on  "  Electric  Light  Ap- 
paratus for  Diagnosis  and  Therapy.,, 

The  late  Dr.  Plym  S.  Hays,  of  Chicago,  was  made  chairman 
of  this  committee,  of  which  the  writer  and  one  other  physi- 
cian were  made  members.  Dr.  Hays  died  within  a  very  short 
time  after  the  meeting,  before  any  work  was  done,  and  the  other 
member  declined  to  serve.  The  work  of  the  committee,  there- 
fore, devolved  upon  the  writer. 

In  1893,  in  addition  to  the  apparatus  for  diagnostic  work, 
there  was  installed  in  her  office  an  electric  arc  cabinet,  manu- 
factured in  Newark,  N.  J.,  in  which  the  lamp  was  placed  in  front 
of  a  tin  reflector  and  arranged  so  that  it  could  be  raised  or  low- 
ered at  will.  The  arrangement  of  the  arc  was  not  dissimilar 
to  that  of  the  arc  in  the  cabinet,  described  and  shown  in  a 
recent  number  of  Advanced  Therapeutics^  in  which  many 
of  the  suggestions  made  by  the  writer  have  been  utilized,  nor 
to  that  of  the  cabinets  now  manufactured  in  Germany. 

This,  and  also  a  portable  hand-fed  arc  with  a  very  strong 
plano-convex  condensing  lens  and  reflector  as  well,  for  the 

*  Transactions  American  Electro-Therapeutic  Association,  1894. 
f  February,  1903  ;  Cohn. 
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localization  of  the  rays  of  light,  formed  the  equipment.  With 
each  lamp,  oblong  pieces  of  glass  of  different  colors  and  suitable 
size  were  provided,  to  interpose  between  the  patient  and  the 
light,  according  to  the  effect  desired. 

In  the  writer's  report*  to  the  American  Electro-Therapeutic 
Association,  at  its  fourth  annual  meeting,  New  York  Academy 
of  Medicine,  New  York  City,  in  1894,  this  equipment  was  de- 
scribed, and  a  case  of  anaemia  with  enuresis  reported,  also  cases 
of  neuralgia  and  neuritis  treated  by  means  of  the  electric  arc. 
So  far  as  is  known  to  the  writer,  this  is  the  first  report  to  the 
medical  profession  on  the  electric  arc  as  a  therapeutic  measure. 

The  initial  apparatus  was  discarded  in  1895,  and  the  present 
arrangement  of  arc  light  mechanisms  installed,  both  in  office 
and  dispensary  at  the  same  time.  This  equipment,  consisting  of 
a  cabinet  with  two  arc  lamps  provided  with  reflectors  and  a 
couch  upon  which  the  patient  reclines,  has  been  in  daily  use  ever 
since. 

Until  1900  the  class  of  cases  treated  were  of  a  general  rather 
than  a  local  nature,  although  in  1895  a  case  of  psoriasis,  fol- 
lowed shortly  by  one  of  eczema,  were  successfully  treated  by 
means  of  the  electric  arc  Among  the  conditions  treated  sec- 
ondary anaemias,  pulmonary  tuberculosis,  bronchitis,  asthma, 
neurasthenia,  neuritis,  convalescence  from  grippe  and  from 
broncho-pneumonia  have  formed  the  major  part. 

In  a  paper  entitled  "  The  Electric  Arc  Bath,"  f  read  before 
the  American  Electro-Therapeutic  Association,  at  its  eighth 
annual  meeting,  September,  1898,  six  cases  of  pulmonary 
tuberculosis  were  reported,  one  case  of  bronchitis,  one  of 
psoriasis,  and  one  of  eczema. 

To  the  writer's  knowledge,  these  were  the  first  cases  of  pul- 
monary tuberculosis  treated  by  the  electric  arc  and  reported  to 
the  profession.  Two  of  the  cases  reported,  one  clinically  cured, 
the  other  improved,  have  been  kept  in  touch  with,  and  remain 
well  to-day. 

Since  then  the  arc  light  and  concentrated  sunlight  has  been 
used  in  similar  conditions,  and  current  medical  literature  con- 
tains reports  covering  similar  cases. 

The  use  of  the  electric  arc  for  therapeutic  purposes  was  first 

*  Transactions  of  the  American  Electro-Therapeutic  Association,  1894. 
f  New  York  Medical  Journal,  January  28  and  February  24,  1899. 
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suggested  in  Germany  by  Friendlander  in  1896,  but  prior,  or 
about  the  same  time,  Imbert  de  la  Touche,  of  Lyons,  Frartce, 
had  installed  an  electric  arc  light  cabinet  in  his  office,  similar  to 
the  one  devised  and  arranged  for  the  writer  in  1895,  and  &*" 
which  the  plans  were  furnished  by  her.  La  Touche  publisher*  a 
description  of  the  cabinet,  and  also  of  the  therapeutic  uses  of 
the  arc,  in  the  Revue  d'Electrotherapie,  June,  1896. 

In  1893  Finsen,  who  had  been  devoting  himself  since  1890 
to  the  study  of  light,  to  determine  its  physiological  action,  gave 
his  results  in  the  form  of  a  red*  light  treatment  for  smallpox  to 
the  profession,  a  means  which  had  been  employed  for  many 
years  in  an  empiric  fashion,  but  which,  as  the  result  of  his  work, 
was  placed  upon  a  scientific  basis. 

Having  demonstrated  that  the  harm  to  an  inflamed  and  sen- 
sitive skin,  as  in  smallpox,  was  due  to  the  chemical  rays  of  light, 
Finsen  carried  his  investigations  still  further,  and  showed  that 
the  bactericidal  action  of  sunlight — a  well-known  fact — was  al- 
most entirely  limited  to  the  blue,  the  violet,  and  the  ultra-violet 
rays,  and  that  this  action  was  greatly  intensified  by  focusing  the 
light  through  lenses. 

In  1895  he  made  his  first  therapeutic  application  of  electric 
light  to  a  case  of  lupus  with  an  ordinary  arc  lamp  and  a  hand 
lens.  Subsequently,  in  1896,  he  constructed  an  apparatus  with  a 
series  of  condensing  lenses  of  quartz,  which  permits  the  passage 
of  the  high-frequency  waves  of  light,  to  use  with  an  80  ampere 
arc,  in  which  the  heat  rays  were  cooled  by  running  water,  and 
which  is  known  the  world  over  as  Finsen's  tube,  and  the  method 
of  treating  skin  affections,  as  Finsen's  method.  This  invaluable 
contribution  to  the  science  of  medicine  is  so  well  and  favorably 
known  as  to  render  comment  unnecessary.  Finsen's  work  is 
not  only  of  value  as  an  exponent  of  light  therapy,  but  because  it 
has  unquestionably  given  an  impetus  to  X-ray  therapy,  so  com- 
pletely dominating  the  professional  world  at  this  time. 

In  consequence  of  the  indiscriminate  use  of  these  agents, 
careful  and  painstaking  work  will  be  required  to  sift  the  evi- 
dence obtained  from  clinical  observations  to  determine  the  con- 
ditions to  which  they  are  applicable;  and  also  in  what  condi- 
tions the  irregular  and  high-frequency  vibrations  of  the  X-ray 
should  be  used,  and  in  what  the  rhymthic  high-frequency  vibra- 
tions of  light.  The  difference  in  action  is  in  degree  not  kind, 
as  is  the  difference  in  physical  nature,  and  while  certain  condi- 
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tions  will  always  lend  themselves  to  the  one  or  the  other  by- 
reason  of  their  pathology,  there  are  others  where  the  indication 
will  be  clear  and  unmistakable  for  light  vibrations,  and  others 
again  where  the  higher  energy  of  the  X-ray  will  be  as  clearly 
indicated. 

Out  of  the  present  chaos  all  these  facts  must  and  will  be 
evolved,  and  the  exact  value  and  place  of  these  agents  deter- 
mined. Finsen's  work  and  method  attracted  the  attention  at 
once  of  scientists  and  physicians,  especially  of  the  dermatolo- 
gists all  over  the  world,  and  the  list  at  this  time  contains  a 
goodly  array  of  names. 

As  this  sketch  refers  more  especially  to  the  pioneers,  they  are 
not  instanced  here,  however. 

Prior  to  1900  all  of  the  radiant  energies  of  the  arc  were  used 
in  every  case  as  they  still  are  in  other  than  local  afiections. 

In  1899-1900,  the  writer  installed  a  Finsen  tube.  Because  of 
the  expense  of  current  to  operate  the  80-ampere  electric  arc,  and 
the  long  sittings  required  taxing  both  physician  and  patient,  it 
was,  after  two  years,  laid  aside  and  other  mechanisms  used  in- 
stead. 

Since  Finsen  gave  to  the  profession  the  tubes  which  bear  his 
name,  various  arrangements  of  arc  light  mechanism  have  been 
devised  for  the  use  of  the  chemical  rays  of  light  alone.  One  of 
the  earliest  in  the  field,  and  an  exceedingly  good  one,  is  that  of 
Lortet  and  Genoud  of  Lyon,  also  known  as  the  London  Hos- 
pital Lamp. 

This  requires  a  smaller  ampere  arc,  can  be  used  nearer  the 
source  of  light,  requires  shorter  sittings,  and  has  greater  power 
than  the  Finsen  tube,  because  the  light  is  used  nearer  its  source. 

Still  later.  Bang,  Finsen's  assistant,  devised  a  portable  lamp 
with  water-cooled  iron  electrodes.  Iron  electrodes  are  richer 
in  the  chemical  rays  than  the  carbon,  and  were  therefore  used. 
This  is  a  lamp  of  great  actinic  power.  A  lamp  is  constructed 
on  the  same  principle  by  Kny-Scherer,  of  this  city,  and  for 
some  months  the  writer  has  had  one  in  use.  It  is  sown  on  the 
following  page. 

Experiments  have  been  made  showing  (1)  that  its  spectrum 
is  very  rich  in  the  violet  end,  (2)  that  photographically  it  has 
intense  actinic  activity,  and  (3)  that  it  is  bactericidal.  Experi- 
ments were  made  to  determine  its  bactericidal  action  with  the 
collaboration  of  Dr.  E.  E.  Smith,  and  resulted  in  the*  destruction 
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of  staphylococcus  pyogenus  aureus  and  of  typhoid  bacilli.  A 
minute's  application  produced  well-marked  erythema,  with  sun- 
burn and  peeling  of  the  skin.  This  lamp  is  easy  to  handle.  The 
electrodes  are  kept  cool  by  the  constant  circulation  of  water,  and 
the  beam  of  white  light  is  absolutely  cold.  It  is  provided  with 
a  simple  quartz  lens,  which  serves  as  a  compressor,  to  render 
the  part  anaemic. 

It  can  be  operated  upon  the  direct  current  circuit  of  1 10  volts, 
and  the  manufacturers  are  constucting  one  to  use  on  the  alter- 


Fig.  i. 

nating  current  circuit  as  well.  If  the  physician  has  the  proper 
controller  for  his  X-ray  apparatus,  it  can  be  used  instead,  and 
the  expense  of  a  separate  rheostat  obviated. 

The  equipment  is  not  expensive,  and  because  of  this  fact  and 
its  portability,  as  well  as  its  great  actinic  power,  its  gives  prom- 
ise of  a  field  of  much  usefulness.  It  is  well  constructed,  prac- 
tical, and  easy  to  keep  in  order.  The  writer  has  used  it  in  a  case 
of  recurrent  epithelioma,  two  nodules  on  the  nose  of  the  pa- 
tient, and  after  four  weeks'  treatment,  with  exposures  of  from 
three  to  five  minutes,  three  times  a  week,  they  were  reduced 
fully  two-thirds  in  size.  It  has  been  found  of  value  in  uterine 
cancer,  assisting  in  the  healing  of  the  tissues  which  had  been 
subjected  to  the  destructive  action  of  X-ray  vibrations. 
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Sensitiveness  and  soreness  in  a  rodent  ulcer  were  relieved  and 
the  healing  process  furthered. 

The  Broca  &  Chatin  lamp,  which  is  used  in  Paris,  is  simpler, 
less  expensive  to  operate,  and  more  easy  to  handle  than  the 
Finsen  tube,  does  the  work  in  less  time  and  with  less  frequent 
sittings.  One  of  the  carbons  of  this  lamp  has  an  iron  core,  and 
is  so  constructed  as  not  to  require  any  cooling  with  water.  Still 
another  lamp  is  the  one  devised  by  Minim  of  St.  Petersburg. 
In  this  country  there  is  the  Actineolyth,  an  ordinary  arc  lamp, 
fitted  with  a  water  bath  to  cool  the  heat  rays,  which  is  provided 
with  especial  glass  lenses  adjusted  as  in  the  first  portable  lamp 
used  by  the  writer  in  1893. 

In  a  recent  number  of  Advanced  Therapeutics,  the  writer 
described  a  special  arrangement  of  the  marine  searchlight, 
which  forms  part  of  her  equipment  for  general  applications  of 
light,  by  which  local  applications  could  be  made  on  actual  con- 
tact, with  the  compressor,  if  desired,  or  in  vaginal  work,  at  the 
focal  distance,  which  is  several  inches  from  the  end  of  the  fun- 
nel-shaped attachment.  This  funnel-shaped  attachment  is  made 
of  copper,  and  has  an  opening  of  1  1-4  inches  in  diameter. 

There  seems  to  have  been  a  misconception  *  of  the  arrange- 
ment, therefore  it  is  referred  to  again.  The  ability  to  use  it 
without  heat  depends  (1)  on  the  arrangement  of  the  focus, 
changing  it  from  a  short  to  a  long  one;  (2)  by  utilizing  the 
carbons  after  the  first  burning,  when  resistance  is  overcome  to 
such  an  extent  as  to  minimize  the  heat  rays,  and  (3)  by  the 
funnel-shaped  attachment.  The  lack  of  heat  is  in  no  sense  due 
to  the  dead  point  in  the  light  caused  by  the  carbons,  as  is  stated. 
On  the  contrary,  the  beam  is  white,  vivid,  of  intense  transil- 
lumining  power,  the  spectrum  of  which  is  extremely  rich  in  the 
violet  red. 

Photographically  it  shows  great  actinic  power,  and  its  bac- 
tericidal action  is  also  great,  while  clinically  it  does  the  best  of 
work.  The  light  from  this  lamp  possesses  greater  penetrating 
power  than  that  from  the  iron  electrode  lamps  because  there  is 
greater  amperage. 

But  not  only  are  the  incandescent  electric  light  and  the  electric 
arc  light  available  as  a  source  of  blue  violet  and  ultra  violet 
fight,  but  influence  machines  and  high-tension  coils  as  well.    It 

*  Hopkins,  Uterine  Carcinoma,  Philadelphia  Medical  Journal,  February  21, 
iot>3. 
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has  long  been  known  that  the  negative  terminal  of  the  influence 
machine  is  extremely  rich  in  the  chemical  rays  of  light,  and 
every  spark-gap  across  which  the  discharge  leaps  is  illumined 
by  a  pure  white  light,  devoid  of  heat  and  of  great  actinic  power. 

In  1901  Leduc*  suggested  utilizing  the  influence  machine 
as  a  source  of  ultra  violet  light,  and  used  these  rays  with  a 
quartz  compressor,  as  in  the  Finsen  method.  He  was  the  first 
to  use  the  influence  machine  for  this  purpose. 

He  found  these  rays  to  produce  an  intense  fluorescence  on  a 
plantino-cyanide  screen  without  concentrating  the  beam,  and 


Fig.  2. 

also  photographic  effects  surpassing  those  of  sunlight.  In  the 
same  year  Gorl  demonstrated  that  the  spark  of  a  high  potential 
induction  coil,  as  an  X-ray  coil,  for  example,  was  also  extremely 
rich  in  the  high-frequency  waves  of  light.  He  devised  an  appa- 
ratus similar  to  the  one  shown  in  the  cut  for  utilizing  this  prop- 
erty of  the  spark. 

The  above  apparatus  has  been  in  the  writer's  hands  for  some 
months,  and  is  of  unquestionable  value.  It  consists  of  a  series 
of  metal  rods,  set  in  a  hard  ruber  or  mica  base,  and  tipped  with 
metal  balls  about  1-4-inch  in  diameter.  The  electric  spark  dis- 
charges itself  across  these  spark-gaps.  It  is  fitted  with  a  cap 
containing  a  quartz  lens,  with  which  pressure  is  made  on 
the  part  to  render  it  anaemic.  The  tissues  are  transillumined  by 
this  light  as  by  the  light  from  the  arc. 

Photographically  the  actinic  power  is  not  so  great  as  with  th~ 
electric  arc,  i.  e.,  the  lamp  shown  in  Fig.  1.  The  spectrum  is 
very  rich  in  the  violet  end,  but  not  so  intense  as  with  the  arc 

♦Comp.  Rend.  March  4,  1901. 
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light.  No  action,  even  with  a  thirty-minute  exposure,  was  had 
on  staphylococcus  pyogenus  aureus,  but  the  growth  of  typhoid 
bacilli  was  retarded.  The  condenser  originally  used  by  the 
writer  was  provided  with  a  lens  of  pebble  glass,  and  the  effect 
of  the  ultra  violet  light  was  minimized,  as  these  rays  do  not  pass, 
through  glass. 

The  perfected  apparatus  contains  lenses  of  quartz.  It  may 
be  connected  with  the  primary  or  secondary  circuit.  In  a  case 
of  an  acutely  inflamed  labia  majora,  red,  hot,  swollen,  painful, 
with  suppuration  imminent,  an  exposure  to  the  ultra  violet  light 
from  the  static  condenser  not  only  relieved  the  pain  and  soreness 
but  established  resolution,  and  twenty-four  hours  later  there 
was  no  trouble  save  slight  enlargement.  Nor  does  our  means 
of  using  the  blue  violet  and  ultra  violet  light  end  here.  Vacuum 
tube  electrodes  used  on  the  secondary  circuit  are  rich  in  blue 
violet,  ultra-violet,  and  even  in  X-ray  radiance,  but  being  of 
glass  the  effect  of  the  chemical  rays  is  less  than  when  sifted 
through  quartz.  The  discharge  of  the  X-ray  energy,  on  the 
other  hand,  even  though  small,  is  not  interfered  with,  and  with- 
out doubt  is  of  material  assistance  in  securing  results. 

In  this  connection  it  is  interesting  to  note  that  Haga  and 
Wind  of  Holland  have  confirmed  their  original  experiments, 
which  proved  the  existence  of  diffractive  phenomena.  They 
conclude  that  there  is  no  longer  a  doubt  that  the  X-rays  are,  like 
light  rays,  perturbations  of  equilibrium  of  the  ether.  To  the 
writer's  mind  this  seems  unquestionable. 

The  therapeutic  value  of  electric  light  is  established  beyond 
peradventure.  Especially  is  this  true  of  the  electric  arc.  To 
Finsen  the  profession  owes  much  for  the  thorough  and  scientific 
manner  in  which  he  has  demonstrated  the  action  of  the  chemical 
rays  alone,  and  their  usefulness  in  skin  affections,  especially 
those  of  a  tubercular  nature.  The  source  which  provides  the 
individual  operator  with  these  rays  is  a  matter  of  choice. 

Greater  penetrating  power  must  of  necessity  characterize  the 
arc  light  than  the  condenser  spark,  and  unquestionably  the 
former  will  secure  better  results  in  long-standing  and  well- 
organized  pathologies  than  the  latter.  But  not  only  are  the 
chemical  rays  of  value,  but  all  the  radiant  energies  of  the  arc 
as  well,  which,  in  their  action  upon  the  body  as  a  whole,  are 
comparable  only  to  the  sunlight,  without  which  life  would  be 
impossible. 

79  Madison  Avenue,  New  York  City. 
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THE  DEVELOPMENT  OF  THE  RADIOGRAPH. 

BY  GEORGE  C.  JOHNSON,  M.  D.,  PITTSBURG,  PA. 

Assuming  that  the  plate  has  been  correctly  exposed  and 
removed  to  the  dark  room  it  is  now  that  the  effect  of  the 
invisible  Roentgen  ray  is  to  become  visible.  Certain  parts 
of  the  plate  have  received  more  of  the  chemical  rays  than 
others.  All  parts  have  received  some,  save  in  case  where 
a  very  thick  foreign  body,  usually  metallic  in  its  nature,  has 
intercepted  the  ray. 

An  X-ray  plate  is  simply  a  plate  of  clear  glass,  coated  with 
an  emulsion  of  a  silver  salt,  bound  on  with  gelatin,  and  kept 
during  manufacture  and  up  to  this  time  carefully  protected 
from  every  ray  of  actinic  or  chemically  active  light.  Upon 
the  surface  of  this  plate,  and  indeed  through  it,  passes  the 
Roentgen  ray,  in  varying  intensity,  depending  upon  the  den- 
sity of  the  structures  or  objects  imposed  beteen  the  tube  and 
the  plate,  and  in  direct  proportion  to  the  strength  and  time 
of  the  action  of  the  ray  there  takes  place  a  chemical  change 
in  the  silver  composition  of  the  coating  or  emulsion. 

This  change  is  not  shown  by  any  visible  change  in  color 
or  indeed  in  any  way.  The  process  necessary  to  make  this 
record  of  action  visible  is  called  development. 

All  developers  work  in  practically  the  same  way,  i.  e.,  by 
reducing  and  blackening  the  parts  of  the  plate  that  have  re- 
ceived the  most  action,  and  these  first.  If  continued  far 
enough  they  will  attack  later  the  rest  of  the  plate  and  the 
result  is  a  failure.  All  the  developers  in  common  use  consist 
of  three  factors. 

1st. — The  reducing  agent  or  agents. 

2nd. — The  preservative  for  the  reduced  agent. 

3rd. — The  alkaline  or  accelerating  factor. 

The  restraining  agent  does  not  belong  to  the  developer 
proper.  Of  the  exact  chemical  nature  of  the  change  which 
takes  place  in  the  film  of  the  plate  we  are  as  yet  ignorant, 
but  we  do  know  how  to  profit  by  this  change  and  by  the 
use  of  a  suitable  reducing  agent  to  change  the  portions  of 
the  film  which  have  been  acted  on,  into  varying  degrees  of 
capacity,  depending  upon  the  amount  of  the  metallic  silver 
reduced  in  each  particular  spot,  thereby  forming  a  negative, 
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the  direct' reversal  of  the  image  of  the  same  object  as  visible 
through  the  agency  of  a  fluorescent  screen.  This  image  is 
further  cleared  and  rendered  permanent,  by  the  action  of  a 
silver  solvent,  usually  a  bath  of  the  hyposulphite  of  sodium, 
to  which  is  sometimes  added  a  proportion  of  chrome  or  other 
alum  for  the  purpose  of  tanning  or  hardening  the  soft  gelatin 
film.  While  there  are  some  developers,  for  instance,  ferrous 
oxalate,  which  of  itself  will  reduce  a  plate,  yet  the  most  useful 
require  some  alkaline  agent  to  render  them  effective.  The 
market  is  full  of  developers,  and  the  German  chemists  present 
us  with  a  new  one  duly  patented  and  put  up  in  a  little  tin  box 
at  the  rate  of  about  one  a  month. 

The  man  who  experiments  with  all  these  will  know  much 
about  developers  and  little  about  development.  They  are  all 
products  of  synthetic  chemistry,  and  are  derivatives  of  the 
benzene  series.  Practically,  a  man  should  limit  himself  to 
one  developer,  or  one  combination,  and  if  he  learns  this  com- 
bination he  can  do  anything  he  wishes  with  it. 

Developers  as  classified  by  Dr.  Elden  into  "  hard "  and 
41  soft "  working. 

The  first  class  contains  Pyrogallic  acid,  Quinol  or  Hydro- 
quinone,  and  Adurol. 

These  develop  slowly  and  give  great  contrast  and  bril- 
liancy. The  soft-working  developers  Amidol,  Metol,  Eiko- 
nogen,  and  Rodinol  develop  quickly  and  without  great  con- 
trast, but  with  softness  and  detail. 

Between  these  stands  Ortol.  As  a  general  thing,  the  man 
who  makes  a  photographic  or  X-ray  plate  knows  what  de- 
veloper will  work  best  with  it,  and  one  is  safe  in  using  the 
formula  sent  with  the  plates. 

However,  I  believe  that  a  great  deal  of  time  is  wasted  by 
the  average  man  who  is  learning  radiography  in  experiment- 
ing with  plates  and  developers. 

There  are  three  good  X-ray  plates  on  the  market,  and  it 
is  largely  a  matter  of  taste  as  to  the  best.  Where  extreme 
sensitiveness  is  desired,  as  in  diagnosis  of  renal  calculi,  I  prefer 
the  Cramer  X-ray.  These  plates  are  a  little  hard  for  the 
beginner  to  handle,  but  they  are  uniform  and  yield  excellent 
negatives. 

The  Carbutt  and  Seeds  processes  are  also  excellent.  The 
Seeds  process  plate  is  rich  in  silver  and  not  so  dangerously 
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sensitive  to  ruby  light;  it  also  is  free  from  fog  under  most 
conditions,  and  permits  of  a  wide  latitude  of  exposure  and 
development.  Pick  out  a  good  plate  and  a  good  formula 
for  developer  and  stick  to  it. 

The  dark  room  should  be  dark,  no  light  save  that  from  the 
ruby.  The  best  ruby  oil  lantern  is  not  to  be  compared  with 
a  16  C.  P.  incandescent  ruby  globe  covered  with  an  orange 
X-ray  envelope. 

The  plates  oftenest  used  are  8  by  10  and  1 1  by  14  in  size,, 
and  each  should  be  developed  in  a  tray  of  its  own  dimensions. 
A  sufficient  quantity  of  developer  should  be  prepared.  It 
takes  one  pint  of  developer  for  an  11  by  14  plate  and  12 
ounces  for  an  8  by  10.  Less  than  this  quantity  will  permit 
a  surface  oxidation  during  development.  1  shall  give  but 
one  formula  for  developer,  viz.,  pyro. 

In  16  ounces  of  distilled  water  in  a  large  mouthed  jarf. 
dissolve  1  1-2  ounces  of  Seeds  C.  P.  Sulphate  of  Soda.  When 
completely  dissolved  add  1  ounce  of  Mallinkrodt's  Pyrogallic 
acid;  stirring  rapidly.  Then  add  5  drops  of  C.  P.  Sulphitic 
acid,  place  in  a  one-pint  amber,  rubber-stoppered  bottle* 
marked  solution  No.  1. 

In  16  ounces  of  distilled  water  dissolve  slowly  2  ounces 
of  Seeds's  C.  P.  Carbonate  of  soda,  marked  solution  No.  2. 

To  make  developer,  take  of  No.  1  one  ounce;  of  No.  2- 
one-half  to  1  ounce;  of  pure  water,  at  a  temperature  of  50 
degrees,  from  6  to  8  ounces;  mix  and  add  of  a  10  per  cent, 
solution  of  the  bromide  of  potash,  2  drops.  Pour  the  solu- 
tion into  the  tray.  Place  the  plate  face  up  in  the  tray,  and 
by  a  quick  tilt  flow7  the  developer  over  the  entire  face  of  the 
plate.  If  an  air  bubble  forms  and  adheres  to  the  surface  of 
the  plate  or  a  portion  of  the  surface  of  the  face  of  the  plate 
should  fail  to  be  covered  immediately,  a  spot  will  be  found 
on  the  finished  negative.  If  the  exposure  be  correct,  develop- 
ment will  now  proceed  more  or  less  rapidly.  If  the  subject 
be  leg  or  arm,  the  outline  appears  quickly,  as  a  white  body, 
the  edges  of  the  plate  not  covered  by  the  limb  during  the 
exposure  turn  gray  and  rapidly  black.  The  flesh  on  the  limb 
next  fades,  leavin  gthe  bone  still  white. 

Development  must  then  be  carried  on  until  the  bone  itself 
almost  ceases  to  transmit  light.  The  process  is  now  complete 
and  from  ten  to  twenty  minutes  of  time  has  elapsed. 
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The  tray  should  now  be  tilted  and  the  solution  poured  off 
and  thrown  away.  Never  try  to  economize  by  using  a  de- 
veloper the  second  time.  The  tray  should  now  be  flooded 
with  cold  water  and  the  plate  thoroughly  washed  and  placed 
in  the  fixing  bath,  the  formula  of  which  follows: 

Hypo,  2  pounds;  Seeds  C.  P.  Sulphite  of  soda,  2  ounces; 
water,  96  ounces;  dissolve  and  mark  solution  A. 

2nd. — Chrome  alum,  2  ounces;  water,  32  ounces;  Sulphitic 
acid,  «C.  P.,  2  drams;  dissolve,  mark  solution  B. 

Pour  B  into  A  while  stirring  rapidly.  The  plate  must  be 
left  in  this  bath  until  thoroughly  cleared  and  until  all  the 
silver  or  whitish  fog  has  disappeared  from  the  back  of  the 
plate.  It  should  then  be  washed  under  running  water  for 
a  few  minutes,  wiped  carefully  on  both  sides  with  a  tuft  of 
absorbent  cotton,  and  washed  in  a  tray  or  box  under  running 
water  for  at  least  one  hour.  It  should  then  be  removed, 
wiped  again  with  wet  cotton,  and  set  up  on  edge  to  dry.  It 
is  then  a  permanent  negative. 

While  the  above  process  seems  to  be  a  simple  one,  there 
are  yet  many  small  points  that  must  be  observed  if 
success  is  to  result.  Frequently  the  plate  upon  completion  is* 
found  to  be  thin,  with  little  contrast.  This  may  be  due  to 
under  exposure,  but  is  more  frequently  due  to  failure  to  carry 
the  development  far  enough.  If  the  developer  be  worked  at 
a  temperature  to  exceed  65  degrees  Fahrenheit,  or  if  it  con- 
tain an  excess  of  the  alkaline  factor,  the  surface  of  the  plate 
may  darken  rapidly,  and  the  operator  may  be  deceived  by 
its  behavior.  The  plate  under  such  condition  is  not  de- 
veloped, but  simply  surface-fogged,  which  will  clear  up  rapidly 
in  fixing  the  bath.  The  remedy  is  obvious.  Again,  upon  de- 
velopment a  plate  may  be  found  to  be  hazy,  indistinct,  fogged. 
This  may  be  due  to  over  exposure  to  ruby  light  during  de- 
velopment, or  while  placing  the  plates  in  the  envelopes  before 
exposure,  or  to  the  fact  that  the  plates  have  been  kept  in 
too  warm  a  place,  or  not  protected  in  a  lead  box  from  X-rays 
during  their  stay  in  the  laboratory,  or  to  excessive  alkalinity 
of  the  developer,  or  the  hypo  bath  may  have  been  old  or 
-exhausted. 

Frequently  a  plate  will  show  vague  spots.  These  are 
usually  due  to  handling  the  film  side  of  a  plate  with  moist 
•or  perspiring  fingers  before  development.    Holes  in  the  film 


Digitized  by 


Google 


228  Geo.  C.Johnson,  M.  D. 

are  usually  due  to  air  bubbles  attaching  themselves  to  the 
surface  during  the  beginning  of  development.  When  they 
form  these  may  be  removed  by  a  tuft  of  cotton  wet  with 
developer. 

Frequently  a  plate  will  show  a  dim  outline  of  an  object 
which  was  behind  the  plate  during  the  exposure.  This  may 
be  avoided  by  backing  the  plate  with  a  thick  sheet  of  lead 
during  the  exposure.  I  have  not  spoken  of  the  methods  by 
which  an  over  or  under  exposed  plate  may  be  saved  in  de- 
velopment. 

The  best  remedy  for  such  a  plate  is  to  throw  it  away  and 
make  a  correct  exposure.    Such  a  plate  is  never  satisfactory. 

In  conclusion  learn  the  capacity  of  your  machine  under 
varying  conditions  and  to  judge  the  current  passing  through 
the  tube  and  govern  the  length  of  exposure  by  the  quantity 
and  penetration  of  the  rays  emitted  during  the  exposure. 
Balance  these  against  the  size,  weight,  and  muscular  devel- 
opment of  the  patient.  In  this  way  only  can  a  correct  ex- 
posure be  formulated. 

Develop  slowly  under  a  safe  light  with  a  cool  developer 
and  the  result  must  be  satisfactory. 

The  successful  radiographers  are  those  who  use  one  brand 
of  plates,  one  developer,  a  given  type  of  apparatus,  and  a 
tube  with  whose  every  mood  they  are  familiar. 

506  Bijou  Building. 
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THE  RELATIONSHIP  OF  PSYCHIC  SUGGESTION 
TO    ELECTRO-THERAPEUTICS.* 

ft 

BY    MAURICE    FIESCHOR    PILGRIM,    A.      B.,    PH.    D.,    M.    D.,    BOS- 
TON,   MASS. 

Professor  of  Psychiatry  in  the  New  York  School  of  Physical  Therapeutics; 
Editor  of  Department  of  Psychiatry  in  the  Journal  of  Advanced  Therapeutics; 
First  Vice-President  of  the  American  Electro- Therapeutic  Association. 

At  the  threshold  of  this  brief  discussion,  I  would  like  those 
who  compliment  me  with  their  attention,  to  distinctly  under- 
stand that  I  am  not  in  sympathy,  either  wholly  or  partially, 
with  the  popular  movements  of  the  present  time,  crusading 
under  the  various  names  of  "  Christian  Science,"  "  Mental 
Science,"  "Magnetic  Healing,"  and  the  like.  On  the  con- 
trary, considered  as  exclusive  systems  of  healing  or  caring  for 
the  sick,  they  should  only  be  mentioned  to  be  condemned. 
In  order  to  justify  the  founding  of  a  system  upon  any  truth, 
the  claim  of  which  is  its  exclusiveness,  it  must  be  composite, 
not  fragmentary ;  otherwise  it  is  a  menace  to  the  safety  of  the 
individual  and  the  community.  Human  life  is  too  precious 
to  be  remanded  to  the  care  of  those  who,  ignorant  of  the 
construction  of  the  human  body  and  of  the  laws  under  which 
it  functionates,  deny  its  existence  and  are  .unable  to  recognize 
its  deviations  from  physiological  function  or  changes  in  its 
structure.  Nevertheless,  from  the  point  of  view  of  ultimate 
results,  there  is  very  much  that  has  happened  under  all  these 
alleged  systems  of  healing  that  might  well  and  properly 
challenge  the  serious  attention  and  careful  investigation  of 
the  profession  to  which  we  belong.  Is  it  not  generally  true 
that  every  great  popular  error  has  contained  some  germs  of 
important  truth  ?  May  not  that  be  true  in  respect  to  those  heal- 
ing crazes  which  have  been  and  still  are  sweeping  over  the 
country.  There  can  be  no  more  bitter  error,  it  seems  to  me, 
than  continued  depreciation  or  denial  of  patent  facts.  The  fact 
that  the  alleged  cause  does  not  appear  to  equal  the  observed 
effects,  is  not,  to  my  mind,  a  valid  excuse  for  ignoring  pal- 
pable results. 

To    deny    that    scores    of    sick    people — many    of    them 

I  Read  at  the  Meeting  of  the  American  Electro-Therapeutic  Association  at 
the  Hotel  Kaaterskill,   Catskill  Mts.,  New  York,  September  4,  190a. 
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unsuccessfully    treated    by    those    bearing    the    degree    of 
our     profession    and    abandoned    to    die — have    gotten    well 
under  these  alleged  systems  of  healing,  is  almost  as  great 
an  error  as  to  believe  the  absurd  propositions  exploited  as 
conditions-precedent     upon     which     they     insist     that     the 
cures  are  necessarily  based.     Had  we  better  not  proceed  to 
investigate  with  a  view  of  discovering  a  rational,  a  scientific 
explanation  of  manifest  results  rather  than  to  continue  the 
puerile    and   illogical    course    of   doggedly    denying   them? 
Would  not  such  procedure  better  comport  with  the  traditions 
♦of  an  expanding  and  progressive  profession?    Besides,  it  is 
well  to  remember  that  our  denials  have  accomplished  little 
or  nothing.    They  have  utterly  failed  to  stem  the  rising  tide; 
on  the  contrary,  it  is  greatly  to  be  feared  that  they  may  have 
•contributed  to  swell  the  current  that  has  been  setting  in  the 
wrong  direction.     At    all  events,  "  Eddyism "  has   steadily 
grown  in  popular  favor  and  acceptance  for  the  past  thirty 
years.    It  now  embraces  two  millions  of  adherents  between 
the  Atlantic  and  Pacific  oceans.    It  has  invaded  Great  Brit- 
ain, crossed  over  into  Germany,  and  is  spreading  over  the 
European  continent.    And  this  has  occurred,  let  us  remem- 
ber, while  we  as  a  profession  have  been  persistently  declaring 
that  there  is  nothing  meritorious  in  these  metaphysical  sys- 
tems of  healing,— that  no  one  actually  sick  was  ever  cured 
under  them.    While  we  have  been  thus  declaring,  many  of  the 
converts  to  these  fallacious  systems  were  our  patients,  of 
whose  cure  by  the  means  at  our  command    we  despaired, 
and  whom  we  abandoned  to  what  we  sincerely  but  regret- 
fully believed  was  speedy  and  inevitable  death.    We  have  seen 
them    get    well    under    these    delusional    systems  of  healing. 
Why  did  they  get  well?    How  were  the  cures  brought  about? 
What  were  the  effective  causes — for  there  must  have  been  a 
cause  or  a  series  of  them — of  these  unexpected  recoveries? 
Do  we  quite  know,  or  have  we,  as  a  profession,  really  cared 
enough  about  it  to  try  and  find  out?    It  is  to  be  feared  that 
our  attitude  has  been  that  of  standing  disdainfully  aloof  in 
the  presence  of  these  interesting  happenings.     Is  there  not 
an  ultra-conservatism  as  deadly  to  all  progress  as  ultra-radi- 
calism is  to  safety?    Might  we  not  have  rendered  these  al- 
leged   systems    of    healing  well  nigh  clientless  had  we  been 
•disposed  to  investigate,  discover,  and  appropriate  whatever 
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of  merit  they  possessed,  instead  of  exhausting  our  energies 
in  sneers,  denials,  and  ridicule?  Truth  lies  usually  between 
the  extremes.  Dare  we  assert  that  while  these  so-called  sys- 
tems of  metaphysical  healing  have  hidden  whatever  virtue 
they  possess  under  a  grotesque  maze  of  transcendentalism, 
we  as  a  profession  have  not  plunged  deeper  into  the  mire  and 
bogs  of  abject  materialism?  While  lost  in  our  contempla- 
tions of  the  creature,  have  we  not  forgotten  the  Creator? 
Have  we  not  accorded  to  mere  matter  too  much  consequence 
and  force,  and  unconsciously  permitted  it  to  set  narrow  limi- 
tations and  bounds  to  our  activities  and  usefulness  which 
fuller  scientific  investigation  would  not  have  sanctioned? 
Have  we  not  complimented  matter  with  too  much  of  our 
thought  and  life  until  it  has  throttled  us  in  its  tyrannous 
embrace  and  extinguished  the  "inner  light"?  It  seems  to 
me  that  the  trend  of  so-called  medical  progress  of  more  recent 
times  has  been  strongly  in  the  direction  of  intense 
materialism.  Nevertheless,  there  is  no  attempt  at 
denial  upon  the  part  of  reasonable  persons  that  the  im- 
possible of  to-day  is  constantly  becoming  the  realized  possi- 
bility and  accepted -fact  of  to-morrow.  Are  the  "  Roentgen  X- 
rays"  really  curing  cancer?  Some  of  us  remember  how  chi* 
merical  the  idea  was  regarded  when  first  suggested,  and  by 
some  electro-therapeutists,  too.  Time  and  opportunity  have, 
however,  shown  that  the  idea  did  not  originate  "  in  a  brain 
intoxicated  with  a  superabundance  of  electrical  enthusiasm," 
as  a  respectable  writer  of  not  long  ago  alleged.  The  quota- 
tion here  given  is  his.  What  would  he  probably  say  to-day 
upon  this  subject? 

For  the  purpose  of  bringing  this  subject  to  your  attention 
in  as  concrete  form  as  possible,  and  with  no  intention  at  this 
time  of  considering  them  in  detail  or  in  their  order  of  ar- 
rangement, the  following  postulates  are  submitted: 

I.  Psychic  suggestions  made  for  therapeutical  purposes, 
are  physical  stimuli  initiated  in,  and  sent  from,  the  operator, 
which  evoke  in  the  patient  the  kinetic  energy  called  vis  medi- 
catrix  natures. 

II.  Psychic  suggestion,  in  many  if  not  in  all  cases  will,  if 
properly  employed,  materially  aid  and  supplement  other 
forms  of  treatment  directed  to  the  relief  and  cure  of  dis- 
eased conditions  of  the  human  body. 
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III.  A  large  proportion  (if  not  an  actual  majority)  of 
physicians  now  recognize,  theoretically,  the  potency  and 
value  of  this  agent,  and  many  of  them  are  successfully  using 
psychic  suggestion  in  conjunction  with  other  methods  of 
treatment. 

IV.  This  force,  whether  consciously  recognized  or  not, 
has  been  an  important  factor,  to  a  greater  or  less  degree, 
in  all  systems  of  therapeutics.  Like  electricity,  it  has  been 
an  ever  present,  though,  for  the  most  part,  an  unrecognized 
and  unutilized  force;  and  is  as  ancient  as  the  universe  which 
it  permeates  and  of  which  it  constitutes  an  important  part. 
It  is  only  our  beginning  recognition  of*  it  as  a  potentiality 
that  is  really  new. 

V.  All  the  conceded  curative  results  which  have  followed 
the  application  of  modern  fads — "  Christian  "  and  "  Mental 
Science,"  etc.,  etc.,  etc. — to  disease  of  the  human  body,  are 
due  wholly  to  the  unwitting  employment  of  psychic  force  with 
occasional  success,  and  not  at  all  to  any  merit  inherent  in 
or  peculiar  to  these  alleged  systems  as  such. 

VI.  This  force  can  be  made  to  serve  our  purpose  more 
effectively  when  it  is  recognized,  correctly  estimated,  and  in- 
telligently directed,  thus  removing  or  greatly  minimizing  the 
dangers  which  now  attend  its  employment  as  an  exclusive 
system  of  healing  by  those  ignorant  of  the  law  under  which 
it  operates,  and  of  the  construction  and  physiology  of  the 
human  body,  and  the  morbid  conditions  which  may  affect  it. 

VII.  It  is  the  duty  of  the  profession  of  medicine,  while 
safeguarding  the  health  and  life  of  the  community,  to  pro- 
tect as  far  as  possible  the  public  against  the  baneful  results 
of  its  own  follies.  This  can  be  best  accomplished  by  phy- 
sicians utilizing  in  their  own  practice  whatever  of  merit  may 
reside  in  these  so-called  systems  of  healing,  thus  robbing 
charlatanry  of  its  clientele  and  vocation. 

VIII.  Psychic  force  bears  a  close  relationship,  in  many 
respects,  to  electric  energy,  and  can  be  more  advantageously 
combined  with,  and  utilized  in,  electro-therapeutics  than  in  any 
other  department  of  practice.  The  methods  of  the  electro- 
therapeutist  are  such  as  to  make  the  employment  of  psychic 
suggestion  easily  available  without  discussion,  or  antagonizing 
the  beliefs  or  prepossessions  of  the  patient.  The  residual  bene- 
fits inure  not  alone  to  the  patient,  but  by  enlarging  its  sphere 
of  curative  possibilities,  to  electro-therapeutics  as  well. 
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We  speak  of  power,  of  force,  and  generally  as  though  it 
resided  wholly  in  matter.  That  it  does  to  a  considerable 
extent,  it  would  seem  that  no  really  sane  person  would  se- 
riously attempt  to  challenge.  But  does  all  power  reside 
there?  Does  it  originate  there?  These,  it  seems  to  me,  are 
basic  questions  which  it  becomes  important  to  correctly  de- 
termine. 

It  is  a  difficult  task  for  anyone  to  attempt  to  define  what 
power  really  is.  It  certainly  is  not  matter,  though  it  works 
through  matter,  and  thus  manifests  itself  to  our  conscious-' 
ness.  But  our  conscious  recognition  of  an  effect  is  not 
power.  Water  is  not  power,  nor  is  steam,  nor  wind,  nor 
electricity,  but  power  works  through  them  all.  What  is  elec- 
tricity— that  subtle,  mysterious  something  that  we  electro- 
therapeutists  are  daily  employing  in  our  work?  We  have 
our  hypotheses  as  to  how  the  electric  current  when  applied 
to  the  human  body  effects  certain  nutritional  and  structural' 
changes — and  we  believe  they  are  reasonable  hypotheses — ' 
but  dare  we  assert,  unqualifiedly,  that  they  are  anything  more 
than  that?  Could  we  demonstrate  it  even  if  we  cared  to  make 
the  positive  assertion? 

It  seems  to  me  that  no  perfectly  balanced  person  will  se- 
riously deny  that  drugs  and  electricity  do  have  an  effect  upon 
organisms— effects  per  se,  inherent  in  the  agents  themselves 
regardless  of  the  conditions  under  which  they  are  admin- 
istered or  the  personality  through  which  their  exhibition 
takes  place.  We  do  not  always  know  their  modus  operandi 
and  must  frequently  be  content  to  recognize  their  effects 
empirically.  Many  of  the  valuable  things  in  medical  jpro- 
cedure  and  therapeutics  came  to  us  empirically  at  first.  In 
some  instances,  their  rationale  was  subsequently  discovered; 
in  others,  it  has  never  been  satisfactorily  explained.  Never- 
theless, we  as  a  profession  have  not  felt  justified  in  rejecting 
a  meritorious  agent  simply  because  the  rationale  of  its  action' 
was  not  immediately  and  fully  disclosed.  Therefore,  let  me 
inquire  if  it  is  logical  to  assume  after  we  have  prescribed 
the  indicated  drug  or  administered  the  current  of  what  we 
deem  the  proper  voltage  and  amperage,  and  otherwise  done 
all  that  our  experience  (and  that  of  our  colleagues, 
too,  perhaps)  dictates,  that  that  is  the  limitation  of  all  power? 
What  right  have  we  to  assume  that  Infinite  Wisdom  has  no* 


Digitized  by 


Google 


234      Maurice  Fitschor  Pilgrim,  A.  £.,  PA.  D.,  M.  D. 

other  channels  through  which  to  reach  humanity  with  its  be- 
neficent bestowals  than  through  the  material  side  of  the  profes- 
sion of  medicine  ? 

Why  should  we  assume  that  we  have  a  permanent  and  per- 
petual pre-emption,  through  our  material  methods  and  agents, 
on  all  the  revelations  concerning  the  human. body,  and  the 
laws  governing  its  welfare,  which  a  beneficent  Creator 
may  see  fit  to  give  to  the  world?  To  make  such  an  as- 
sumption is,  to  my  mind,  as  inconsistent  and  arrogant  as  are 
the  contentions  of  the  rankest  Christian  Scientist  in  denying 
to  drugs  or  electricity  a  resident  force  and  in  absurdly  insist- 
ing that  all  the  power  they  possess  is  due  solely  to  the  accu- 
mulated thought  of  all  the  centuries  which  has  been  focussed 
upon  them ! 

As  electro-therapeutists,  our  central  aim  and  concern  is, 
of  course,  the  restoration  of  health  to  those  temporarily  de- 
prived of  it — to  conserve  and  prolong  life.  How  do  we  hope 
and  expect  to  accomplish  this  beneficent  purpose?  Let  us 
consider,  for  a  moment,  what  sickness  and  health  really  mean, 
and  how  these  opposite  conditions  are  related  the  one  to 
the  other. 

Being  sick  and  getting  well  consist  of  certain  bodily  states 
and  changes  in  contrast  with  another  common  condition 
called  "  health."  It  is  one  of  the  cardinal  dogmas  of  biology 
that  the  structure  of  every  living  being  is  passing  through 
a  continuous  transformation  during  the  whole  term  of  its 
existence;  that  each  particular  change  which  befalls  it, 
whether  healthful  or  morbific,  is  part  and  parcel  of  one  uni-t 
fied  corporeal  history.  Applying  the  logic  of  this  broad  doc-» 
trine,  all  diseases  are  included  in  this  experience  as  phases. 
of  the  cosmic  process  called  evolution — temporary  disturb- 
ances in  the  stream  of  continuous  change  by  which  the  life 
of  to-day  hastens  to  become  the  larger  life  of  to-morrow. 
In  supporting  this  view,  Dr.  Bernheim  asserts  that  "  diseases 
are  cured,  when  they  are  cured,  by  their  own  natural  biological 
evolution.  Ordinary  therapeutical  methods  consist  in  put- 
ting the  organism  in  a  condition  so  that  restitutio  ad  inte- 
grum may  take  place.  We  suppress  pain,  we  modify  func- 
tion, we  let  the  organ  rest,  we  reduce  fever,  we  retard  the 
pulse,  we  induce  sleep,  we  encourage  secretion  and  excre- 
tion, and  by  thus  acting,  we  allow  Nature,  the  healer,   to 
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accomplish  her  work."  These  words  of  the  eminent  French 
writer  and  physician  are  not  the  emanations  of  a  mere  psy- 
chologist. Nor  was  he  writing  as  such,  but  as  a  physician. 
As  a  physician,  he  would  not  be  likely  to  underrate  his  own 
profession  or  credit  Nature  with  more  than  her  due.  But  he 
plainly  intimates  that  the  real  healer  is  the  native  power  with- 
in the  patient.  The  physician  and  his  drugs  or  electricity 
are  only  ancillary.  They  are  servants  who  exercise  their  skill 
to  clear  the  path  of  Nature  to  enable  her  the  more  perfectly 
to  do  her  work.  Having  done  his  part,  the  physician  must 
leave  it  to  Nature  to  evolve  health  by  means  of  biological 
changes  which  are  ever  going  on  in  the  system. 

This  recuperative  action,  which  all  physicians  now  recog- 
nize, is  centralized  under  another  name.  It  is  well  known 
that  all  living  structure,  animal  or  vegetable,  possesses  this 
instinctive  power  of  self-recovery.  It  is  a  form  of  spon- 
taneous, plastic  energy  which,  acting  through  the  proper 
neural  channels,  resists  disease,  tends  to  arrest  its  progress, 
repairs  the  damage  done,  and  compensates  the  bodily  losses 
sustained.  This  inherent  tendency  of  the  sick  to  get  well  or 
of  disease  toward  recovery,  we  know  as  vis  medicatrix  na- 
turae. The  common  people  of  the  laity  say  it  is  Nature. 
The  reverent,  call  it  the  spirit  of  God.  Dr.  J.  Mitchell  Bruce, 
of  Charing  Cross  Hospital,  London,  while  reviewing  the 
progress  of  medicine,  recently  said :  "  We  are  now  able  to 
appreciate,  as  never  before,  the  constructive  factor  which 
takes  the  form  of  repair  and  convalescence.  Just  as  the  body 
possesses  provisions  for  resisting  the  causes  of  disease,  so 
it  possesses  provisions  for  arresting  its  beginnings  .  .  .  quite 
spontaneously;  that  is,  without  the  help  of  either  the  surgeon 
or  the  physician."  Elsewhere  in  the  same  address,  he  refers 
to  this  natural  faculty  as  a  recuperative  factor  making  "  spon- 
taneous attempts  at  recovery." 

The  intelligent  employment  of  remedial  means,  as  drugs 
or  electricity,  is  directed  to  reach  and  evoke  in  the  patient 
the  inherent  faculty  of  self-help — this  is  ins  medicatrix — just 
when  and  where  it  is  needed.  The  essential  meaning  of  all 
therapeutics,  as  it  seems  to  me,  is  to  summon  and  concentrate 
this  inherent  remedial  force  on  the  obstacle  to  be  overcome. 
The  locomotive  engineer  soon  learns  how  many  pounds  of 
steam  are  required  to  keep  his  train  moving  at  a  given  rate 
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of  speed  along  a  level  track ;  but,  when  there  is  a  grade  to  be 
climbed,  the  pressure  on  the  driving  wheels  must  be  increased 
or  the  train  will  "  slow  up."  In  some  such  analogous  way  the 
vital  energy  of  the  body  may  be  regarded.  A  stream  of  given 
dynamic  vitality  is  adequate  to  supply  the  human  organism  in 
health;  but  morbid  conditions  increase  resistance  which  na- 
ture must  overcome  with  a  stream  of  greater  intensity  di- 
rected to  the  seat  of  the  obstruction.  This  is  precisely  what 
takes  place  in  the  organism  in  cases  of  special  need.  When 
unusual  demands  are  made  upon  the  digestive  organs,  for  in- 
stance, or  the  brain,  an  increased  supply  of  blood  is  sent  to 
those  overtaxed  structures.  If  there  is  not,  the  overwrought 
organ  suffers,  and  disease  ensues.  When  the  flesh  has  been 
injured,  Nature  at  once  sets  up  a  special  process  of  healing 
by  means  of  inflammation.  The  blood  is  thus  made  to  flow 
faster  towards  the  injured  parts,  the  blood  vessels  dilate,  cor- 
puscles and  fluids  transude  carrying  the  material  to  form  the 
plasma  from  which  the  hurt  is  repaired.  Similarly,  in  the 
case  of  fracture,  Nature  deposits  along  the  broken  portions  of 
the  bone,  the  cement  which  unites  the  divided  fragments. 
(To  be  continued.) 
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ROENTGEN    RAY    THERAPY    AND    TECHNIQUE.* 

BY    ALBERT    SOILAND,     M.  D.,    LOS    ANGELES,     CAL. 

The  wonderful  stride  of  the  Roentgen  Ray  into  the  general 
therapeutic  field  during  the  past  few  years  has  been  marvelous. 
It  has  proved  of  decided  value  in  stubborn  cases,  and  appar- 
ently cured  a  number  of  malignant  conditions  as  well.  Our 
present  knowledge  of  its  action,  however,  is  unsatisfactory. 

Each  operator  has  his  own  theories  and  methods  of  produc- 
ing X-rays,  and  the  conditions  met  with  in  their  production  are 
so  varying  that  to  standardize  our  work  is  impossible.  That 
the  X-rays  are  of  decided  value,  therapeutically,  even  the  most 
conservative  must  admit,  and  that  they  are  destined  to  occupy 
a  most  exalted  position  in  therapeutics  is  equally  true. 
Realizing  this,  and  also  that  to  facilitate  our  work  with  this 
new  agent,  that  the  best  results  may  be  obtained,  it  becomes 
necessary  for  those  who  are  actively  engaged  in  radio-therapy 
to  compare  notes  and  attempt  to  systematize  the  work.  It  is 
with  this  end  in  view  that  these  lines  are  written,  hoping  that 
others  will  be  stimulated  to  give  their  advice  and  experience. 

Good  literature  on  the  subject  is  scarce,  as  with  one  or  two 
exceptions  the  X-ray  journals  published  in  this  country  are 
issued  mainly  to  advertise  certain  manufacturers  and  "pro- 
fessors " ;  and  many  of  their  pages  are  devoted  to  a  senseless 
wrangle  about  priority  in  the  use  of  X-rays  therapeutically. 

While  some  cases  under  treatment  of  the  X-ray  go  on  to  an 
uneventful  recovery,  a  great  number  do  not,  but  after 
reaching  a  certain  state  they  fail  to  respond  further  to  any 
amount  of  X-radiance.  This  has  been  my  experience  with  at 
least  50  per  cent,  of  the  cases  treated,  and  I  am  seeking  an  ex- 
planation. I  cannot  recall  a  single  case,  however,  which  has 
not  received  some  benefit  from  the  raying,  and  usually  mar- 
velous improvement  is  observed  within  the  first  half-dozen 
treatments.  This  condition  makes  one  enthusiastic  during  the 
early  part  of  treatment  and  often  leads  the  operator  to  promise 
a  speedy  cure.  Epithelioma  in  which  all  pain  and  discharge 
have  ceased  after  five  to  fifteen  treatments,  and  which  has 
become  much  smaller  and  healthier  in  appearance,  gradually 

*  Read  before  the  Los  Angeles  County  Medical  Society,  FrMay,  December 
12,  lops. 
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ceases  to  improve,  and  no  amount  of  raying  will  then  alter  its 
condition.  In  some  of  these  cases  I  have  used  both  coil  and 
static  machine,  low  and  high  vacuum  tubes,  long  and  short 
exposures,  and  even  produced  a  severe  dermatitis  without 
changing  the  condition  of  the  tumor  in  the  least.  Why  do  not 
these  cases  respond  further  and  continue  to  improve?  Is  it 
because  the  recuperative  limit  of  patient  has  been  reached,  or 
is  it  due  to  the  probability  that  we  have  not  as  yet  learned  to 
manipulate  the  apparatus  fully?  There  are  of  course  many 
intercurring  conditions  to  overcome  and  every  case  has  to  be 
studied  and  treated  on  its  own  merits. 

I  will  not  attempt  to  go  into  the  action  of  the  X-rays  upon 
human  tissues.  They  are  both  chemical  and  physiological  in 
nature,  and  any  state  from  a  mild  leucocytosis  to  that  of  com- 
plete necrosis  of  the  tissues  can  be  produced  at  will  with  it. 
It  is  well  to  remember  that  in  a  far  advanced  malignant  case 
raying  should  not  be  carried  to  a  point  where  much  pyrexia  is 
induced. 

The  question  of  high  and  low  vacuum  or  hard  and  soft  tubes 
is  of  vast  importance  to  the  average  X-ray  worker  and  de- 
mands some  attention.  Briefly  stated  a  low  vacuum,  also 
called  soft  tube,  is  one  from  which  the  air  has  not  been  so  fully 
exhausted.  Such  a  tube  contains  enough  molecular  matter  to 
make  a  fairly  good  conductor  and  offers  but  little  resistance 
to  the  current  used  to  excite  the  tube.  A  high  vacuum,  or 
hard  tube,  is  one  which  has  been  highly  exhausted  and  contains 
very  little  residual  gas.  This  tube  offers  great  resistance  to 
the  exciting  current  and  requires  a  more  powerful  generator 
to  illuminate  it.  A  medium  vacuum  tube  occupies  a  varying 
intermediary  position  between  high  and  low  vacuum.  Un- 
fortunately a  standard  cannot  at  present  be  established  for 
these  different  vacua  and  each  operator  must  judge  for  him- 
self from  his  own  exciting  apparatus  and  tubes  their  degree 
of  vacuum.  Not  uncommonly  tubes  which  are  poorly  lighted 
up,  the  apparatus  being  inadequate  to  fully  excite  them,  are 
called  low  vacuum.  This  is  a  rather  serious  error,  especially 
when  an  operator  reports  the  use  of  such  a  tube  in  treating  a 
case  of  epithelioma,  stating  that  he  used  a  "  low  vacuum  "  tube 
six  inches  from  part  treated  for  ten  minutes  every  other  day. 
It  is  safe  to  assume  that  with  this  tube  fully  excited  the  same 
reaction  could  have  been  obtained  with  a  smaller  number  of 
treatments. 
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Granting  that  the  tube  is  working  full  capacity  and  we  have 
sufficiently  powerful  generating  apparatus,  if  we  wish  to 
benefit  from  comparison  of  results  in  the  reports  of  cases,  it 
becomes  necessary  to  state  the  name  of  the  exciting  apparatus, 
transformer,  coil,  or  static  machine.  If  coil,  make  of  same, 
spark  capacity,  and  the  length  of  actual  working  spark  gap.  If 
static  machine  the  number  and  size  of  the  revolving  plates, 
acutal  spark  gap  required  to  energize  the  tube,  distance  of 
anadol  target  from  part  treated,  duration  of  each  irradiation, 
how  often  exposed,  and  the  number  of  treatments.  I  do  not 
consider  it  essential  to  report  whether  the  coil  was  actuated  by 
street  current  or  storage  battery,  giving  volts  and  amperes 
developed,  nor  is  it  so  necessary  to  give  motive  power  or  speed 
of  static  machine.  The  speed  must  of  course  be  sufficient  to 
fully  energize  the  tube.  Reports  of  cases  treated,  giving  the 
data  as  suggested  above,  will  do  much  toward  bringing  order 
out  of  chaos.  These  remarks,  some  of  which  have  been  often 
repeated,  may  seem  tedious  to  experienced  radio-therapists,  but 
in  view  of  the  fact  that  practitioners  who  have  had  no  previous 
experience  in  X-ray  work  are  daily  procuring  apparatus  and 
using  same,  employing  them  rather  indiscrimately,  makes  it 
necessary  to  acquire  some  basic  knowledge  of  the  technique 
before  using  this  powerful  agent  therapeutically. 

It  is  difficult  to  say  which  sort  of  apparatus  is  most  practical 
for  X-ray  work,  coil  or  static  machine.  In  the  hands  of  the 
expert  who  makes  daily  use  of  the  Roentgen  rays  a  powerful 
coil  is  by  far  the  most  satisfactory.  For  the  practitioner,  how- 
ever, who  only  requires  to  use  the  rays  occasionally,  a  good 
static  machine  is  satisfactory,  being  operated  with  less  risk  to 
the  apparatus,  and  it  can  also  be  employed  for  the  various 
valuable  static  effects.  In  this  connection  we  would  call  atten- 
tion to  the  "  adjustable  multiple  spark  gap "  appliance,  as 
designated  and  described  by  Dr.  Williams  of  Boston  in  1898; 
to  increase  the  output  of  X-rays  generated  by  a  static  machine. 
This  consists  of  a  number  of  metal  balls  mounted  upon  a  non- 
conducting strip  and  placed  in  series  with  the  prime  conductors 
of  the  static  machine.  These  little  balls  are  placed  from  three 
to  ten  millimeters  apart,  and  as  the  conductors  pass  over  each 
ball,  the  spark  becomes  continuous  between  those  already 
passed,  thus  increasing  the  tension  of  the  current  in  circuit, 
and  thereby  increasing  the  volume  of  radiance  in  tube ;  varying 
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volume  and  intensity  of  radiance  can  be  obtained  with  this  ap- 
paratus and  it  is  particularly  useful  with  low  vacuum  tubes. 
These  small  metallic  balls  interrupting  current  in  the  circuit  act 
as  accumulators,  or  small  ley  den  jars,  increasing  the  potential 
of  current  according  to  the  number  of  balls  or  spark  gaps 
employed. 

High-frequency  coils  of  the  Tesla  type,  whose  output 
resembles  the  static  current,  can  also  be  equipped  with  an  ad- 
justable multiple  spark  gap  appliance  to  good  advantage,  but  a 
powerful  coil  of  the  Rumkorff  variety  works  equally  well  with- 
out any  circuit  interruptions. 

I  prefer  the  double  anode  German  tubes,  plain  and  with  ad-  • 
justable  vacuum,  as  the  "  Universal  type."  A  tube  actuated 
by  a  static  machine  will  retain  a  proportional  vacuum  more 
easily  than  one  actuated  by  a  coil.  With  a  tube  containing  a 
small  thin  platinum  anode  and  a  few  metal  connections  the 
vacuum  will  become  high  very  rapidly  and  be  difficult  to  manip- 
ulate. One  containing  a  good-sized  platinum  disk  and  fairly 
heavy  metal  connections  will  increase  in  vacuum  with  use  up 
to  a  certain  point,  which  will  seem  to  be  maintained  for  a  time, 
and  then  with  additional  use  its  vacuum  will  become  high.  The 
best  all-round  tube  is  one  of  good  size  containing  a  heavy 
platinum  target,  the  rest  of  the  metal  parts  being  insulated  by 
glass.  Such  a  tube  will  last  indefinitely  if  properly  handled. 
I  have  used  a  tube  of  this  description  daily  for  a  year,  both  on  a 
coil  and  static  machine,  and  it  is  still  in  first-class  condition. 

It  has  been  stated  that  a  tube  excited  by  a  static  machine  will 
not  produce  an  X-ray  burn.  This  is  erroneous,  as  most  severe 
reactions  sometimes  follow  when  using  this  form  of  excitor. 
In  fact  I  have  unfortunately  produced  very  ugly  X-ray  derma- 
titis when  treating  a  sluggish  epithelioma,  which  would  not 
yield  to  the  ordinary  dose  of  the  rays,  with  a  static  machine. 
It  is  never  necessary  to  produce  a  severe  dermatitis  under  any 
circumstances.  Where  sound  skin  intercepts  the  raying,  I  pre- 
fer to  obtain  a  certain  amount  of  reaction  or  tanning,  as  this 
aids  me  in  determining  the  dosage.  To  protect  the  parts  within 
the  circle  of  irradiation  which  do  not  require  the  rays,  some 
form  of  metal  should  be  employed  which  is  opaque  to  the  X- 
ray.  I  have  found  that  the  ordinary  "  tea  lead  "  suffices  in 
nearly  all  cases. 

I  heartily  concur  with  Dr.  Pusey's  statement,  to  the  effect 
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that  the  rays  can  be  made  to  cause  a  reaction  through  any  sub- 
stance which  permits  their  passage.  It  is  also  true  that 
neither  paraffine  nor  vaseline  offer  much  protection  against  the 
rays  as  proved  by  Dr.  Pusey,  although  a  newspaper  account 
credits  Dr.  J.  Mount  Bleyer  of  New  York  with  a  statement 
that  paraffine  painted  over  the  surface  would  protect  from 
burning. 

The  hard  dry  skin  of  the  face  offers  the  greatest  resistance 
to  the  passage  of  the  rays,  and. is  therefore  more  easily  burned. 
It  is  well  known  that  all  electrical  currents  used  for  treatment 
produce  the  strongest  reaction  at  the  point  of  greatest  resist- 
ance in  the  circuit,  and  the  X-ray  is  no  exception  to  this  rule. 
To  reduce  this  resistance  when  raying  over  the  skin  we  can 
moisten  same  with  a  normal  salt  solution  or,  if  preferred,  plain 
clean  vaseline.  This  procedure  will  permit  us  to  use  a  strong 
light  without  producing  as  much  reaction  as  would  occur  on 
the  dry  skin.  Great  care  must  be  exercised  in  protecting  the 
patient's  eyes  thoroughly  when  working  in  this  vicinity,  as 
these  organs  become  easily  inflamed.  The  mouth  and  other 
mucous  surfaces,  however,  tolerate  the  rays  very  well.  When 
raying  around  the  mouth  I  have  frequently  noted  that  the  skin 
in  that  region  reacted  before  the  mucous  covering  of  lips  and 
tongue  evinced  any  signs  of  action.  The  proper  distance  of  the 
patient  from  the  tube  depends  entirely  upon  the  vacuum. and 
size  of  the  tube.  As  the  X-rays  proper  emanate  from  the  anodal 
target,  and  not  from  the  glass  walls  of  the  tube,  it  would  be 
necessary  to  place  a  large  tube  to  within  an  inch  or  two  of  the 
part  to  obtain  quick  results.  As  a  rule  I  place  all  tubes  from  one 
to  four  inches  from  surface  irradiated,  in  most  cases  just  far 
enough  from  the  patient  to  avoid  "  sparking  "  the  skin,  which  is 
quite  painful.  For  skin  and  surface  treatment  I  have  found  a 
medium  vacuum  tube  to  act  best,  placed  close  to  part.  For  in- 
ternal work  over  sound  skin  a  high  vacuum  tube  eight  to  ten 
inches  away  will  accomplish  most. 

In  closing  I  wish  to  caution  the  beginner  in  radiotherapy  to 
•guard  his  own  hands  and  eyes  from  any  untoward  X-ray  and 
static  electric  effects.  A  pair  of  plain  glass  or  mica  goggles 
.and  a  pair  of  rubber  gloves  will  assist  materially  in  this  respect. 

Conservative  Life  Building. 
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THE  STATIC  MACHINE  OR  COIL  FOR  X-RAY 
THERAPEUTICS. 

THE  disposition  of  some  writers  to  underestimate  the  value 
of  the  X-ray  derived  from  the  static  machine  for  thera- 
peutic purposes  is  misleading  and  evidence  of  inexperience 
and  unfamiliarity  with. the  subject.  On  the  other  hand  the 
opposite  view  is  taken  by  many  not  familiar  with  the  X-ray 
produced  by  coil  apparatus.  There  are  also  others  who  hav- 
ing used  both  sorts  of  apparatus  express  opposite  views, — the 
majority,  however,  of  such  favor  the  static  machine. 

After  all  it  is  largely  a  matter  of  convenience,  for  it  is  the 
X-rays  that  are  the  therapeutic  means,  whatever  the  source, 
and  they  are  as  effective  from  the  static  machine  as  from  the 
coil  and  vice  versa.  It  is  familiarity  with  the  individual  ap- 
paratus, proper  technique,  and  management  which  effects  the 
best  results. 

It  is  to  be  regretted  that  prejudice  so  often  obscures  truth. 
Vehement  opposition  to  rational  therapeutic  measures  is  becom- 
ing a  more  evident  "  sign  of  ignorance." 

*     »     » 

THE  MEDICAL  PROFESSION  AND  THE 
MANUFACTURER  OF  ELECTRO-THERAPEU- 
TIC APPARATUS. 

PROBABLY  there  is  no  subject  of  interest  to  the  profession 
to-day  in  which  the  average  physician  is  so  poorly  in- 
formed as  in  electro-therapeutics,  and  yet  everyone  uses  at 
times  some  medical  battery.  How  much  of  this  apparatus  is 
really  valuable  is  a  hidden  question. 

Those  familiar  with  the  subject  fully  realize  that  relatively 
few  of  the  appliances  made  up  to  the  present  time  possess  such 
merit  as  would  give  them  a  place  in  the  armamentarium  of  a 
thoroughly  up  to  date  worker.  A  handsome  wall  bracket 
transformer,  cabinet,  static  machine,  or  X-ray  coil  is  often 
easily  palmed  off  upon  the  man  who  would  make  a  new 
venture,  without  reference  to  merit,  upon  the  dealer's  say-so. 
This  is  not  so  much  a  reflection  upon  the  manufacturer  who 
makes  and  sells  for  profit,  as  upon  the  good  sense  of  the  man 
who  buys  a  thing  before  he  knows  what  he  wants,  or  what  he 
wants  it  for.     When  the  profession  becomes  educated  in  these 
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subjects  they  will  create  a  demand  for  the  best  and  most 
scientific  apparatus  and  the  rubbish  will  be  laid  aside.  What 
is  needed  is  that  manufacturers  who  have  not  done  so  in  the 
past,  strive  to  get  closer  to  the  physicians  who  are  familiar  with 
the  demands  of  therapeutics,  and  that  physicians  investigate 
before  making  investments.  There  will  even  then  be  enough 
mistakes,  but  far  less  than  at  the  present  time. 

*  *    * 

AN    INTERNATIONAL    CONGRESS    OF  ELEC- 
TRO-THERAPEUTICS. 

THE  marked  progress  and  general  interest  awakened  in 
the  subject  of  electro-therapeutics  since  the  advent  of  the 
X-ray  as  a  therapeutic  means  make  it  desirable  that  those  in- 
terested in  the  subject  meet  frequently  for  purposes  of  dis- 
cussion and  general  enlightenment.  The  Committee  on  the  St. 
Louis  Exposition  of  the  American  Electro-Therapeutic  Associa- 
tion are  making  an  earnest  effort  to  have  such  a  Congress  held 
at  the  St.  Louis  Exposition  in  1904.  It  is  believed  that  by  the 
co-operation  of  those  interested  in  the  progress  of  the  subject 
at  home  and  abroad   the  holding  of  such  a  congress  will  be 

made  possible. 

*  *    * 

DEPARTMENT  OF  MECHANICAL-VIBRATION 
THERAPY. 

WITH  this  issue  a  department  of  Mechanical  Vibration  Ther- 
apy, a  method  already  recognized  at  home  and  abroad  as 
of  therapeutic  value,  is  added  to  the  Journal.  This  depart- 
ment will  be  under  the  management  of  Dr.  Lucy  Hall-Brown, 
who  is  too  well  known  to  a  large  number  of  the  readers  to 
require  introduction. 

Mechanical  Vibration  scientifically  applied  is  certain  to  fill 
an  important  place  in  therapeutics  in  the  future  because  it 
meets,  as  no  other  agent  will,  many  indications  in  which  its  value 
is  becoming  rapidly  appreciated. 

*  *    * 

THE  next  annual  meeting  of  the  American  Electro-Thera- 
peutic Association  will  be  held  at  Atlantic  City,  N.  J.,  on 
Tuesday,  Wednesday,  and  Thursday,  September,  22,  23,  and 
24, 1903. 
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CONSTITUTIONAL    DISEASES. 

EDITED  BY   FRANCIS   B.    BISHOP,    M.   D. 

The  penetrating  power  of  high-frequency  currents  has  beeir 
a  subject  of  no  little  difference  of  opinion,  and  has  led  many 
observers  to  conclude  that  either  the  high-tension,  high-fre- 
quency currents  did  not  penetrate,  but  confined  their  action  to 
the  surface,  or  if  they  did  penetrate  their  properties  therapeuti- 
cally were  practically  nil,  in  consequence  of  the  supposed  fact 
that  they  produced  no  chemic,  phoritic,  or,  electrolytic  action^ 
Some  experiments  made  in  my  laboratory  may  prove  interest- 
ing. A  few  drops  of  a  saturated  solution  of  iodide  of  potash 
in  glycerine  was  placed  under  the  middle  of  a  pane  of  glass. 
A  current  of  high  potential  and  high  frequency  was  passed 
through  the  glass,  decomposed  the  solution,  and  liberated  the 
iodine.  Then  a  solution  of  starch  was  placed  under  the  middle 
of  a  pane  of  glass  and  a  solution  of  iodide  of  potash  in  glycerine 
was  placed  immediately  over  it  on  the  upper  surface  of  the 
glass.  A  high-potential,  high-frequency  current  was  passed 
through  the  iodide  solution  through  the  glass,  for  about  five 
minutes.  At  the  end  of  that  time  there  was  a  decided  iodine 
reaction  in  the  starch  on  the  under  surface  of  the  glass.  The 
glass  was  pasted  to  white  paper,  with  starch  around  the  edge. 
No  reaction  took  place  at  the  edges. 

Reported  to  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  March  5,  1903. 


GENITO-UBINABY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

Ureter-Catheterism:  Its  Purposes  and  Practicability.  Brans- 
ford  Lewis,  Annals  of  Surgery,  Philadelphia,  January. 
There  is  a  difficulty  of  diagnosis  between  hepatic  and  renal 
calculus ;  a  differential  diagnosis  may  be  made  after  catheteriz- 
ing  the  ureter.  The  paper  is  accompanied  by  history  of  cases 
and  radiographs. 

The  Use  of  Morphine  in  Urcemic  Convulsions.  A  Sym- 
posium, Therapeutic  Gazette,  Detroit,  January  15. 
This  is  a  tabular  statement  of  opinions  of  authorities  in 
response  to  questions  made  by  the  editor  of  the  Therapeutic 
Gazette.  A  majority  are  against  the  morphine,  especially  in 
interstitial  and  chronic  nephritis.  In  acute  cases  it  may  be 
given  in  small  doses.  However,  there  is  some  diversity  of 
method. 
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Improved  Treatment  of  Chronic  Follicular  Urethritis.  Geo. 
L.  Eaton,  Occidental  Medical  Times,  San  Francisco, 
January. 

The  method  of  the  author  of  this  paper  is  the  use  of 
a  cannula  20  cm.  long,  No.  20  Fr.  curved  at  the  end,  so  that  it 
will  reach  the  opening  of  the  ducts.  He  irrigates  the  urethra, 
and  then  applies  through  an  endoscope  a  fifty  per  cent,  solu- 
tion of  peroxide  of  hydrogen  directly  to  the  follicles.  Then  he 
irrigates  again,  reintroduces  the  endoscope,  and  applies  a  five 
per  cent,  solution  of  albargin.  Next  comes  another  irrigation 
with  a  normal  salt  solution. 

This  is  a  complicated  method,  and  it  is  a  question  if  every 
irritable  urethra  will  endure  so  much  instrumentation  in  one 
seance. 


Albargin,  or  Gelatose  Silver,  in  the  Treatment  of  Gonorrhea. 
H.  G.  Klotz,  Medical  News,  New  York,  November  29. 
This  new  preparation,  which  contains  fifteen  per  cent,  of  sil- 
ver, is  another  rival  of  nitrate  of  silver.  It  is  used  as  an  injec- 
tion, like  argonin  and  protargol,  and  has  less  irritating  prop- 
erties. It  may  be  used  as  an  injection  with  distilled  water  up 
to  a  ten  per  cent,  solution.  It  kills  the  gonococci  as  far  as  it 
can  reach  them  without  causing  any  complication  in  about 
twelve  days.  From  records  taken  we  find  that  cures  were 
effected  in  from  five  to  twenty-four  days  when  used  as  an  in- 
jection; each  time  holding  it  in  the  urethra  five  minutes.  In 
about  ten  per  cent,  a  posterior  urethritis  was  developed. 

[We  advise  having  this  remedy  used  as  a  gelatine  urethral 
bougie,  as  Mitchell  in  Philadelphia  prepares  it,  to  be  inserted 
in  the  urethra,  where  it  may  be  kept  an  hour  or  longer.  The 
preparation  is  antiseptic  and  antigonorrheic,  and  is  imported 
from  Germany  by  Victor  Koechl  of  Hudson  Street,  New 
York.]   ' 

The  Relation  of  Gonorrhea  to   Tuberculosis  of  the  Genito- 
urinary Tract.    By  Daniel  N.  Eisendrath,  M.  D.,  Chicago 
Medical  Recorder,  December  15,  1902. 
Eisendraft  offers  the  following  conclusions  from  his  study 

of  the  cases  here  reported  and  the  literature : 

1.  That  in  patients  suffering  from  an  acute  gonorrhea,  there 
may  be  an  almost  imperceptible  transition  into  a  malignant  type 
of  tuberculosis. 

2.  That  subacute  or  chronic  gonorrhea  may  mask  the 
presence  of  a  tuberculosis.  That  these,  as  well  as  the  acute 
form,  may  act  as  predisposing,  and  even  at  times  as  exciting, 
causes  of  tuberculosis. 

3.  In  patients  who  show  evidence  of  local  complications  of 
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gonorrhea,  such  as  prostatitis,  vesiculitis,  cystitis,  or  epididy- 
mitis, one  should  always  bear  in  mind  the  possibility  of 
tuberculosis,  and  examine  the  urine  for  tubercle  bacilli,  if 
antigonorrheal  treatment  causes  no  improvement. 

4.  In  patients  with  marked  tubercular  history,  an  attack  of 
gonorrhea  should  be  carefully  watched,  and  the  prognosis  be 
guarded. 

5.  Gonorrhea,  both  in  the  male  and  female,  often  prepares 
the  soil  for  a  later  invasion  of  the  tubercle  bacillus. 


IiABYNGOLOGY,   RHINOL.OGY,  AND 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.,    M.    D. 

Foreign  Bodies  in  the  Esophagus. 

The  following  report  of  the  case  of  a  foreign  body  in  the 
esophagus  successfully  removed  by  Dr.  Russell  S.  Fowler 
(Brooklyn  Medical  Journal  and  American  Electro-Therapeutic 
and  X-ray  Era)   is  of  much  interest : 

The  father  of  a  child,  while  playing  with  her,  allowed  her 
to  place  a  penny  in  the  mouth,  whence  it  quickly  passed  into  the 
esophagus  beyond  his  recovery.  The  parents,  expecting  the 
coin  to  pass,  delayed  taking  the  child  to  their  family  physician 
until  four  days  later.  The  coin  had  not  passed  as  expected, 
and  the  child  suffered  from  inability  to  swallow  solid  food, 
regurgitation  being  immediate.  Liquids  passed  more  easily. 
There  were  slight  coughing  spells  from  time  to  time,  but  at  no 
time  was  any  blood  coughed  up.  As  the  symptoms  were  not 
urgent,  no  attempt  was  made  by  the  family  physician  to 
definitely  locate  the  penny,  he,  at  that  time,  believing  it  wojild 
finally  pass  downward.  The  child  was  seen  again  on  May  8, 
a  week  after  the  accident,  by  which  time  she  had  begun  to  grow 
somewhat  thin  and  pale.  Liquids  were  easily  swallowed  and 
solids  fairly  well.  This  was  probably  due  to  a  slight  change  in 
the  position  of  the  penny.  At  Dr.  Fowler's  suggestion  a 
radiograph  was  taken  by  Dr.  Bender  April  10.  Chloroform 
was  administered  to  keep  the  small  patient  quiet.  Previous 
to  the  taking  of  this  picture  swallowing  had  improved  so 
markedly  and  suddenly  that  the  parents  were  disinclined  to 
have  anything  further  done.  The  fluoroscope  examination  of 
April  10  showed  the  coin  vertically  placed  in  the  esophagus  at 
the  level  of  the  sternal  notch.  The  plane  surfaces  were  antero1- 
posterior,  forming  a  partition  on  either  side  of  which  food 
could  pass.  The  transition  from  difficult  to  easy  deglutition 
was  probably  caused  by  the  penny  swinging  into  its  vertical 
position.  At  no  time  in  the  history  of  the  case  was  there  any 
complaint  of  pain. 
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On  April  10  the  X-ray  apparatus  at  the  German  Hospital 
was  utilized,  with  the  patient  under  chloroform,  to  again  locate 
the  penny.  Its  position  had  not  been  altered.  Dr.  Bender 
assisted  at  this  procedure.  Owing  to  the  small  size  of  the 
patient's  pharynx  and  esophagus  there  was  a  delay  of  a  few 
minutes  in  selecting  an  appropriate  coin  catcher.  The  one 
found  applicable  to  the  case  was  of  slender  whalebone,  with  a 
small,  double  swinging  basket  of  silver.  This  instrument  was 
passed  with  difficulty,  though  no  force  was  used.  With  the 
fluoroscope  the  coin  catcher  was  delicately  passed  to  a  point 
several  inches  below  the  penny.  During  this  maneuver  the 
child  was  flat  on  the  back  and  deeply  anaesthetized.  With  the 
penny  and  the  coin  catcher  both  in  sight,  the  instrument  was 
gradually  withdrawn,  during  which  process  it  could  be  plainly 
seen  to  engage  the  penny  and  carry  it  along  the  esophagus  to 
the  pharynx.  As  the  point  was  reached  the  child's  head  was 
lowered  and  the  coin  catcher  and  its  imprisoned  penny  with- 
drawn. Length  of  anaesthesia,  15  minutes.  The  subsequent 
history  of  the  case  is  uneventful.  The  child  was  kept  on  fluid 
for  a  few  days  and  began  her  usual  diet.  No  bad  after-effects 
of  any  kind  were  noted. 

While  it  is  not  safe  to  draw  too  many  conclusions  from  a 
single  case,  the  following  suggested  themselves:  (1)  The 
desirability  of  complete  anaesthesia  before  attempting  to  remove 
foreign  bodies  from  the  esophagus.  (2)  Instruments  for  in- 
troduction into  the  esophagus  of  children  should  be  more  flexi- 
ble than  those  intended  for  use  in  adults.  (3)  The  patient's 
head  should  be  lowered  as  the  coin  is  seen  to  approach  the 
pharynx  in  order  to  avoid  its  dropping  into  the  larynx.  (4) 
Instrumental  exploration  with  the  aid  of  the  fluoroscope  should 
precede  any  operative  attempt.  (5)  Exploration  must  be  very 
delicately  done  to  avoid  injury  to  the  esophagus. 

The  Mastoid  Operation. 

In  deciding  the  necessity  for  a  mastoid  operation,  Braislin 
(Medical  News,  December  27,  1902;  Journal  American  Medi- 
cal Association,  January  10,  1903)  says  that  the  symptoms  of 
greatest  significance  in  leading  one  to  undertake  immediate 
operation  are : 

1.  Pain  continuous  and  severe,  making  sleep  impossible,  and 
radiating  upward  along  the  side  of  the  head  to  the  vertex, 
backward  to  the  occiput,  or,  more  rarely,  forward  to  the  frontal 
region.  2.  The  temperature,  even  in  children,  does  not  often 
keep  at  a  high  point  after  the  first  days  of  acute  illness,  but 
is  often  markedly  irregular.  3.  A  falling  of  the  posterior 
superior  wall  of  the  external  auditory  canal.  This  is  caused 
by  oedema  of  the  periosteum  and  tissues  over  the  mastoid  cells 
or  may  be  due  to  the  actual  burrowing  of  pus.  It  is  possible  to 
mistake  this  condition  for  furuncle  of  the  canal  and  vice  versa. 
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4.  Tenderness  over  the  mastoid  is  the  rule  in  cases  calling  for 
operation,  but  there  are  exceptions.  Other  severe  symptoms 
may  be  present  pointing  to  perforation  of  the  tegmen  tympani. 

Some  operators  go  to  the  extreme  of  believing  that  an  ex- 
ploratory mastoidectomy  is  justifiable  at  any  time,  but  Brais- 
lin  thinks  that  many  of  these  cases  would  recover  without 
operation,  and  conservatism  would  be  preferred  by  most  of 
us  as  applied  to  our  own  mastoids.  He  thinks  it  is  proper  to 
operate  on  cases  in  the  quiescent  chronic  state  to  prevent  de- 
structive processes  and  further  serious  consequences. 

Stacked  operation  can  often  be  done  in  this  condition  with 
benefit,  and  with  a  shorter  convalescence,  but  the  lack  of  pain 
or  serious  subjective  symptoms  often  prevents  permission  to 
operate. 

PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    ©.,    NEW    YORK   CITY. 

The  actinic  rays,  their  use  in  minor  surgery,  is  discussed  by 
Edward  A.  Tracy.  He  refers  to  the  progress  made  with  the 
Roentgen  rays  in  the  six  years  that  have  elapsed  since  their 
discovery  as  little  short  of  marvelous,  and  points  out  that  rays 
far  older  than  the  X-rays  have  more  recently  begun  to  be  in- 
vestigated. 

Dr.  Tracy's  investigations  have  been  carried  on  especially  to 
demonstrate  the  power  of  the  actinic  or  ultra  violet  rays  to  pro- 
duce skin  anaesthesia,  as  first  suggested  by  Minim  of  St.  Peters- 
burg, and  which  has  been  reported  in  this  department.  Tracy 
uses  the  Minim  lamp,  and  reports  three  cases  of  minor  surgical 
operations  done  under  actinic  ray  anaesthesia. 

Case  1. — Removal  of  large  sebaceous  cyst  (an  inch  in 
diameter)  from  the  scalp,  without  pain. 

Tumor  was  of  five  years'  duration.  A  fifteen-minute  appli- 
cation with  a  No.  1  Minim  lamp  was  made  at  a  distance  of  ten 
inches.  Two  incisions,  each  an  inch  long,  were  made  through 
the  skin  over  the  tumor,  the  incisions  meeting,  and  an  elliptical- 
shaped  piece  of  skin  removed.  The  cyst  was  then  shelled  out 
with  a  curette  and  four  running  stitches  taken.  The  patient  felt 
no  pain.  A  ten-minute  application  of  the  actinic  rays  was  made 
for  their  antiseptic  effect.  A  piece  of  adhesive  plaster  was  then 
applied  over  the  stitched  surface.  This  was  removed  the  fol- 
lowing day.  The  cut  tissues  were  reunited.  A  fifteen-minute 
application  of  the  actinic  rays  was  then  made  to  facilitate  heal- 
ing. No  dressing  of  any  kind  used.  Reapplied  on  the  third 
day.  Stitches  removed,  which  were  clean.  As  no  pressure  had 
been  applied  on  the  first  day,  blood  flowed  under  the  united  skin 
flaps,  causing  them  to  bulge  upwards.  On  the  second  day 
Tracy  broke  open  the  united  surfaces  to  determine  the  nature 
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of  the  contents,  which  proved  to  be,  as  was  suspected,  a  blood 
clot.    On  the  fifth  day  this  clot  was  almost  absorbed. 

Case  2. — Subcutaneous  abscess,  size  of  marble,  opened  under 
actinic  ray  anaesthesia  and  treated  with  actinic  ray  antisepsis. 
Anaesthesia  was  produced  by  a  ten-minute  application  from  a 
No.  1  Minim  lamp.  The  abscess  was  incised  and  one-half  a 
dram  of  pus  pressed  out.  The  pain  was  trifling.  The  rays  were 
applied  ten  minutes  more  and  the  wound  bandaged,  without 
other  dressing.  The  actinic  rays  were  applied  from  a  No.  2 
Minim  lamp,  on  the  second  and  third  days,  respectively,  for 
fifteen  minutes.    The  patient  went  to  work  on  the  third  day. 

Case  3  was  removal  of  a  skin  slough  an  inch  square  from  the 
surface  of  the  palm  under  actinic  ray  anaesthesia,  and  treated  in 
the  same  manner  as  the  cases  detailed.  Healing  took  place  in 
two  days,  save  where  the  cotton  dressing  adhered.  Treatment 
on  the  third  day  was  followed  by  complete  healing,  and  no 
further  attention  was  required. — Boston  Med.  and  Surgical 
Journal,  November  6,  1902. 

[Remark. — The  above  article  has  been  reported  in  detail  be- 
cause the  field  of  actinic  ray  anaesthesia  has  been  but  little  inves- 
tigated, and  the  results  obtained  by  Minim  and  repeated  by  Tracy 
are  of  such  a  nature  as  to  render  further  investigation  of  inter- 
est. There  is  every  reason  to  believe,  both  on  physical  grounds 
and  from  clinical  observations,  that  etheric  vibrations,  whether 
of  the  frequency  to  produce  light,  or  an  electric  current,  are 
capable  of  analgesic  and  even  anaesthetic  properties.  These  ob- 
servations are  a  matter  of  record,  with  alternating  currents  of 
high-frequency,  and  have  occurred  in  the  writer's  experience 
in  the  use,  not  only  of  the  ultra  violet  light,  but  with  the  current 
of  tension  from  the  secondary  of  an  induction  coil,  and  also 
from  a  high-frequency  of  the  sinusoidal  current.  The  most 
interesting  and  convincing  experiments  with  the  sinusoidal 
current  were  made  by  Prof.  Scripture  of  Yale,  and  reported  to 
the  American  Association  for  the  Advancement  of  Science  sev- 
eral years  since.  His  experiments  were  made  with  a  Kennelly 
alternator.  A  frequency  of  5000  complete  periods  per  second, 
10,000  alternations,  was  made  to  traverse  a  nerve  with  the 
result  of  cutting  off  senory  communication  by  this  nerve, 
and  needles  were  run  into  any  part  of  the  body  supplied  by  the 
nerve  without  pain  being  felt.  Groups  of  nerves,  for  example, 
the  brachial  plexus  was  cut  off  in  a  similar  manner.  The  anal- 
gesic and  anaesthetic  effects  of  currents  of  high  frequency  are 
the  same  in  kind  as  those  produced  by  light.  The  agents  differ 
onlv  in  rate  and  wave  length.] 
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RADIOTHERAPY. 

EDITED    BY    J.    D.    GIBSON,    M.    D. 

The  Roentgen  Ray  as  a  Therapeutic  Force,  from  a  Clinical  Stand- 
point,  with  Illustrative  Cases.— John  B.  Murphy,  A.  M., 
M.  D.,  Chicago,  111. 

In  speaking  of  the  diagnosis  and  treatment  of  tuber- 
culosis of  the  joints,  he  said:  "To-day  the  X-ray  informs 
us  just  when  we  are  dealing  with  a  case  of  primary 
synovial  tuberculosis,  where  we  have  hydrops  of  the  knee 
joint,  where  we  have  a  tuberculosis  of  the  synovial  membrane 
only,  and  we  inject  that  case  with  the  emulsion  of  formalin, 
iodoform,  and  glycerin,  and  the  patient  goes  on  to  recovery 
without  interruption.  When  we  have  a  case  of  the  type  where 
the  disease  has  not  yet  ruptured  into  the  joint,  and  where  the 
joint  involvment  is  merely  an  effusion  without  any  communi- 
cation with  the  lesion  in  the  bone,  there  is  practically  no  re- 
lief whatever,  and  we  should  not  expect  any,  from  the  injec- 
tion of  fluids  into  the  joint,  because  they  do  not  come  in  con- 
tact with  the  primary  tubercular  lesion  which  is  situated  in 
the  bone. 

The  X-ray  is  not  only  an  aid  in  making  a  differential  diag- 
nosis in  these  cases,  but  it  is  also  an  aid  as  a  therapeutic  agent 
in  tuberculosis  of  the  bones  and  joints.  I  have  had  a  very 
gratifying  experience*  with  it  in  two  cases  of  tuberculosis  of  the 
knee  joint  involving  the  synovial  membrane.  They  were  in- 
jected without  producing  the  desired  effect.  The  X-ray  was 
then  used,  and  one  case,  in  which  the  effusion  had  existed  for 
nine  months,  was  discharged  from  the  hospital  twenty-one 
days  after  admission  without  a  particle  of  effusion  or  the 
slightest  diminution  in  the  range  of  motion  of  the  affected  joint. 
I  never  got  such  a  result  before  where  I  simply  injected  the 
mixture  of  formalin,  iodoform  and  glycerin.  By  putting 
on  the  X-ray  and  stimulating  the  production  of  new  tissue, 
as  we  know  the  X-ray  does,  there  was  almost  imme- 
diate restoration  of  the  synovial  membrane  to  its  normal  func- 
tions of  secreting  and  absorbing,  so  that  there  was  not  a  par- 
ticle of  retained  effusion  in  the  joint. 

Not  alone  in  this  type  of  tuberculosis  of  bone  has  the  X- 
ray  shown  its  striking  features,  but  I  also  have  three  cases  of 
tuberculosis  of  the  spine  in  which  its  use  was  followed  by 
the  most  striking  and  gratifying  results.  Tuberculosis  of  the 
spine  is  frequently  accompanied  by  a  paraplegia.  That  par- 
aplegia has  heretofore  been  attributed  to  the  kyphosis  and 
the  compression  produced  at  the  point  of  bending.  Now  we 
know  that  it  is  not  the  deformity  of  the  bone  at  all  that  pro- 
duces the  paraplegia,  and  that  the  compression  occurs  in  the 
posterior  portion  of  the  cord,  and  not  the  anterior,  as  would 
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be  the  case  if  the  bending  was  the  cause  of  the  trouble.  When 
the  tubercular  condition  ruptures  through  the  compact  bone 
it  forms  a  granuloma  within  the  spinal  cord,  and  it  is  this 
granuloma  that  produces  the  compression  of  the  cord  and  the 
paraplegia  in  the  parts  affected. 

The  question  came  up  in  Victor  Horseley's  citation  of  his 
cases  of  tuberculosis  of  the  spine.  He  went  in  behind  this 
granuloma,  curetted  the  body  of  the  vertebra,  doing  a  lami- 
nectomy, opening  not  the  dura  but  the  spinal  canal.  He  made 
a  curettement  and  in  that  way  relieved  the  pressure.  I  have 
done  that  operation  for  the  relief  of  pressure  three  times, 
twice  with  good  results  and  once  with  a  failure.  It  was  this 
particular  case  in  which  the  operation  failed  to  give  the  ex- 
pected relief,  that  led  me  to  the  use  of  the  X-ray  for  its  thera- 
peutic effect  in  just  this  class  of  cases.  You  will  pardon  my 
citing  a  case,  but  I  cite  it  because  it  is  a  forcible  one  in 
illustrating  the  use  of  the  X-ray  in  this  very  hazardous  lesion; 
hazardous,  because  it  hinders  walking. 

The  patient,  age  36,  a  farmer,  was  lifting  a  hog  from  a 
sling  when  he  suddenly  felt  a  pain  at  about  the  fifth  dorsal 
vetebra.  The  pain  gradually  increased  in  severity,  although 
he  was  able  to  be  about  for  a  week.  I  saw  him  38  days  after 
the  accident,  as  he  called  it.  He  said  that  he  did  not  fall 
down  when  he  had  the  pain,  nor  did  he  drop  the  hog,  but  he 
carried  it  to  the  place  in  which  he  had  originally  intended  it 
to  be.  When  I  first  saw  him  he  had  a  beginning  paraplegia 
from  the  point  of  the  injury  down.  I  could  not  believe  that 
a  tuberculosis  of  the  spine  originating  in  an  adult  could  ad- 
vance with  such  rapidity  as  to  produce  a  granuloma  suffici- 
ently large  to  compress  his  cord  in  that  short  period  of  time. 
Consequently  I  made  a  diagnosis  of  sarcoma.  Besides  we 
know  that  an  osteosarcoma  following  trauma  can  develop 
with  that  rapidity. 

With  a  large  hypodermic  needle  I  made  a  lateral  puncture 
in  between  the  ribs,  through  into  the  pleural  cavity  and  into 
the  body  of  the  vertebra  and  succeeded  in  getting  a  drop  of 
pus  and  tubercular  debris.  Dr.  John  Deaver.,  of  Philadel- 
phia, who  was  in  Chicago  at  the  time,  saw  the  case  with  me 
and  confirmed  the  diagnosis.  The  next  question  was, — what 
could  we  do  for  that  man  other  than  to  do  a  laminectomy  to 
step  his  rapidly  advancing  paraplegia.  After  a  thorough  con- 
sideration of  the  subject  I  decided  to  put  him  on  the  X-ray 
treatment.  The  first  few  days  after  its  application  his  par- 
aplegia continued  to  get  worse.  After  the  third  application 
of  the  ray  his  pain  disappeared,  and  after  twenty-five  applica- 
tions his  paraplegia  had  entirely  disappeared  and  he  was  able 
to  go  home,  and  to  show  you  how  thoroughly  it  disappeared, 
he  went  hunting,  shot  chickens  and  incidentally  shot  off  a 
part  of  his  foot.  I  used  the  X-ray  to  hasten  the  healing  of 
his  foot. 
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The  second  case  was  one  on  which  I  had  performed  a 
laminectomy  a  year  before.  There  was  absolutely  no  im- 
provement, in  fact,  he  was  worse  after  the  operation  than 
before.  There  was  already  a  mixed  infection  at  the  time  of 
operating.  There  had  been  a  number  of  discharges  of  frag- 
ments of  bone  in  the  year  that  had  elapsed.  I  curetted,  but 
without  any  result,  and  I  finally  put  him  on  the  X-ray  to  heal 
his  bone  tuberculosis.  Twenty-one  applications  of  the  ray 
closed  it  up,  so  that  instead  of  having  a  rather  profuse  dis- 
charge there  now  was  none.  It  did  not  help  his  paraplegia 
nor  did  we  expect  that  it  would,  because  his  cord  had 
been  destroyed  by  the  tuberculosis  and  the  mixed  infection 
which  had  been  present  from  the  beginning. 

The  third  case  was  a  patient,  paraplegic,  suffering  intense 
pain,  taking  one-third  of  a  grain  of  morphine  every  two  hours 
to  secure  partial  relief,  on  account  of  the  increasing  pressure 
of  the  granuloma  on  his  cord.  He  was  unable  to  move  and 
was  confined  to  bed  all  the  time.  He  was  put  under  the  X- 
ray.  The  first  two  applications,  and  that  is  one  of  the 
peculiarities  of  the  X-ray,  stopped  his  pain,  and  although  it 
did  not  remove  the  tumor,  yet  it  stopped  its  rapid  growth. 
I  received  a  report  from  that  patient  to-day.  He  has  had 
twenty-three  applications  of  the  ray  and  is  now  walking  about 
on  crutches.  .  From  the  second  day  of  the  application  of  the 
ray  he  has  not  had  a  hypodermic  of  morphine.  I  think,  I 
can  safely  say  that  the  prognosis  in  this  case  is  exceedingly 
good."     *    *     * 

The  question  of  the  treatment  of  malignant  disease  with 
the  X-ray  is  one  that  concerns  us  most.  I  believe  that  that 
is  the  one  condition  where  we  had  hoped  that  the  X-ray 
would  come  to  our  rescue.  Surgeons  are  generous  people, 
and  they  would  gladly  give  all  the  malignant  cases  to  anyone 
who  could  hold  out  a  single  ray  of  hope.  The  X-ray  has  nqt, 
however,  been  without  some  result.  I  have  brought  a  slide 
taken  from  a  specimen  that  was  very  instructive  to  me,  a  case 
of  very  large  carcinoma  of  the  breast.  The  tumor  appeared 
to  be  about  as  large  as  an  ink-well  and  was  covered  by  the 
skin  and  surrounding  tissues.  The  patient  was  a  very  old 
lady,  and  as  I  considered  the  case  an  inoperable  one,  I  refer- 
red it  to  Dr.  Wm.  Allen  Pusey,  of  this  city,  for  treatment 
with  the  X-ray.  It  was  really  remarkable  to  see  the  rapidity 
with  which  the  size  of  that  tumor  diminished.  After  about 
twenty-one  or  six  applications,  the  patient  had  an  attack  of 
gastritis,  which  persisted  until  she  finally  succumbed. 

We  succeeded  in  recovering  the  specimen  of  the  tumor  and 
it  was  very  instructive.  First,  because  of  the  fact  that  the  ray 
reduced  the  size  of  this  large  mass  to  one  two  and  a  half 
centimeters  wide  and  four  centimeters  long.  Second,  because 
of  the  changes  in  the  tumor  itself.    We  sectioned  it  and  when 
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we  came  to  examine  the  microscopic  specimen,  \ve  found  that 
the  changes  were  of  two  kinds.  First,  an  increase  in  the 
connective  tissue;  second,  a  decrease  in  the  cellular  elements 
of  the  carcinoma.  The  connective  tissue  stroma  became  en- 
ormous in  proportion  to  the  cellular  elements,  but  still  the 
shape  of  the  cells  in  their  various  epithelial  pockets  did  not 
appear  to  be  changed.  It  did  not  show  that  there  was  any 
strangulation  of  the  cells  by  the  contraction  of  the  newly- formed 
connective  tissue,  and  yet  there  were  changes  in  the  cells. 
The  protoplasm  had  undergone  a  change.  The  cells  showed 
vacuolization,  but  the  nucleus  did  not  seem  to  have  changed. 
It  seemed  to  be  the  part  of  the  tissue  which  was  the 
least  affected.  Now  it  has  been  our  belief  for  a  long  time 
that  in  the  repair  of  carcinoma  the  X-ray  acts  by  destroying 
the  cell,  or  by  an  impression  produced  on  the  cell  which  pre- 
vents the  regeneration  of  cells  of  the  same  type.  The  cells 
in  this  tumor  were  all  changed  in  about  the  same  way. 

Another  interesting  feature  in  this  case  was  the  fact  that 
the  glands  had  not  changed  in  the  least  through  the  application 
of  the  ray.  They  were  typical  carcinomatous  glands,  and  even 
the  gland  just  outside  of  the  breast,  which  must  have  received 
the  full  force  of  the  ray,  was  not  affected  by  it  in  any  way. 
That  is  an  important  feature  the  interpretation  of  which  time 
will  have  to  clear  up. 

This  was  the  most  pronounced  effect  in  a  deep  lesion,  that 
is,  a  lesion  beneath  the  surface  of  the  body.  We  have  had 
in  Mercy  Hospital  cases  of  typical  carcinoma  that  were  not 
affected  by  the  X-ray.  We  have  also  had  considerable  ex- 
perience in  cases  of  deeply-seated  carcinoma  of  the  intestinal 
tract  without  any  pronounced  effect.  Of  cases  of  superficial 
epitheliomata  I  distinctly  recall  one  case  of  epithelioma  of  the 
eyelid  which  was  entirely  healed,  one  of  the  most  perfect 
repairs  I  have  seen. 

We  have  not  even  learned,  however,  in  treating  lupus  with 
the  X-ray  just  what  class  of  cases  are  going  to  get  well  and 
those  which  are  not.  I  remember  one  case  we  had  in  Mercy 
Hospital  that  did  not  get  well.  In  fact,  the  disease  continued 
to  develop  and  new  foci  appeared  and  continued  to  form  right 
during  the  treatment.  We  subsequently  treated  the  case  by 
a  plastic  operation.  We  will  learn  the  differential  part  of  this 
work  when  we  become  a  little  more  familiar  with  the  disease. 
In  the  treatment  of  the  deeply-seated  carcinomata  we  must 
learn  to  change  the  tension  of  the  tube,  either  increase  or 
lower  it.  It  seems  to  me  that  if  we  have  a  force  in  the  X-ray 
that  can  aid  us  on  the  surface,  that  we  should  in  some  way 
get  the  same  effect  on  the  deeper  lying  tissues. 

There  is  another  field  of  usefulness  for  the  X-ray,  one  that 
has  been  but  little  cited  in  the  literature,  and  that  is  the  treat- 
ment of  deep  fistulae,  intestinal  fistulae.     That  is  another  class 
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of  conditions  that  annoys  the  surgeon  very  much.  I  have  had 
a  number  of  them,  and  it  is  remarkable  how  quickly  the  X-ray 
will  by  stimulation  increase  the  amount  of  connective  tissue, 
and  close  the  sinus.  More  work  can  be  done  along  this  line 
with  profit  to  everyone,  the  practitioner  as  well  as  the  patient. 


THERAPEUTIC  EXERCISE. 

EDITED    BY    WATSON    L.    SAVAGE. 
TESTING    STRENGTH    OF    COLLEGE    STUDENTS. 

Much  dissatisfaction  has  been  expressed  in  the  College 
Gymnasium  Directors'  conventions,  held  annually  at  the  Christ- 
mas vacation,  with  the  present  method  of  testing  the  strength 
of  college  students.  Various  attempts  have  been  made  to 
eliminate  the  objectionable  features  and  at  the  same  time  re- 
tain some  form  of  strength  index.  The  value  of  some  method 
of  comparing  physical  power  is  very  apparent,  acting,  as  it 
does,  as  one  of  the  strongest  incentives  to  physical  exercise, 
which  in  turn  favors  preservation  of  the  health  and  becomes  a 
preliminary  preparation  for  the  more  or  less  severe  forms  of 
athletics.  Dr.  Sargent  has  just  published  in  pamphlet  form  a 
scheme  for  testing  strength,  speed,  and  endurance,  by  measur- 
ing, in  foot-pounds,  the  amount  of  work  that  can  be  done 
within  a  given  time  by  the  large  muscle  groups  in  the  body. 
One  of  the  very  interesting  features  is  that  the  tests  are  various 
methods  of  lifting  the  body,  or  at  least  some  part  of  it,  and 
repeating  the  performance  as  many  times  as  possible,  requir- 
ing little  or  nothing  in  the  way  of  appliances  for  making  the 
tests.  As  the  weight  lifted  is  the  body,  there  is  no  expensive 
machine  necessary  to  register  the  lift.  The  foot-pounds  are 
calculated  by  multiplying  the  weight  lifted  by  the  distance  in 
inches  and  this  product  by  the  number  of  times  the  feat  is  per- 
formed, the  final  result  being  divided  by  twelve.  The  length 
of  time  taken  to  go  through  the  exercise  gives  the  result  of 
pounds  per  minute,  or  speed.  For  example,  in  testing  the 
strength  of  the  biceps  and  back,  we  would  first  measure  the 
length  of  the  arm  from  the  front  of  the  shoulder  to  the  end  of 
the  longest  knuckle  of  the  clinched  fist,  the  student  then  grasps 
a  bar,  which  is  fixed  at  about  thirty  inches  from  the  floor,  with 
palms  toward  the  face,  hangs  downward  with  arms  stretched, 
body  extended  forward  horizontally  beneath  the  bar  on  a  line 
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with  the  thighs  and  legs  bent  at  such  an  angle  that  the  feet  are 
directly  under  the  knees ;  from  this  position,  he  pulls  the  chest 
to  the  bar  as  many  times  as  possible.  He  is  lifting  approxi- 
mately half  his  weight  a  distance  of  the  length  of  his  arm 
according  to  the  measurement  just  taken.  Multiplying  this 
weight,  expressed  in  pounds,  by  die  length  of  the  arm  in  inches 
and  then  by  the  number  of  times  the  body  is  lifted,  we  have  a 
product  which  we  can  reduce  to  foot-pounds  by  dividing  by 
twelve.  Other  tests  are  made  and  calculated  in  a  singular 
manner  for  the  biceps  and  chest,  abdomen,  loins,  thighs,  and 
calves,  the  results  being  added  together  to  give  the  total 
strength  and  endurance,  while  speed  is  indicated  by  dividing 
the  total  strength  by  the  number  of  minutes  consumed  in  tak- 
ing the  tests. 

The  advantages  of  this  test  over  the  old  one  would  seem  to  be 
the  more  scientific  method  of  calculation,  the  doing  away  with 
expensive  dynamometers,  the  reduction  in  the  degree  of  strain 
possible  in  any  given  test,  above  all,  its  equal  adaptability 
to  all  ages  and  to  both  sexes,  so  that  it  becomes  a  universal  and 
comparative  test  which  may  be  used  to  correlate  strength  con- 
ditions  of  very  diverse  conditions  of  life.  The  most  serious 
objection  is  the  factor  of  time,  half  an  hour  being  required 
for  a  test.  In  private  practice,  this  does  not  seem  a  long  time 
to  devote  to  the  examination  of  a  patient,  but  when  applied  to 
schools  and  colleges  where  examinations  run  up  into  the  thou- 
sands, it  would  require  a  considerable  increase  in  clerical  force, 
both  to  take  the  tests  and  to  perform  the  large  amount  of  cal- 
culation involved.  It  would  seem  as  if  much  time  could  be 
saved  if  the  doctor  had  employed  the  metric,  instead  of  the 
English,  system.  I  cannot  understand  why  these  tables  are 
used,  except  upon  the  ground  of  popular  understanding. 

The  working  capacity  of  the  body  expressed  in  foot-pound 
units  appears  so  great  that  slight  increase  in  power  under 
training  is  reflected  in  a  gain  of  thousands  of  points.  These 
large  numerical  gains  due  to  the  use  of  this  system  of  calcula- 
tion become  a  source  of  no  little  satisfaction  to  the  pupil  or 
subject  taking  the  trials.  W.  L.  S. 

The  American  Association  for  the  Advancement  of  Physical 
Education  will  hold  its  next  convention  in  Detroit,  Michigan, 
on  April  7,  8,  and  9,  and  expects  to  have  a  very  full  meeting. 


Digitized  by 


Google 


256  Progress  in  Physical  Therapeutics. 

In  the  past,  these  conventions  have  been  held  once  in  two  years 
and  with  one  exception,  and  then  in  conjunction  with  the 
World's  Fair  in  Chicago,  they  have  taken  place  in  the  East. 
This  association  is  the  official  head  of  all  work  in  physical 
training  in  America,  counting  among  its  members  many 
prominent  men  in  applied  and  corrective  gymnastics.  In  the 
past  few  years  the  membership  of  the  society  has  grown  so 
rapidly  and  its  work  has  become  so  extensive  that  it  is  planned 
to  divide  the  convention  into  sections,  which,  in  fact,  was  done 
at  the  convention  two  years  ago.  This  has  been  found  neces- 
sary in  order  to  give  time  for  all  the  papers  to  be  read  and  dis- 
cussed with  profit.  The  sections  as  now  proposed  will  be 
anthropometry,  elementary  schools,  secondary  schools  and 
colleges,  and  normal  schools.  A  section  on  corrective  and 
medical  gymnastics  has  been  talked  of,  but  not  as  yet  favorably 
considered.  The  meetings  are  open  to  the  public  at  all  times 
and  attendance  is  invited. 


THERMOTHEBAPY. 

EDITED    BY  CLARENCE   EDWARD   SKINNER,    M.    D.,    LL.    D. 

Superheated  Air  in  Rhinolaryngology. — L.  Sverzhevsky,  in 
Medizinskoe  Obozryenie,  Moscow ;  Jour.  A.  M.  A. 
In  40  patients  with  various  affections  of  the  throat  and  nose, 
25  were  cured,  2  improved,  and  no  results  could  be  determined 
in  13,  all  treated  by  the  application  of  superheated  air.  It 
proved  most  effective  in  cases  of  acute  and  subacute  coryza, 
swelling,  and  hypertrophy  in  the  throat,  gumma  breaking  down, 
in  ozone  and  in  neuroses.  It  did  not  prove  effectual  in  atrophic 
processes,  nor  in  cases  of  ^hypertrophy  of  the  nasal  passages. 

Lang's  Hot-Air  Apparatus.  Jour.  Am.  Med.  Asso.,  October 
4,  1902. 
Spitzer  reports  the  results  of  treatment  of  thirty-two  pa- 
tients with  lupus  by  the  application  of  superheated  air.  Lang 
uses  for  the  purpose  an  ordinary  Paquelin  provided  with  a 
curved,  conical  cap  open  at  the  tip.  Air  is  forced  into  the 
cap  heated  by  the  thermocautery  and  projected  from  the 
tapering  cap  in  a  fine  stream.  An  asbestos  ring  protects  the 
operator's  hand  from  returning  hot  air.  The  air  is  supplied 
by  two  rubber  bulbs  squeezed  alternately,  so  that  the  supply 
is  continuous.  The  burns  thus  induced  were  not  accom- 
panied by  the  general  symptoms  of  ordinary  burns.  Al- 
bumin never  appeared  in  the  urine  and  the  general  health 
showed  no  disturbance.  The  instrument  has  been  used  dur- 
ing the  last  year  and  one-half  and  was  applied  forty-five 
times.    The  short  course  of  the  treatment,  the  fine  soft  scars, 
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its  applicability  to  extensive  surfaces,  its  ready  use  by  any 
general  practitioner,  and  especially  the  fact  that  recurrences 
seem  to  be  less  frequent  after  it  than  after  any  other  method, 
commend  it  for  general  adoption.  The  small  instrument  can 
be  manipulated  as  easily  as  a  pencil.  The  burned  patches 
heal  over  in  less  than  half  the  time  than  after  Paquelinization. 
By  the  third  day  a  resorcin  salve  can  be  substituted  for  the 
moist  compresses  applied  at  first.  This  treatment  has  proven 
particularly  effectual  in  old  cases  with  elephantiasic  indura- 
tions. 


DIETETICS. 

EDITED    BY   SIGISMUND    COHN,    M.    D. 

The  Dietetic  Treatment  of  Tuberculosis.  By  William  Henry 
Porter,  M.  D.  New  York  City,  Medical  Electrology  and 
Radiology,  January,  1903. 
According  to  the  author  a  clear  knowledge  regarding  the 
requirements  of  the  normal  economy  is  necessary  in  order  to 
understand  the  dietetic  management  of  a  diseased  system.  A 
careful  study  of  the  chemical  composition  of  the  foodstuffs 
used,  their  digestibility,  the  percentage  of  each  absorbed,  and 
the  ease  with  which  they  are  utilized  by  the  system,  is  neces- 
sary. In  addition  we  have  to  consider  that  the  relative  pro- 
portion of  the  foodstuffs  as  starches,  fats,  and  proteids  is  ad- 
justed rightly  to  the  requirements  of  the  system,  and  for  this 
reason  some  definite  standard  diets  have  been  established  by 
which  the  quantities  of  proteids,  fats,  .and  starches  required  daily 
are  determined.  Such  standard  diets  have  been  made  up  by  dif- 
ferent authors,  as  Rubner,  Koening,  Atwater,  and  others.  But 
they  all  fail  to  meet  the  one  requirement,  that  is  to  keep  within 
the  limits  of  the  oxygenating  capacity  of  the  system.  There- 
fore the  author  undertook  to  establish  his  own  dietary  standard. 
He  cannot  emphasize  too  strongly  that  it  is  in  this  law  of  oxida- 
tion, when  correctly  applied,  that  we  have  the  true  and  only 
secret  of  health  and  its  restoration  if  for  any  reason  it  has  been 
impaired.  This  is  especially  true  in  connection  with  pulmonary 
tuberculosis. 

The  dietary  standard  made  up  by  the  author  is  as  follows : 

150.00  grams  (5.32  ozs.)  proteids. 
I04.55      "       (3.67    "  )  fats. 
137-33      "       (4.84    "  )  glucose. 
27.47      "       (1.03     "  )  mineral  salts. 

Total,  419.35      "     (14.86    "  ) 

Comparing  this  dietary  standard  with  those  of  other  authors 
we  see  that  it  contains  a  relatively   smaller  proportion   of 


Digitized  by 


Google 


258  Progress  in  Physical  Therapeutics. 

carbohydrates  while  there  is  an  excess  of  proteids  and  fats, 
but  it  keeps  within  the  limits  of  the  oxygenating  capacity  of 
the  system,  but  its  potential  energy  is  =  2150  calories,  which  is 
insufficient. 

Taking  now  the  foodstuffs  and  composing  them  into  an 
actual  diet,  the  author  is  in  favor  of  a  mixed  diet,  L  e.,  the 
animal  as  well  as  the  vegetable  kingdom  should  be  employed. 
Only  the  proteids  should  be  taken  chiefly  from  the  animal 
kingdom  because  the  animal  proteid  is  more  easily  digested 
and  a  larger  percentage  is  absorbed,  but  a  certain  proportion 
of  proteids  the  author  wants  to  be  taken  from  the  vegetable 
kingdom  on  account  of  the  animal  proteid  being  defective  in 
the  nucleo-albumin  compounds.  This  idea  of  the  author's  is 
erroneous,  as  exactly  the  opposite  is  the  case.  I  have  already 
mentioned  this  in  a  former  review  of  another  paper  by  Dr. 
Porter  (Vol.  XX.,  No.  11,  pp.  757,  November,  1902,  Journal  of 
Advanced  Therapeutics). 

The  author  now  gives  us  a  sample  diet.  An  ideal  mixed 
diet : 

Breakfast.  Two  eggs,  8  ounces  of  milk,  2  ounces  of  wheat 
bread  and  butter. 

Midday  meal.  From  1-4  to  1-2  pound  of  beefsteak,  8 
ounces  of  milk,  3  ounces  of  bread  and  butter. 

Night  meal.  From  1-4  to  1-2  pound  of  beefsteak,  8  ounces 
of  milk,  2  ounces  of  wheat  bread  and  butter. 

Bedtime.     Eight  ounces  of  warm  milk. 

Of  course  this  diet  can  be  modified  at  times  according  to  the 
taste  of  the  patient,  or  owing  to  special  idiosyncrasies.  Instead 
of  beefsteak  other  meats  can  be  taken,  as  lamb,  mutton,  veal, 
or  fish,  or  oysters,  clams,  poultry,  and  game.  Only  we  have  to 
take  care  that  the  foodstuffs  are  easily  digestible,  because  the 
real  difficulty  in  the  treatment  of  a  tuberculous  patient  is  the 
pronounced  loss  of  appetite  and  the  enfeebled  digestion  which 
make  it  sometimes  impossible  for  the  patient  to  digest  the 
necessary  amount  of  food  to  maintain  life.  But  there  is  no 
other  method  by  which  these  results  may  be  secured.  To 
crowd  the  food  beyond  the  power  of  the  digestive  system  to 
digest  it  as  Dr.  Debove  did  by  forced  feeding  is  doing  more 
damage  than  good. 

Finally  the  author  comes  to  the  following  conclusions : 

(1)  The  chief  problem  in  the  dietetic  treatment  of  tuber- 
culosis is  first  to  overcome  the  general  malnutrition,  and  next 
to  establish  a  higher  grade  of  local  nutrition  at  the  infected 
foci. 

(2)  The  composition,  digestibility,  and  percentage  absorp- 
tion of  the  various  foodstuffs  and  the  oxygenating  capacity  of 
the  system  are  accurately  known. 

(3)  By  this  knowledge  the  quantity  of  food  taken  can  be 
accurately  adjusted,  so  that  the  full  heat  production  and  con- 
structive utilization  of  the  proteids  is  secured. 
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(4)  The  oxygenating  and  carbon  dioxide  excreting  powers 
of  the  system  must  not  be  exceeded  if  the  best  results  are  to  be 
secured. 

(5)  By  following  these  accurate  laws  systematically  a  per- 
fect diet  can  be  arranged,  and  the  abnormal  and  pathological 
conditions   can   be   changed   to   the   normal,   physiologically 


(6)  The  most  difficult  problem  to  contend  with  in  the  die- 
tetic management  of  tuberculosis  is  the  loss  of  appetite  and  the 
inability  on  the  part  of  the  system  to  digest  and  utilize  per- 
fectly a  sufficient  quantity  of  proteid  material  to  maintain  life 
and  at  the  same  time  repair  the  damage  already  wrought. 

(7)  When  this  is  accomplished,  a  large  percentage  of  tuber- 
culous patients  are  rapidly  and  permanently  cured,  more  so 
than  by  medical  treatment  or  simple  climatic  changes. 

(8)  A  universal  adherence  to  these  laws  through  a  century, 
might  result  in  a  complete  eradication  of  tuberculosis  from  the 
human  species. 

On  the  Influence  of  Boric  Acid  upon  the  Metabolism  of  Man. 
By  M.  Rubner,  Hygienische  Rundschau,  1902,  No.  4. 
Boric  acid,  which  is  generally  added  as  a  harmless  preserva- 
tive to  the  different  foodstuffs,  has  proven  to  be,  according  to 
the  investigations  of  Rubner,  a  substance  which  actually  in- 
fluences the  various  functions  of  the  body.  Rubner  could  con- 
firm the  prior  observations  of  Foster  that  the  utilization  of  food 
is  impaired  by  the  addition  of  boric  acid.  Besides  he  found  a 
considerable  increase  in  the  production  of  the  calories,  the 
elimination  remains  the  same,  but  the  CO,  elimination  was  in- 
creased. Therefore  the  loss  comes  from  the  non-nitrogenous 
foods.  Simultaneously  a  greater  elimination  of  vapor  was 
observed  during  the  time  the  boric  acid  was  present  in  the 
system.  As  boric  acid  exercises  such  a  marked  influence  upon 
the  decomposition  of  fats,  it  ought  to  be  classed  among  the 
harmful  mediums.  It  is  possible  that  boric  acid  may  yet  be 
used  as  a  fat  reducing  remedy. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.   PILGRIM,  M.   D. 

Let  Us  Make  an  End  of  Popular  Hypnotisfn. — Editorial  Note 
in  American  Medicine,  February  27,  1903. 
We  never  had  much  faith  in  it,  even  in  the  hands  of  experts. 
Even  Charcot,  it  would  seem,  could  have  been  better  occupied 
than  with  this  neurotic  nonsense.  When  all  the  reports  of 
physicians  are  gathered  and  analyzed,  if  the  analyzer  is  a  cool 
and  scientific  man  he  will  prefer  to  drop  the  whole  affair  with 
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a  smile  of  disdain.  If  he  observes  the  vogue  of  the  ignorant 
"  professor  "  and  the  popular  lecturer  upon  the  subject  he  surely 
will  conclude  that  public  exhibitions  and  ruoney-making  by 
means  of  hypnotic  practices  should  be  absolutely  forbidden  by 
law.  Few  know  the  extent  to  which  the  abuse  has  grown,  and 
the  flood  of  literature  advertised  in  the  cheap  magazines  and 
the  crazy  journals.  It  all  has  a  sham  philanthropic  ring,  there 
is  much  jibbering  of  "  self-development/'  "  power,"  etc.,  but, 
closely  observed,  one  finds  that  it  is  all  erotic,  neurotic,  or  tom- 
myrotic.  If  there  is  any  truth  or  power  in  it,  it  is  dangerous  to 
put  such  power  in  the  hands  of  the  ignorant  and  designing. 
The  newspapers  have  reported  a  number  of  cases  of  criminal 
abuses  by  country  charlatans. 

By  all  means,  let  us  make  an  end,  not  only  of  "popular 
hypnotism,"  but  of  the  unskilled  use  of  every  other  agent  de- 
signed to  affect  the  human  body.  But  how  is  our  palpitating 
and  brilliant  editor  going  to  do  it  ?  As  for  laws,  we  have  more 
of  them  now  than  public  sentiment  will  sustain,  or  than  we  are 
able  to  enforce.  Besides,  you  cannot  regulate  all  human  con- 
duct by  the  machinery  of  law. 

So  far  as  his  appeal  refers  to  popular  hypnotism,  employed 
merely  for  the  amusement  or  entertainment  of  audiences,  there 
is  no  just  ground  for  dissent.  When,  however,  he  intimates 
that  there  is  nothing  in  hypnotism  or  a  modification  of  it,  of 
value  as  a  therapeutic  agent,  he  is  inviting  the  progressive 
scientific  spirit  of  the  age  to  "  go  away  back,"  and  perhaps  to 
"  sit  down."  Charcot,  great  as  he  was  in  other  directions,  did 
not  greatly  add  to  his  fame  through  anything  he  said  about  or 
did  with  hypnotism.  His  assumption  that  only  hysterical  or 
temperamentally  abnormal  people  could  b$  hypnotized,  was  nar- 
row and  erroneous.  Its  falsity  has  been  repeatedly  established. 
But  even  the  little  that  he  did  for  hypnotism  brings  him  under 
the  lash  of  the  editor  of  American  Medicine. 

All  this  sounds  so  familiar  to  our  ears!  It  was  said  about 
electricity  not  so  many  years  ago.  If  the  editor  in  question 
was  born,  medically,  then — he  commenced  to  write  at  birth — 
he  probably  wrote  some  uncomplimentary  things  about  "  popu- 
lar electricity,"  and  doubtless  wanted  to  "  make  and  end  "  of  it, 
too.  It  is  a  pretty  large  "  end  "  now,  and  growing  still  larger 
all  the  time.  The  psychic  treatment  of  disease,  whether  with 
or  without  formal  hypnosis,  is  going  to  "  end  "  just  as  electro- 
therapy is  ending  at  the  present  time. 
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No,  Mr.  Editor,  the  roar  of  the  incoming  wave  may  dis- 
turb the  serenity  of  your  repose,  but  it  will  not  stop  its 
activities  at  the  behest  of  bumptious  appeals  or  commands. 
You  had  better  change  the  location  of  your  room  and  get  fur- 
ther away  from  the  noise. 

There  is  an  easier,  as  well  as  a  more  logical,  way  of  check- 
ing popular  movements  going  on  outside  the  profession.  Bring 
them  inside  the  profession  far  enough  to  permit  it  to  investi- 
gate, analyze,  appropriate,  and  utilize  whatever  of  merit  they 
possess.  Then  the  "  popular  "  feature  will  speedily  die  a  nat- 
ural death.  Nothing  is  ever  destroyed  or  materially  changed, 
except  as  its  growth  is  thereby  stimulated,  by  sneers  or  bump- 
tious ridicule.  Some  causes,  as  well  as  individuals,  are  for- 
tunate in  the  enemies  they  have  made.  M.  F.  P. 


MECHANICAL-VIBRATION  THERAPY. 

EDITED   BY   LUCY   HALL-BROWN,    M.  D. 

THE  treatment  of  diseased  conditions  of  the  human  body  by 
means  of  mechanical  vibration,  now  coming  rapidly  into 
popular  favor,  is  not,  as  respects  the  suggestion  of  its  applica- 
tion, really  a  new  method.  The  recognition  of  a  broad,  and, 
it  is  believed,  a  comprehensive  and  correct  theory  for  its  appli- 
cation, is  what  may  now  justly  be  claimed  for  this  very  effective 
modality  for  the  relief  and  cure  of  disease.  Its  results,  thus 
far,  have  been  highly  gratifying,  with  greater  promise  of  suc- 
cess in  the  impending  future. 

The  idea  (for  it  could  hardly  be  said  to  have  attained  to  the 
dignity  of  a  principle)  of  treating  disease  by  means  of  mechani- 
cal vibration  is,  as  already  intimated,  probably  as  old  as  the 
therapeutic  employment  of  the  electric  current.  Many  years 
ago,  instruments,  all  of  them  more  or  less  crudely  conceived, 
were  manufactured  and  attempted  to  be  introduced  for  this 
purpose,  but  failing  to  favorably  appeal  to  the  profession,  their 
sale  and  use  was  consequently  very  limited. 

At  the  International  Congress  of  Electro-Therapeutics,  held 
in  Paris  in  July  and  August,  1900,  six  instruments  were  on  ex- 
hibition, all  of  them  designed  for  the  application  of  mechanical 
vibration  to  the  body.  It  is  apparent,  therefore,  that  the  idea 
of  treatment  by  means  of  mechanical  vibration  has  been  vaguely 
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entertained  in  the  minds  of  our  professional  colleagues  on  both 
sides  of  the  water  for  many  years. 

The  Vibratory  Fork  of  Boudet,  of  Paris,  was  exhibited  at 
the  International  Congress,  and  the  claim  was  made  in  its  be- 
half, that  it  was  the  first  practical  machine  of  the  kind  ever 
offered  to  the  profession. 

The  Vibratory  Handle  of  Dr.  Garnault,  consisting  of  a  hol- 
low handle,  inside  of  which  was  a  tiny  motor,  on  the  shafts  of 
which  was  mounted  an  eccentric,  was  also  exhibited,  with  at- 
tachments for  the  ear,  nose,  etc. 

Another  instrument  shown  at  the  Congress  was  the  Vibrat- 
ing Cap  of  Drs.  Gilles  de  la  Tourette,  Larat,  and  Gautier. 

An  instrument  called  the  Hand  Vibrator  was  also  exhibited, 
but  it  possessed  no  special  merit.  * 

There  were  also  on  exhibition  two  instruments,  one  small 
and  one  large,  known  as  the  Vibrating  Table  of  Drs.  Charcot 
and  Gilles  de  la  Tourette.  Both  these  instruments  were  con- 
structed with  a  view  to  imparting  vibration  to  the  entire  body. 
The  patient  was  seated  in  a  chair  on  the  table,  which  was  then 
set  in  vibratory  motion.  It  was  in  the  offices  of  Drs.  G.  Gautier 
and  J.  Larat,  in  Paris,  the  eminent  French  electro-therapeu- 
tists, that  I  saw  in  operation  a  mechanical  vibrating  instru- 
ment. Those  genetlemen  were  using  it  in  conjunction  with  elec- 
trical treatment. 

A  full  description  of  the  mechanism  of  the  six  instruments 
above  referred  to,  may  be  found  in  the  Transactions  of  the  In- 
ternational Congress  of  Electro-Therapeutics,  1900,  pages  424 
to  430. 

But,  as  before  remarked,  none  of  these  instruments  were 
constructed  with  reference  to  any  very  definite  principle  to  be 
pursued  in  the  treatment  of  patients.  All  that  could  be  hoped  for 
from  their  use  was  whether  benefit  might  accrue  from  a  gen- 
eral invigoration  or  "  shaking  up  "  of  the  nerves  and  muscles 
of  the  body.  Such  instruments  would  not  at  all  meet  the  de- 
mands of  the  mechanical-vibration  therapy  of  to-day.  What 
is  now  required  is  some  device  whereby  a  deeply  penetrating 
stimulation  may  be  effectively  applied  to  a  nerve  or  nerve-cen- 
ter that  controls  diseased  organs,  which  are  located  mainly  in 
the  spinal  and  sympathetic  systems.  This,  briefly  stated,  is  sub- 
stantially what  we  understand  to-day  by  mechanical-vibration 
therapy. 
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It  logically  follows  that  in  order  to  be  effective  the  treat- 
ment must  be  localized  over  the  nerve  area  which  governs  the 
diseased  or  abnormally  acting  organ  or  organs.  Except  when 
stimulating  secretion,  excretion,  and  drainage  (through  the 
lymphatics),  it  should  ordinarily  be  restricted  to  these  areas. 
Unless  there  is  a  clear  indication  for  it,  as  disclosed  by  sensi- 
tiveness to  pressure,  the  other  and  unaffected  nerve  areas 
should  not  be  vibrated. 

But  it  cannot  be  expected,  nor  is  it  proposed,  in  assuming  the 
editorship  of  this  Department,  to  enter  upon  an  extensive  eluci- 
dation or  explanation  of  the  theory  or  technique  of  mechanical 
vibratory  treatment.  Those  who  may  be  interested  to  pursue 
the  subject  in  further  detail,  are  recommended  to  read  the  ex- 
cellent work  recently  published  on  "  Mechanical  Vibration  "  by 
the  Metropolitan  Publishing  tCo.,  112  Chambers^  St.,  New  York 
City,  written  by  Maurice  F.  Pilgrim,  M.  D.,  Professor  of  the 
Chair  of  Psychiatry  in  the  New  York  School  of  Physical 
Therapeutics.  This  is  the  only  work  thus  far  published  that 
treats  fully  of  the  theory  and  practice  of  this  therapy  in  an 
orderly  and  systematic  manner,  and  which  correctly  states  its 
basic  principles.  These  principles  must  be  recognized  and  ad- 
hered to  in  order  to  obtain  the  best  results  of  which  this  therapy 
is  capable. 

It  will  be  the  aim  of  the  editor  of  this  Department  to  supply 
from  time  to  time  such  extracts  from  published  clinical  reports, 
as  well  as  unpublished  reports  from  practitioners,  as  will  show 
what  is  being  accomplished  along  the  line  of  mechanical  vibra- 
tion therapy  in  the  treatment  of  disease.  It  is  hoped  thus  to 
make  this  new  department  both  interesting  and  instructive,  and 
a  source  of  practical  assistance  to  physicians  in  their  laudable 
efforts  for  the  relief  and  cure  of  disease. 


SOCIETY    MEETING. 

Stated  Meeting  February  20,  1903.    William  Benham  Snow, 
M.  D.,  in  the  chair. 

DRY  SUPERHEATED  AIR  IN  THE  TREATMENT  OF  SEPTIC  INFECTION. 

Dr.  Clarence  E.  Skinner  read  a  paper  on  this  subject,  of 
which  the  following  is  an  abstract : 

He  divides  cases  of  septic  infection  into  three  classes,  for  the 
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purposes  of  thermotherapy ;  first,  those  in  which  the  infection 

has  taken  place  in  a  limb,  and  has  not  yet  invaded  the  lym- 

■  phatics  of  the  joint  connecting  the  member  with' the  trunk,  and 

*  which  are  nearly  always  early  cases ;  second,  those  in  which  the 
J  lymphatics  of  the  trunk  have  also  become  involved,  but  where 

the  original  focus  of  infection  has  not  yet  become  so  profoundly 
infected  as  to  demand  removal ;  and,  third,  those  in  which  the 
lymphatics  of  the  trunk  are  involved  and  the  tissues  originally 
invaded  are  so  hopelessly  diseased  as  to  demand  immediate 

*  operative  interference. 

j  ^                     In  the  management  of  cases  belonging  in  the  first  category, 
the  local  hot  air  application  is  usually  sufficient,  but  for  those 

j  of  the  second  and  third  classes  the  body  application  is  required, 

j  because  of  the  necessity  for  large  eliminative  and  strong  gen- 

I  eral  tonic  effects. 

;  A  case  was  cited,  as  illustrative  of  the  beneficial  power  of 

1  hot  air  in  the  first-mentioned  class,  of  a  young  woman  who  had 

*  pricked  her  finger  with  a  fork.  Septic  infection  developed,  and 
\  when  she  came  under  treatment  three  days  afterward,  the  fin- 
1  ger,  hand,  and  wrist  were  badly  swollen,  red  streaks  followed 

the  lymphatic  vessels  nearly  to  the  elbow,  and  the  glands  about 
this  joint  were  palpably  enlarged.  She  was  given  a  local  hot 
air  treatment  at  once,  with  immediate  and  entire  relief  of  pain, 
and  she  slept  that  night  for  the  first  time  in  thirty-six  hours. 
During  the  next  five  days  she  received  eight  local  hot  air  treat- 
ments, and  at  the  end  of  that  time  was  discharged  cured. 

A  case  illustrative  of  the  second  class  of  infections  was  that 
of  a  man  thirty-two  years  old,  who  had  cut  his  hand  with  a 
dirty  jack-knife.  When  he  came  under  treatment  he  was  pro- 
foundly prostrated,  temperature  103.40  F.,  hand  and  arm  swol- 
len, lymphatics  about  the  elbow  and  in  the  axilla  enlarged,  and 
deeply  located  suppuration  in  the  latter  situation  was  suspected. 
During  the  next  five  days  he  was  given  four  body  hot  air  treat- 
ments, which  produced  remarkable  improvement  in  the  general 
condition  and  removed  all  of  the  local  pathology  except  in  the 
axilla,  where  a  focus  of  suppuration  was  then  demonstrable. 
This  was  incised,  a  large  quantity  of  fluid  pus  evacuated,  and  a 
pocket  discovered  running  up  under  the  clavicle  for  a  distance 
of  about  three  inches,  and  large  enough  to  admit  of  exploration 
with  the  forefinger.  This  cavity  was  lined  with  an  enormously 
thickened  pyogenic  membrane,  and  no  glands  outside  of  it  were 
involved  in  the  infective  process,  which  exemplifies  the  capacity 
of  hot  air  treatment  for  localizing  an  infective  process  through 
its  power  of  stimulating  the  vital  resistance  of  the  tissue  cells 
contiguous  to  the  abscess.  The  subsequent  progress  of  the  case 
was  uneventful,  and  he  was  discharged  cured  three  weeks  after 
his  first  hot  air  treatment. 

An  instance  exemplifying  the  third  class  of  cases,  was  that  of 
a  man  who  had  sustained  a  traumatic  amputation  of  the  left 
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foot  at  the  ankle  in  a  railroad  accident.  The  injured  member 
was  amputated  at  the  lower  third  of  the  leg  on  the  day  of  the 
accident,  and  profound  sepsis,  with  sloughing  of  the  stump, 
developed  during  the  following  week.  His  condition  grew 
steadily  worse,  and  two  weeks  after  the  first  operation  it  was 
decided  to  amputate  again  at  the  middle  of  the  thigh  as  a  forlorn 
hope.  The  administration  of  body  hot  air  treatments  was  begun 
the  following  day,  and  during  the  following  month  he  was 
given  thirteen  treatments.  His  general  condition  began  to 
show  slight  evidences  of  improvement  at  once,  and  he  was  dis- 
charged cured,  two  months  after  the  accident.  The  gravity  of 
the  case  is  indicated  by  the  fact  that  the  physicians  in  attend- 
ance were  unanimously  of  the  opinion  that  neither  the  second 
operation  or  any  other  ordinary  remedial  measure  would  save 
the  patient's  life,  and  that  slight  evidences  of  tissue  disintegra- 
tion appeared  in  the  wound  three  days  after  the  operation. 

The  physiological  actions  of  local  and  general  applications 
of  hot  air  were  set  forth  exhaustively,  in  so  far  as  they  bore 
upon  the  therapeutical  relation  of  the  agent  to  septic  infection. 
The  evolution  and  pathology  of  septic  infection  were  then  de- 
scribed, and  the  modus  operandi  of  the  curative  influence  of  dry 
hot  air  in  this  condition,  together  with  the  rational  indications 
for  its  employment,  were  elucidated  by  comparison  with  the 
physiological  action. 

Dr.  Skinner  does  not  believe  that  any  danger  need  be  ap- 
prehended, of  transforming  a  local  infection  into  a  general  one 
through  the  use  of  hot  air  treatments.  He  has  administered 
thousands  of  these  treatments  to  various  cases  of  local 
pathology,  and  has  never  seen  the  slightest  reason  to  believe 
that  such  a  result  was  ever  attributable  to  hot  air.  He  finished 
his  paper  as  follows : 

"  In  conclusion,  gentlemen,  permit  me  to  say  that  although 
dry  hot  air  in  the  treatment  of  septic  infection  is  a  '  good  thing/ 
yet  it  is  not  invariably  a  '  dead  sure  thing.'  Side-lights,  in  the 
form  of  individual  idiosyncrasy  on  the  part  of  the  patient,  or 
variations  in  the  inherent  malignancy  of  different  instances  of 
even  the  same  types  of  infection,  will  sometimes  flash  across  the 
scene  with  an  intensity  sufficient  to  embarrass  most  seriously 
the  exercise  of  a  satisfactory  influence  on  the  part  of  any  cura- 
tive agent.  It  will,  alone  and  unaided,  cure  many  cases ;  others 
will  require  all  the  remedial  resources  at  our  command;  and, 
in  still  others,  all  that  we  have  will  not  suffice  to  produce  a 
cure.  It  is  simply  a  rational  curative  measure,  exhibiting  a 
known  and  constant  physiological  action,  and  which,  either 
alone  or  in  combination  with  other  agents,  manifests  the 
capacity  to  increase  vastly  our  power  to  overcome  this  condi- 
tion in"  the  majority  of  cases.  It  is,  therefore,  entitled  to  a 
prominent  position  in  our  armamentarium. " 

Dr.  Robert  Newman :  I  do  not  feel  able  to  discuss  this  paper, 
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but  I  should  like  to  make  a  few  introductory  remarks.  I  do 
not  think  dry  air  alone  will  cure  a  septic  condition ;  it  is  rather 
the  judicious  management  indicated  by  the  reports  given  in  the 
paper  that  gives  the  good  results.  In  the  first  case,  for  ex- 
ample, eight  treatments  with  hot  air  were  given.  Others  per- 
haps would  have  given  only  two  or  three,  and  if  the  method 
had  not  proved  successful  the  cry  would  have  been  raised  that 
it  was  of  no  value.  We  have  heard  on  good  authority  that  the 
bite  of  snakes,  and  particularly  of  the  rattle  snake,  is  cured  by 
the  drinking  of  whisky.  Will  not  the  combination  of  whisky 
with  the  hot  air  treatment  be  more  likely  to  yield  good  results? 
In  some  septic  conditions  it  is  very  hard  to  accomplish  anything 
by  treatment.  I  have  had  some  cases  df  salpingitis  in  which 
sepsis  has  arisen,  and  I  do  not  see  how  the  hot  air  treatment  in 
such  cases  can  be  of  avail.  I  am  inclined  to  think  that  opera- 
tion alone  will  prove  of  value,  though  we  should  all  be  glad  to 
learn  that  when  pus  is  hidden  in  inaccessible  cavities  we  can 
control  sepsis  without  surgical  intervention.  If  the  sweating 
induced  by  the  hot  air  treatment  does  good,  it  occurs  to  me 
that  it  might  be  of  advantage  to  aid  the  treatment  by  the  ad- 
ministration of  pilocarpin.  The  reader  of  the  paper  referred 
to  Dr.  Barrows'  treatment  of  sepsis  by  means  of  formalin,  but 
Dr.  Barrows  unfortunately  had  only  one  case,  and  it  takes 
more  than  this  number  to  warrant  the  drawing  of  trustworthy 
conclusions.  Others  have  employed  this  treatment,  and  their 
patients  have  died,  or  have  not  been  cured. 

Dr.  Skinner:  Dr.  Newman  asked  if  it  was  of  advantage  to 
combine  other  methods  of  treatment  with  the  hot  air  treatment. 
It  it  always  of  advantage  to  combine  methods  which  seem  to 
be  indicated.  The  combination  of  whisky  with  hot  air  treat- 
ment is,  however,  very  rarely  called  for  because  the  indication 
for  that  agent  seldom  arises  after  the  first  treatment  by  hot  air. 
The  influence  of  the  body  treatment  is  essentially,  inherently 
and  profoundly  a  stimulating  one.  If  the  question  of  stimula- 
tion should  arise,  then,  of  course,  additional  stimulants  ought 
to  be  employed.  Hot  air  alone  will  not  remove  pus,  but  in  pus 
cases  hot  air  will  localize  the  inflammation  to  the  abscess  cavity 
so  that  the  outside  structures  will  not  be  infected  and  the 
abscess  cavity  will  be  lined  with  an  enormously  thick  pyogenic 
membrane.  The  abscess  cavity  can,  therefore,  be  easily  opened 
with  the  knife.  The  application  of  hot  air  treatment  to  an 
open  abscess  cavity  will  always  markedly  hasten  the  process  of 
repair.  The  elimination  produced  by  profuse  perspiration  is 
neither  the  only  nor  the  most  important  element  in  the  curative 
action  of  dry,  hot  air.  If  it  were,  then  it  would  be  desirable 
to  aid  this  action  by  the  use  of  diaphoretic  drugs.  We  can 
obtain  almost  as  profuse  sweating  by  the  Turkish  bath,  but 
such  a  bath  does  not  produce  the  profoundly  stimulating  reflex 
nerve  influence  on  the  spinal  centers  and  the  profound  action 
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on  the  metabolism  of  the  body  which  result  from  the  body  hot 
air  treatment.  This  treatment  causes  a  profound  increase  in 
the  urinary  excretion  and  in  the  excretion  of  waste  products 
through  the  lungs  far  more  than  by  any  other  method. 

EXHIBITION    OF    CASES    TREATED    BY    THE    X-RAY. 

Dr.  William  Benham  Snow:  The  first  patient  I  wish  to 
present  is  that  of  a  lady  who  came  to  us  in  August  6th,  without 
any  diagnosis  having  been  made  of  her  trouble.  At  that  time 
she  was  quite  feeble.  There  was  an  offensive  discharge  from 
the  uterus,  and  the  organ  was  enlarged  to  nearly  twice  the 
normal  size.  A  diagnosis  of  malignant  disease  was  made. 
The  results  of  treatment  by  the  X-ray  were  salutary,  the  im- 
provement being  so  rapid  that  all  discharges  ceased  and  the 
patient  had  improved  generally  within  the  first  two  weeks. 
The  treatment  was  kept  up  for  six  weeks,  at  the  end  of 
which  time  the  uterus  was  reduced  to  about  one-half  the  size 
when  treatment  was  instituted.  It  was  then  noticed  that  the 
process  of  breaking  down  had  begun,  and  we  felt  that  an 
operative  procedure  was  necessary  in  order  to  save  the  patient 
from  the  autoinfection  which  invariably  takes  place  under  the 
process  of  disintegration  of  malignant  growths.  She  was 
accordingly  operated  upon  by  assistant  Dr.  Herman  Grad,  and 
the  parts  removed.  (It  is  now  a  little  more  than  41-2  months 
since  the  operation.)  The  uterus  was  found  adherent  to  a 
loop  of  intestine,  to  the  rectum,  and  to  the  bladder,  and  the 
tissues  were  so  friable  that  when  separating  the  adhesion  with 
the  bladder  the  fingers  passed  into  the  uterus.  Dr.  Grad  ac- 
cordingly found  it  necessary  to  remove  the  parts  piecemeal. 
In  little  more  than  four  weeks  after  the  operation  the  roof  of 
the  vagina  was  completely  healed,  but  healing  of  the  abdominal 
wound  was  much  more  sluggish,  possibly  because  of  the  effect 
of  the  previous  X-ray  treatment.  The  wound  is  now  closed, 
and  the  patient  is  in  excellent  condition.  She  is  receiving  the 
X-ray  treatment  twice  a  week,  the  jacked  Cauldwell  tube 
shown  in  the  January  number  of  the  Journal  being  used 
internally.  There  is  no  induration  and  no  indication  of  any 
malignancy,  so  that  we  have  reason  to  believe  that  there  will  be 
no  further  progress  of  the  disease.  Dr.  F.  M.  Jeffries  reported 
the  growth  to  be  a  most  malignant  form  of  sarcoma,  and 
that  the  nuclei  had  undergone  some  sort  of  retrograde  change, 
which  observation  is  interesting  as  showing  the  action  of  the 
X-ray. 

I  believe  the  time  has  come  when  all  cases  of  carcinoma  or 
sarcoma  should  be  rayed  before  operation.  The  next  patient 
came  to  us  with  a  tumor  in  the  left  breast.  It  was  about  as 
large  as  a  good-sized  lemon,  and  was  diagnosticated  as  a  car- 
cinoma.   The  patient  desired  that  the  mass  be  removed  if 
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possible  without  operation,  and  so  we  did  what  I  think  was  not 

i  altogether  wise,  attempted  to  remove  the  tumor  by  raying 

alone.     This  method  it  too  tedious.     It  took  four  months  to 

-  reduce  the  tumor  about  one-half.    The  patient  was  then  per- 

suaded to  have  the  breast  removed.  One  axillary  gland 
appeared  suspicious,  and  this  was  removed,  but  the  others 
were  not.  In  our  experience  with  recurrent  cancer  the  cases  in 
which  the  glands  are  removed  exhibit  a  strong  tendency  to 

1  metastasis.     The  patient  is  in  excellent  condition  now,  two 

months  and  a  half  after  operation,  and  there  is  no  indication  of 

\  any  disease.    The  X-ray  treatment  will  be  kept  up  for  a  con- 

siderable time,  and  she  will  be  kept  under  observation  for  a 

.  ^^  lon&er  time.     We  have  much  reason  to  think  that  by 

judicious  management  we  can  hold  the  disease  permanently  in 

I  check.     The  glands  have  been  left  as  nature's  check  to  metas- 

•!  tasis  in  case  of  recurrence.    At  the  present  time  we  are  raying 

•-!  all  our  patients  with  very  little  screening  except  for  the  face. 

rl  Too  much  shielding  is  not  judicious  because  in  this  way  areas 

of  possible  infection  may  escape  the  influence  of  the  X-ray. 

!  We  ray  all  breast  cases  from  the  front  with  the  plane  of  the 

*  anode  parallel  with  the  affected  surface,  and  then  from  the 
back   with   the    anode   perpendicular  to  a  line  drawn  to  the 

*  axilla.  In  this  way  we  include  the  whole  of  the  affected  side, 
and  are  certain  that  the  chances  of  success  are  thereby  in- 
creased. I  am  of  the  opinion  that  those  cases  which  have  been 
subjected  to  the  X-ray  treatment  before  operation  will  not 
show  recurrence  so  quickly  if  at  all,  and,  if  they  do  that,  it  is 
much  safer  where  the  axillary  glands  have  been  allowed  to 
remain. 

Dr.  Herman  Grad :  This  case  is  a  sarcoma  of  the  abdominal 
wall.  About  three  years  ago  the  patient  noticed  pain  in  the 
abdomen.  Various  diagnoses  were  made  at  first,  one  of  them 
being  typhoid  fever.  She  subsequently  came  under  the  care 
of  a  friend  of  mine  in  Binghamton,  N.  Y.,  who  found  a  mass 
in  the  abdomen  and  advised  an  exploratory  incision.  On  open- 
ing the  abdomen  he  found  that  this  mass  was  in  the  abdominal 
wall  itself,  and  was  situated  between  the  peritoneum  ind  the 
skin — in  other  words,  in  the  muscular  tissue.  No  attempt  was 
made  to  remove  it,  but  a  portion  was  taken  for  examination 
and  the  wound  closed.  The  section  showed  the  growth  to  be 
a  sarcoma.  The  case  was  then  treated  with  Coley's  toxins 
beginning  with  half  a  minim  and  running  up  the  dose  to  ten 
minims,  twice  a  week.  There  was  a  considerable  reaction 
after  each  injection,  but  the  mass  began  to  disappear,  and  she 
gained  about  thirty  pounds  in  eight  months.  She  then  came 
to  this  city,  and  was  referred  to  me.  For  ten  months  I  con- 
tinued the  treatment  with  Coley's  fluid,  but  finally  she  was 
unable  to  take  more  than  one  minim  at  a  dose  without  an 
exceedingly  severe  and  protracted  reaction.     Noticing  that  the 
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mass  was  not  diminishing,  and  was  still  about  the  size  of  an 
«gg,  I  began  the  use  of  the  X-ray  last  October.  At  first  the 
treatment  was  employed  every  other  day;  then  there  was  a 
burn  and  an  intermission  of  three  weeks  occurred.  Since  then 
the  treatment  has  been  given  about  twice  a  week.  The  whole 
mass  has  entirely  disappeared;  the  patient  is  feeling  well  in 
every  way  and  there  is  no  sign  of  any  mass  whatever.  About 
ten  months  ago  I  presented  the  case  to  a  medical  society.  I 
was  then  treating  it  with  Coley's  fluid,  and  the  result  even  at 
that  time  was  considered  quite  remarkable. 

Dr.  Snow:  This  case  which  I  present  is  one  of  recurrent 
epithelioma  of  the  lip.  The  recurrent  cases  are  very  much 
harder  to  cure  than  the  primary  ones.  I  have  a  record  of 
many  cases  which  have  disappeared  promptly  under  the  rays, 
and  have  not  recurred.  All  of  them  disappeared  in  periods 
varying  from  eight  weeks  to  three  months.  This  case  is  one 
in  which  one  inch  and  a  quarter  of  the  lip  had  been  removed 
before  coming  to  us.  An  indurated  spot  had  later  recurred 
over  the  chin,  about  as  large  as  a  half  dollar,  and  about  three 
times  as  thick.  It  was  quite  painful,  and  the  man  was  able  to 
put  in  his  mouth  only  very  small  portions  of  food.  The  X-ray 
treatment  was  given  faithfully  for  five  weeks,  during  which 
time  the  growth  disappeared  quite  rapidly.  I  found,  however, 
that  too  much  tissue  had  been  screened  at  first.  The  man 
disappeared  for  about  two  months,  and  on  his  return  I  found 
that  the  induration  at  the  center,  which  had  been  thickest  at 
first,  had  practically  disappeared,  but  that  the  tumor  was 
spreading  out  on  either  side  of  the  lip.  There  has  never  been 
any  ulceration  in  this  case,  which  we  consider  a  disadvantage. 
I  believe  if  this  man  had  been  old  or  debilitated  that  ulceration 
would  have  occurred.  A  primary  cancer  of  the  breast  in  a 
patient  of  low  vitality  was  broken  down  giving  rise  to  startling 
toxaemia  after  the  X-ray  treatment  had  been  carried  out  for  a 
time.  When  the  surface  is  open  and  ulcerating  results  are 
much  more  rapid  and  satisfactory.  In  another  case  of  this 
kind  I  should  only  cover  the  upper  lip  during  the  X-ray 
treatment. 

The  next  case  is  one  of  lupus  vulgaris,  which  has  been 
present  with  this  young  man  since  his  infancy.  He  had  been 
treated  by  some  of  the  very  best  men  in  the  city,  but  it  has 
defied  all  of  the  former  modes  of  treatment  employed.  Car- 
bolic acid  and  the  curette  have  been  used  quite  vigorously  on 
one  side.  On  coming  to  us  there  was  a  small  lupus  patch  in 
front  of  the  right  ear.  This  disappeared  rapidly  without  the 
X-ray,  under  the  influence  of  the  brush-discharge.  I  believe 
that  to  be  thoroughly  successful  with  the  brush  discharge  these 
cases  should  receive  daily  treatment.  He  has  been  treated 
only  on  alternate  days,  but  good  progress  has  been  made  with 
the  large  patch  on  the  left  side  of  the  face.     About  one  month 
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ago  I  began  the  use  of  the  X-ray  in  addition  to  the  brush  dis- 
charge, and  since  that  time  the  progress  has  been  much  more 
rapid.  I  rayed  the  lobe  of  the  left  ear  four  times  after  which 
it  presented  an  appearance  which  indicated  a  tendency  to  break 
down,  so  I  discontinued  this  treatment,  feeling  sure  that  if  I 
persisted  the  lobe  of  the  ear  would  be  destroyed.  I  then  sub- 
stituted violet  light  from  a  powerful  arc  light,  and  this  is  still 
being  used  with  marked  improvement.  I  believe  that  when 
there  is  a  marginal  surface,  the  site  of  lupus,  like  this,  the  X-ray 
will  cause  it  to  slough  off,  whereas  the  light  will  accomplish 
what  is  desired  without  such  an  ontoward  result  There  can 
be  no  question  but  this  case  will  be  absolutely  cured. 

The  next  patient  is  a  case  of  lupus  erythematosus.  He  had 
the  face  covered  with  the  characteristic  "  butterfly "  patch. 
His  ears  were  ulcerating  on  the  margin,  and  were  stiff.  He 
is  rayed  usually  with  a  low  tube  until  the  face  just  begins  to 
blush.  I  believe  the  violet  light  will  cure  any  of  these  cases, 
but  that  it  will  take  a  great  deal  longer  than  the  X-ray.  In 
this  case  it  would  probably  require  two  years  to  effect  a  cure, 
whereas  I  expect  to  complete  the  cure  in  a  very  few  months 
more.  We  can  save  time  with  the  X-ray;  and  we  can  save 
parts  with  the  violet  light.  The  brush  discharge  is  also  em- 
ployed with  this  case. 


EXHIBITION    OF 

I  will  now  show  three  new  X-ray  tubes. 


NEW    X-RAY    TUBES. 

The  first  is  a 
water-cooling  tube,  and  is  of  interest  to  those  who  are  using 


Water-cooling  Tube. 

coils  because  it  can  be  used  with  a  large  amperage  without  the 
anode  plate  being  destroyed.     It  has  the  advantage  that  water 
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comes  in  contact  with  the  metal,  which  is  not  the  case  in  other 
water-cooling  tubes.  Hitherto  there  has  been  an  intervening 
septum  of  glass.  An  unusually  soft  variety  of  glass  tubing  is 
employed,  so  that  the  glass  can  be  directly  fused  to  the  metal. 
The  requisite  softness  in  the  glass  is  obtained  by  means  of  an 


The  Morton  Tube. 

additional  quantity  of  soda.  A  considerable  volume  of  water 
is  employed,  and  as  the  water  becomes  heated  it  travels  along 
the  tube  some  distance  and  is  partly  cooled  in  this  way.  More- 
over, there  is  a  vent  which  allows  of  the  escape  of  steam.  The 
tube  at  present  is  really  in  an  experimental  stage.  These  tubes 
have  been  excited  with  230  volts  and  15  amperes,  and  have 
stood  this  test.  The  tube  is  the  invention  of  Mr.  Machlett  and 
is  made  by  him  at  143  East  23d  Street,  New  York. 

I  wish  next  to  show  you  a  tube  which  is  useful  for  localizing 
the  rays  to  a  small  area.    The  tube  is  made  entirely  of  lead 


A  Modified  Cauldwell  Tube. 


glass  with  the  exception  of  one  end.  The  lead  glass  is  prac- 
tically opaque  to  the  rays.  I  consider  this  tube  a  good  one  for 
the  treatment  of  laryngeal  cancer,  except  for  the  fact  that  the 
induced  electrical  discharge  to  the  teeth  is  very  painful,  when 
the  tube  is  introduced  into  the  mouth.     It  is  well  suited  for  use 
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in  the  vagina  if  the  tumor  is  small  or  it  is  frequently  moved, 
changing  the  angle.  For  use  in  cavities  it  is  not  equal,  how- 
ever, to  the  tube  which  I  show  next.  The  modified  Cauldwell 
tube  projects  the  rays  in  all  directions  from  the  end  of  the  tube. 
It  can  be  used  in  the  vagina  and  other  cavities,  but  must  be  em- 
ployed with  caution,  for  when  the  X-ray  is  brought  in  such 
intimate  contact  with  the  tissues  there  is  danger  of  pro- 
ducing an  X-ray  burn.  So  far,  however,  no  such  burns  have 
been  reported  from  its  employment. 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

Third  Annual  Meeting,  held  in  Chicago,  Dec.  10  and  ji, 
1902.    The  President,  Dr.  G.  P.  Girdwood,  Montreal,  Can., 
in  the  chair. 
Radiotherapy  in  Pulmonary  Tuberculosis. 

Dr.  Gordon  C.  Burdick,  Chicago,  contributed  this  paper. 
Much  of  his  work  was  based  on  a  series  of  experiments  con- 
ducted on  guinea-pigs  inoculated  with  the  tubercle  bacillus. 
He  found  that  when  a  culture  of  the  bacillus  is  exposed  to 
the  Roentgen  ray  its  development  is  checked  considerably,  al- 
though it  in  every  case  failed  to  kill  the  germ.  Pigs  exposed 
to  the  ray  lived  much  longer  than  pigs  not  so  exposed.  When 
the  ray  was  used  in  cases  of  tuberculosis  in  man  a  slow  but 
certain  improvement  took  place  and  eventually  a  good  re- 
covery. Cases  of  fibroid  tuberculosis  yielded  very  slowly. 
Abdominal  tuberculosis  requires  longer  treatment  than  the 
pulmonary  form.  In  a  few  cases  a  tendency  to  relapse  has 
been  noted.  In  the  cases  of  mixed  infection  improvement  is 
delayed  and  there  is  a  very  marked  tendency  to  the  sudden  de- 
velopment of  toxemia.  Joint  tuberculosis,  in  which  only  the 
bones  are  involved,  offers  the  best  results,  but  permanent  re- 
lief cannot  be  obtained  until  complete  ankylosis  has  occurred, 
and  the  author  advises  that  nothing  should  be  done  with  the 
X-ray  until  this  ankylosis  has  occurred.  He  used  the  ray  in  a 
total  of  forty-three  cases  of  tuberculosis  in  all  parts  of  the 
body  with  uniformly  good  results,  except  in  one  case,  in  which 
death  occurred.  This  was  a  case  of  advanced  general  tuber- 
culosis, and  even  here  the  improvement  was  at  first  marked. 

He  does  not  believe  that  this  is  the  method  of  treatment  of 
tuberculosis  that  the  profession  has  been  looking  forward  to, 
but  that  it  is  only  an  extremely  useful  adjuvant  in  the  treat- 
ment. For  the  purpose  of  gaining  a  certain  end  unquestion- 
ably good  results  have  been  attained  with  this  treatment,  but 
not  an  absolute  cure. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  reported  four  com- 
plete cures  out  of  twenty  cases.  In  joint  tuberculosis  he 
cautioned  against  idiosyncrasy.     In   glandular   tuberculosis 


Digitized  by 


Google 


Society  Meeting.  273 

he  said  the  results  were  bad,  as  recurrence  followed  in  each 
case. 

Dr.  Russell  H.  Boggs,  Pittsburg,  reported  decided  im- 
provement in  six  cases  of  pulmonary  tuberculosis  and  an 
apparent  cure  after  a  year  in  one  case. 

Dr.  Gibson,  Birmingham,  Ala.,  also  reported  good  results. 

Dr.  Phillips,  Cincinnati,  found  that  he  got  better  results 
in  treating  joint  tuberculosis  when  he  used  a  static  cataphore- 
sis  instrument,  using  such  remedies  as  formaldehyde  and 
creosote. 

X-Ray  Treatment  m  Intra-Abdaminal  and  Other  Deeply-Located 
Malignant  Growths. 

Dr.  Clarence  E.  Skinner,  of  New  Haven,  Conn.,  said  that  the 
effect  of  electricity  on  cancer  is  due  to  the  scepific  influence 
of  the  X-iight  on  the  tissues.  He  reported  thirty-eight  cases 
of  malignant  growths  treated  with  the  X-ray  with  a  mortality 
of  thirty-four  per  cent.  In  three  cases  there  was  a  complete 
disappearance  of  the  tumor;  continuous  reduction  in  size  of 
the  tumor  in  fifteen;  temporary  reduction  in  size  with  sub- 
sequent increase  ultimately,  resulting  fatally  in  one;  com- 
plete apparent  arrest  in  four;  no  effect  demonstrable  on  size 
of  growth  in  fifteen;  complete  permanent  relief  of  pain  in 
sixteen;  complete  temporary  relief  in  three;  partial  in  eight; 
no  relief  in  four,  and  none  at  all  in  ten.  General  condition 
improved  in  fourteen;  temporarily  in  eight;  apparently  not 
influenced  in  nine;  in  seven  the  general  condition  was  not 
noticeably  impaired  when  the  patient  came  for  treatment. 
Gain  in  weight  in  six;  no  influence  apparent  in  thirty-two. 
Hemorrhage  lessened  in  nine;  not  influenced  in  two,  and  no 
hemorrhage  observed  in  twenty-seven.  Toxemia  of  varying 
degree  in  fifteen  cases.  Out  of  thirty-eight  cases  there  were 
three  apparent  cures;  seventeen  continuously  benefited  and 
are  still  improving,  with  prospect  of  ultimate  cure;  thirteen 
temporarily  benefited;  two  not  benefited,  and  in  three  treat- 
ment was  discontinued  by  the  patients  regardless  of  any 
benefit. 

Each  of  these  cases  was  inoperable  because  of  ad- 
vanced disease  and  offered  a  hopeless  prognosis  by  any  other 
method  of  treatment.  Three  applications  of  the  ray  were 
made  weekly,  five  minutes  at  a  time,  taking  into  considera- 
tion the  patient,  apparatus,  and  the  result  obtained  from  the 
treatment.  The  X-ray  should  be  used  only  by  skilled  opera- 
tors, as  they  alone  are  able  to  appreciate  all  the  conditions 
which  may  arise  in  the  course  of  the  treatment.  The  applica- 
tion of  the  rays  in  different  parts  is  fully  discussed  and  also 
the  methods  and  attention  called  to  possible  dangers. 

The  author  arrives  at  the  following  conclusions: 

1.  The  pain  of  deeply-seated  cancers  is  affected  by  the 
X-light  from  slight  amelioration  to  entire  disappearance. 
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2.  In  many  cases  the  X-light  is  capable  of  exercising  an 
influence  on  deeply-seated  cancers  of  sufficient  intensity  to 
retard  the  disease  and  prolong  life  considerably. 

3.  In  a  certain  proportion  of  cases  it  possesses  sufficient 
power  to  entirely  overcome  deeply-seated  malignant  pro- 
cesses. 

4.  A  small  number  of  deeply-seated  malignant  processes  ex- 
hibited absolutely  no  indication  of  being  susceptible  to  the 
X-light. 

5.  Phenomena  indicating  toxemia  not  infrequently  accom- 
pany the  treatment  of  malignant  disease  by  the  X-ray.  This 
is  due  to  the  elaboration  or  development  of  toxins  dependent 
on  a  retrograde  metamorphosis  of  the  tissues  insusceptible 
of  regeneration.  The  effect  of  the  X-ray  light  is  due  to  a 
stimulation  of  the  reparative  functions  of  the  tissues  dependent 
on  an  inflammatory  reaction.  Its  destructive  influence  is  al- 
ways exhibited  on  tissues  which  are  low  in  vitality. 

Dr.  J.  P.  Marsh,  Troy,  N.  Y.,  reported  a  case  of  uterine 
carcinoma  referred  to  him  for  hysterectomy,  on  which  he 
used  the  rays  to  a  favorable  termination. 

Dr.  J.  Rawson  Pennington,  Chicago,  described  his  shield 
for  application  of  the  rays  to.  growths  in  the  rectum.  He 
favors  the  high  tube  for  this  work  on  deep-seated  growths. 

Dr.  J.  N.  Scott,  Kansas  City,  Mo.,  believes  that  all  pa- 
tients operated  on  for  malignant  growths  should  be  exposed 
to  the  X-ray  as  soon  after  the  operation  as  possible.  It 
hastens  the  process  of  healing  in  addition  to  giving  the  pa- 
tient the  benefit  of  the  ray.  It  will  also  stop  the  tendency  to 
hemorrhage. 

Diagnosis  of  Calculi  by  X-Rays. 

Dr.  Russell  H.  Boggs,  Pittsburgh,  Pa.,  concludes  that  the 
X-ray  is  the  only  means  by  which  calculi  can  be  diagnosed  ab- 
solutely, especially  as  calculous  conditions  are  often  very 
obcure,  pointing  to  other  conditions.  Even  minute  particles 
of  uric  acid  can  be  radiographed.  Many  gallstones  cannot 
be  radiographed  because  of  the  position  of  the  gall  bladder, 
change  in  its  position  and  the  composition  of  the  stone.  For 
radiographing  gallstones  a  large  amperage  should  be  used, 
for  a  short  time  only,  however.  The  apparatus  must  be  a 
suitable  one  and  the  preparation  of  the  patient  is  as  essential 
as  in  a  surgical  operation  and  is  the  same.  The  time  of  ex- 
posure need  not  exceed  from  two  to  eight  minutes,  depending 
on  the  size  of  the  patient.  The  author  reported  a  number 
of  cases  and  exhibited  skiagrams  of  cases  of  renal  caculi. 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  Iowa,  advised  that  in 
skiagraphing  for  renal  calculi  a  plate  large  enough  to  cover 
not  only  the  kidney,  but  also  the  ureters,  should  be  used. 
The  stone  may  be  located  in  the  ureter.    The  plates  should  be 
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examined  beforehand  to  ensure  their  freedom  from  spots  and 
imperfections.  Skiagrams  should  be  made  from  front  and 
side,  so  that  an  accidental  air  bubble  in  the  plate  will  not  be 
mistaken  for  a  stone. 


BOOK    REVIEWS. 


Mechanical  Vibratory  Stimulation.  Its  Theory  and  Application  in  the 
Treatment  of  Disease.  By  Maurice  F.  Pilgrim,  M.  D.,  First  Vice- 
President  of  The  American  Electro-Therapeutic  Association  ;  Professor  of 
Psychiatry  in  the  New  York  School  of  Physical  Therapeutics  ;  Editor  of 
Department  of  Psychiatry  in  The  Journal  of  Advanced  Therapeutics. 
Published  by  The   Lawrence   Press,  no   Fifth  Avenue,  New  York  City. 

The  writer's  effort  to  give  the  profession  a  conservative 
work  upon  the  application  of  mechanical  vibration  which  will 
outline  the  physiological  actions  and  therapeutic  indications  for 
its  employment  has  been  successfully  carried  out  in  the  pages 
of  this  interesting  volume.  The  disposition  of  many  physicians 
to  take  up  the  employment  of  the  various  physical  therapeutic 
measures  in  a  perfunctory  and  unscientific  manner,  without 
proper  understanding  of  their  therapeutic  and  physiological 
effects,  is  to  be  regretted.  Dr.  Pilgrim's  effort  fills  a  need  espe- 
cially felt  at  this  time,  when  so  many  physicians  are  disposed  to 
employ  vibration  as  a  remedy.  His  experience  and  familiarity 
with  the  subject  are  evident  from  the  clear  and  scientific  way  in 
which  it  has  been  treated.  The  application  of  mechanical 
stimulation*  to  the  various  nerve  centers  and  the  lymphatic 
glands  makes  necessary  a  knowledge  of  the  anatomical  points. 
The  author  has,  therefore,  provided  eight  excellent  colored 
plates,  which  will  be  of  great  value  to  the  student  who  wishes  to 
employ  vibration  in  a  technical  manner.  To  those  who  are  un- 
familiar with  the  subject,  and  those  who  would  improve  their 
method,  we  cordially  recommend  this  little  volume. 

Culbrbth's  Materia  Medica  and  Pharmacology.  Third  Edition.  A 
Manual  of  Materia  Medica  and  Pharmacology.  Comprising  all  Organic 
and  Inorganic  Drugs  which  are  and  have  been  official  in  the  United  States 
Pharmacopoeia,  together  with  important  Allied  Species  and  Useful  Syn- 
thetics. By  David  M.  R.  Culbreth,  M.  D.,  Professor  of  Botany,  Materia 
Medica  and  Pharmacology  in  the  Maryland  College  of  Pharmacy,  Professor 
of  Materia  Medica  and  Pharmacology  in  the  University  of  Maryland 
Medical  and  Dental  Schools,  Baltimore.  Third  edition  enlarged  and 
thoroughly  revised.  In  one  octavo  volume  of  905  pages,  with  473  illustra- 
tions, cloth,  $4.75  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York,  1903. 

That  a  third  edition  of  this  excellent  text-book  is  so  soon  pre- 
sented is  sufficient  guarantee  of  the  esteem  in  which  it  is  held. 
Its  appearance,  also,  is  timely,  as  it  will  reflect  the  spirit  of  the 
new  "  Pharmacopoeia."  The  profusion  of  illustrations  which 
make  the  student  familiar  with  the  plants  as  they  occur  in 
nature,  is  an  interesting  feature  of  the  work,  for  which  it  will 
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be  prized  by  those  physicians  most  interested  in  the  botanical  re- 
lation of  the  various  vegetable  substances  in  use.  The  placing 
of  the  measurements  in  the  metric  system,  together  with  the 
approximate  equivalents  in  English,  will  enable  the  student  to 
become  familiar  with  the  use  of  the  two  systems.  The  atten- 
tion paid  to  accentuation  and  pronunciation  is  a  valuable  feature 
of  the  text-book.  The  work  is  published  in  the  characteristic, 
excellent  style  of  this  well-known  house,  and,  as  a  whole,  the 
work  will  be  recognized  and  appreciated  as  a  valuable  addition 
to  the  literature  of  the  subject. 


NOTES  AND  COMMENTS. 

The  Ponphysion. — We  are  pleased  to  observe  that  a  new 
school  has  come  into  existence  in  Cincinnati,  Ohio,  under  the 
management  of  Dr.  Otto  Juettner,  which  is  known  as  the 
Panphysion.  The  course  of  study  includes  Skiagraphy  and 
X-Ray  Therapy,  Massage,  Swedish  Movements,  Thermo- 
Therapy  and  Hydro-Therapy,  Photo-Therapy,  and  Dietetics 
and  Hygiene.  It  is  pleasing  to  note  the  healthful  turning  to 
the  teaching  of  these  great  subjects,  which  must  fill  an  im- 
portant place  in  the  Therapeutics  of  the  future.  Too  many 
such  institutions  under  able  and  scientific  management  cannot 
spring  up  throughout  the  country. 

Attention  is  called  to  the  fact  that  "  Physical  Therapeutics," 
published  in  London  and  edited  by  Dr.  Hedley,  of  which  Dr. 
Margaret  A.  Cleaves  is  the  American  editor,  will  be  hereafter 
known  as  the  Journal  of  Electrology  and  Radiology.  It  does 
not  seem  that  the  new  name  will  better  express  the  scope 
of  work  covered  by  this  excellent  journal  than  the  more  com- 
prehensive one  by  which  it  has  been  formerly  known. 

We  wish  the  editors  and  publishers  the  success  they  so  Well 
deserve  with  this  valuable  publication.  The  last  issue  is  an 
excellent  number,  containing  among  other  interesting  features 
the  annual  address  of  the  president  of  the  British  Electro-Medi- 
cal Association,  Dr.  Hedley. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

RADIOGRAPH     EXHIBIT    CABINET. 

It  is  so  frequently  a  difficult  matter  to  get  the  fullest  detail 
and  effect  from  a  Radiograph  negative,  owing:  to  the  lack  of 
proper  control  of  light,  that  we  mre  led  to  offer  this  Exhibit 
Cabinet,  which  has  been  carefully  perfected  for  this  purpose. 
The  box  is  arranged  to  show  in  the  cut,  with  ground  glass 
front  against  which  the  negative  is  placed,  film  side  out.  It 
is  adapted  for  plates  measuring  n  x  14  inches,  or  smaller.     At 
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the  rear  is  attached  a  metallic  lantern,  with  hinged  cover  in 
which  is  the  electric  light.  About  midway  of  the  cabinet 
there  is  an  opening  in  the  top,  with  hinged  cover,  into  which 
may  be  dropped  one  or  both  of  the  paper  screens  to  modify 


the  strength  of  the  light  from  the  rear,  as  required  to  show  the 
details  of  each  negative  most  clearly. 

The  outfit  consists  of  the  cabinet,  shellaced ;  lantern  attached 
at  the  rear,  fitted  with  electric  light  socket,  ten  feet  of  cord  and 
plug,  which  can  be  attached  to  any  Edison  socket,  two  screens, 
a  reducing  frame,  for  8  x  10  plates,  complete  in  packing  box. 
Price,  $6.00. 

BOWEN     "  PERFECTION  "  TUBE     HOLDER.       ( I903    PATTERN.) 

This  is  a  convenient  form  of  Tube  holder,  substantially  made 
and  of  superior  finish.  It  has  a  heavy  hardwood  base,  to  which 
is  attached  a  revolving  upright.  Extending  from  this  is  the 
vertical  shaft,  consisting  of  three  parallel  pieces,  and  having 
a  movable  joint  at  the  bottom,  enabling  extension  to  over  five 
feet  in  height.  At  the  top  of  this  projects  the  arm  socket  into 
which  the  arm  fits  on  a  revolving  joint,  enabling  fixing  the  tube 
at  any  horizontal  angle.  This  arm  has  a  long  jaw,  thrown 
open  by  a  spring  and  compressed  by  a  screw,  arranged  to  hold 
tubes  with  varying  sizes  of  stems  up  to  two  inches  diameter. 
Attached  to  this  arm  are  two  outriggers  through  which  the 
conducting  Cords  pass.  These  are  adjustable,  thus  enabling 
fixing  at  any  angle.  Each  is  carefully  packed  in  a  box. 
Price.  $6.00. 
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ANOTHER    FORM    OF    CONSTRUCTION    OF    THE    MODIFIED    CALD- 
WELL  TUBE. 


A.  The  vacuum  end  from  which  the  X-rays  are  emitted.  B. 
The  water  jacket.  C.  Opening  for  filling  the  water  jacket. 
Price,  $12.50. 
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THE  TREATMENT  OF  CARCINOMA  OF  THE  REC- 
TUM   BY   MERCURIC   CATAPHORESIS.* 

BY  G.   BETTON   MASSEY,   M.  D.,   PHILADELPHIA. 

The  surgical  maxim  that  complete  local  eradication  is  essen- 
tial in  all  efforts  directed  toward  the  cure  of  a  malignant  pro- 
cess, even  in  its  incipiency,  is  probably  more  difficult  of  appli- 
cation by  ordinary  methods  to  growths  within  cavities  such 
as  the  nose,  mouth,  throat,  vagina,  and  rectum  than  to  those 
localized  in  strictly  internal  organs.  The  difficulty,  or  even 
impossibility,  of  removing  all  contaminated  parts  by  the  knife 
or  curette  leads  to  an  incomplete  eradication,  with  the  resulting 
<juick  recurrence  due  to  the  stimulation  of  the  proliferating 
organisms  left  in  the  periphery  of  the  wound  by  the  quickened 
trophic  processes  evoked  in  healing.  That  the  absorbent  sur- 
face created  by  the  curette  makes  auto-infection  of  the  fresh 
edges  of  the  wound  not  only  possible  but  probable,  has  been 
proven  by  the  actual  instances  collected  by  Cullen  in  his  recent 
work  on  "  Cancer  of  the  Uterus,"  f  and  the  clinical  history  of 
the  more  malignant  sarcomas  and  carcinomas  after  curettement 
almost  invariably  records  a  more  rapid  subsequent  progress 
of  the  disease. 

In  this  dilemma  the  surgeon  should  have  recourse  to  any 
•other  means  promising  favorable  results.  Whatever  success 
may  be  attained  by  Roentgen  radiance  in  external  growths 
(and  this  question  is  now  under  active  determination),  it  is 
evident  that  the  deep  situation  of  growths  within  the  rectum 
renders  this  method  ineffective  at  once,  by  reason  of  the  neces- 
sity for  cutting  off  all  but  a  few  of  the  rays  in  their  passage 
through  the  speculum,  and  the  impossibility  of  deflecting  even 

*  Read  before  the  Philadelphia  County  Medical  Society,  February  25.  1903. 
f*  Cancer  of  the  Uterus,"  by  Thomas  S.  Cullen.     D.  Appleton  &  Co., 
1900.     Page  662. 
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these  few  effective  rays  after  traversing  the  speculum  in  such 
a  manner  that  the  whole  of  the  infected  tissues  may  be  reached. 

Turning  to  another  modern  method  of  transmitting  chemical 
energy  by  the  electric  current,  the  cataphoric  diffusion  of 
nascent  mercury  and  zinc  salts,  it  is  evident  that  any  amount 
of  energy  of  this  nature  capable  of  safe  employment  may  be 
harmlessly  and  easily  transmitted  to  the  site  of  application  by 
means  of  a  conductor  of  comparatively  small  caliber,  so  insu- 
lated as  to  absolutely  protect  the  outer,  healthy  parts  of  the 
canal,  and  yet  capable  of  definite  and  controllable  diffusion 
from  the  point  of  the  conductor  uncovered  by  insulation.  As 
the  effect  of  the  diffusion  of  these  nascent  metallic  salts  is  their 
progressive  union  with  ever-widening  zones  of  protoplasmic 
bodies,  causing  immediate  necrosis  by  the  formation  of  albumi- 
nates of  mercury  and  zinc,  the  method  offers  an  easy  plan 
for  the  complete  and  immediate  destruction  of  a  carcinomatous 
growth  in  the  lower  two-thirds  of  the  rectal  canal,  if  applied 
in  adequate  force  under  general  anaesthesia.  That  this  method 
is  incapable  of  producing  an  auto-infection  of  the  edges  of  the 
destroyed  area  is  evident  when  we  consider  that  no  living  cell 
or  germ  can  exist  within  the  effective  radius  of  its  energy,  it 
being  a  true  interstitial  sterilization  process,  and  that  the  healthy 
tissues  beyond  the  slough  produced  by  it  are  non-inoculable, 
and  are  themselves  so  penetrated  by  the  chemicals  for  an  inch 
or  more  to  cause  the  death  of  such  outlying  lowly  organized 
carcinoma  cells  that  may  have  already  migrated  beyond  the 
apparent  edges  of  the  growth. 

I  shall  not  here  mention  in  detail  the  type  of  apparatus  and 
exact  technique  of  this  work,  which  has  been  fully  described  as 
applied  to  external  growths.  A  current  with  a  voltage  of  from 
1 10  to  160  is  essential,  capable  of  maintaining  from  400  to  1000 
milliamperes  for  an  hour  or  more  through  the  resistance  of  the 
body.  The  active  electrodes  are  of  course  peculiar  to  this 
special  site  of  the  carcinomatous  process,  and  I  have  usually 
been  compelled  to  rely  on  solid  zinc  instruments,  heavily  insu- 
lated except  at  their  active  surfaces,  the  latter  being  coated  with 
as  much  mercury  as  will  adhere  to  them.  The  patient  is  placed 
upon  an  operating  table  in  the  dorsal  position,  with  the  back  and 
shoulders  resting  on  a  thick  absorbent  pad,  thoroughly  mois- 
tened beneath  which  is  placed  a  lead  plate,  the  negative  ter- 
minal, which  should  measure  about  20  x  12  inches.    The  sacral 
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region  of  the  patient  should  be  protected  from  excessive  action 
at  the  negative  pad  by  slipping  a  piece  of  rubber  cloth  beneath 
the  buttocks,  the  cloth  leading  down  into  a  receptacle  in  front  of 
the  operator  to  drain  away  the  water  used  in  cooling  the  parts 
of  the  rectum  near  the  seat  of  operation.  The  knees  are  ele- 
vated by  leg-holders. 

The  patient  having  been  thoroughly  anaesthetized,  the  active 
electrode  is  inserted  with  the  finger  protecting  the  point  until 
it  is  made  to  penetrate  into  the-  growth,  when  a  current  of  500 
milliamperes  is  very  gradually  turned  on.  With  the  finger  near 
the  site  of  application,  an  increased  heat  will  soon  be  observed, 
when  but  one  electrode  is  thus  employed,  with  this  amount  of 
current,  and  it  is  wise  to  keep  the  hard  rubber  tip  of  a  fountain 
syringe  also  in  the  rectum  and  to  turn  on  a  little  cold  water 
every  few  moments  to  dissipate  the  heat  thus  produced.  At 
intervals  of  twenty  minutes  the  current  should  be  turned  off 
and  the  electrode  replaced  by  another  freshly  amalgamated 
one,  which  may  be  placed  in  a  slightly  different  position,  thus 
gradually  destroying  all  portions  of  the  growth  and  sterilizing 
its  various  ramifications.  The  amount  of  current  to  be  em- 
ployed and  its  duration  must  depend  entirely  upon  the  judg- 
ment of  the  operator,  assisted  mainly  by  the  sense  of  touch,  as 
it  is  a  striking  fact  that  carcinomatous  growths  lose  their 
hardness  completely  when  the  process  has  been  carried  to  the 
point  at  which  all  the  diseased  tissues  have  been  necrosed. 

The  after  history  of  a  case  in  which  this  major  application 
has  been  thus  applied  is  very  simple.  Pain  will  rarely  persist 
longer  than  the  effect  of  the  ether,  and  should  be  lulled  by  ap- 
propriate doses  of  morphine,  which  has  the  further  advantage 
of  locking  up  the  secretions  until  the  slough  comes  away,  from 
seven  to  fourteen  days  later,  when  the  passage  of  the  slough 
will  be  followed  by  normal  fecal  movements.  At  this  time  it 
is  well  to  administer  small  doses  of  epsom  salts,  and  main- 
tain asepsis  during  the  period  of  healing  by  rectal  washings 
with  potassium  permanganate  or  some  similar  solution. 

At  the  end  of  the  fourth  week  an  examination  will  show, 
usually,  that  no  evidence  of  the  disease  exists,  a  healthy  mucous 
membrane  with  possibly  a  cicatricial  contraction  existing  at  its 
site.  Our  patient  is  evidently  well ;  but  it  is  at  this  point  that 
we  should  insist  that  our  duty  and  the  patient's  interest  require 
that  we  make  a  thorough  examination  of  the  site  of  the  disease 
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every  four  weeks  at  first,  and  later  at  greater  intervals,  until  a 
sufficient  time  has  elapsed  to  exclude  the  possibility  of  recur- 
rence. It  is  a  lack  of  this  after  observation  that  has  doomed 
many  cases  to  failure  that  might  have  been  saved  after  other 
methods  of  local  eradication.  On  the  slightest  suspicious 
nodule  at  or  near  the  site  of  the  healed  area  a  minor  appli- 
•cation  with  a  zinc-mercury  point  should  be  made,  and  this  can 
be  effectively  done  without  general  anaesthesia,  thus  completing 
the  effort  at  eradication  that  would  have  failed  without  this 
precaution. 

The  two  following  cases,  though  still  recent,  will  illustrate 
the  special  features  of  the  method  when  applied  within  the 
upper  rectum  and  near  the  anal  opening : 

Mr.  T.,  aged  forty-four  years,  was  brought  to  me  from  a 
town  in  Massachusetts,  August  i,  1902,  with  the  following 
history:  He  had  been  in  the  possession  of  excellent  health 
until  about  nine  months  before,  when  abdominal  troubles,  sup- 
posed to  be  of  a  dyspeptic  nature,  brought  him  under  the  care 
of  his  family  physician.  Not  finding  relief,  he  went  to  Cali- 
fornia in  the  spring  of  1902,  and  on  his  return,  in  April,  was 
found  to  have  lost  twenty-six  pounds  in  weight.  Obstruction 
of  the  bowels  finally  developed.  He  was  examined  by  Dr. 
Cabot,  of  Boston,  and  carcinoma  of  the  rectum  was  clinically 
diagnosed,  the  diagnosis  being  confirmed  by  the  microscope. 

On  examination  the  finger  encountered  a  firm  constriction 
about  five  inches  from  the  anus,  the  lumen  of  which  would  not 
admit  the  distal  phalanx.  The  constriction  was  cylindrical, 
apparently  more  than  an  inch  long,  and  the  edges  were  ulcer- 
ated and  emitted  the  characteristic  odor  of  malignant  disease. 
For  some  time  the  ribbon-like  stools  had  been  replaced  by 
watery  discharges  only  under  the  action  of  salines.  The  pa- 
tient's color  was  good,  but  he  was  greatly  emaciated,  and  suf- 
fered from  pain  in  the  left  groin. 

Notwithstanding  the  unfavorable  clinical  evidences  of  metas- 
tasis, the  patient  was  admitted  to  a  private  hospital,  and  on 
August  3  he  was  etherized  and  a  major  application  of  zinc- 
mercury  cataphoresis  applied  as  described,  with  the  assistance 
of  Drs.  Hermance  and  Frank  White.  A  current  of  500  mil- 
liamperes  was  gradually  attained  and  kept  up  for  sixty-nine 
minutes,  exclusive  of  the  time  necessary  to  change  and  read- 
just the  electrodes.   At  the  end  of  this  time  all  portions  of  the 
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growth  appeared  soft  to  the  finger,  and  examination  with  a 
lighted  proctoscope  showed  the  diseased  area  changed  to  a 
grayish  white. 

On  the  sixth  day  the  general  comfort  of  the  patient  was  dis- 
turbed by  a  rise  of  temperature  to  1020,  with  the  development 
of  localized  swelling  in  front  of  the  pubes  and  inability  to  void 
the  urine  naturally.  Both  of  these  symptoms  persisted  for 
several  days,  during  which  time  an  increasing  quantity  of 
debris  passed  from  the  rectum,  a  bedpanful  of  necrosed  tissue 
finally  passing  in  a  single  stool,  followed  by  normal  fecal  pas- 
sages.   The  patient  went  home  at  the  end  of  three  weeks. 

On  September  22  I  examined  the  patient  and  found  the  parts 
healed*  soft,  normal  mucous  membrane  covering  the  site  of  the 
growth,  but  there  was  apparently  a  valvular  constriction  pro- 
duced by  the  scar  tissue  on  the  anterior  aspect.  The  evidences 
of  general  metastasis  still  persisted,  showing  that  the  excellent 
local  result  had  probably  been  attained  too  late  for  a  cure. 

The  most  recent  case  was  referred  to  me  by  Drs.  W.  B, 
Snow  and  J.  Griffith  Davis,  of  New  York. 

Mrs.  E.  C,  aged  fifty-two  years,  had  been  of  costive  habit 
for  years,  but  after  the  menopause,  three  years  ago,  the  con- 
stipation was  pronounced,  and  occasionally  she  would  have 
some  bleeding  from  the  rectum.  In  June,  1902,  she  consulted 
Dr.  Davis,  who  called  Dr.  Hermann  J.  Boldt  in  consultation. 
A  diagnosis  of  colloid  carcinoma  of  the  lower  rectum  was 
made,  and,  on  the  24th  of  June,  Dr.  Boldt  removed 
the  growth  and  gave  an  unfavorable  prognosis.  In  November 
she  was  re-examined  and  a  recurrence  found.  The  case  was 
now  placed  in  the  care  of  Dr.  Snow,  who  applied  Roentgen 
rays  for  several  months,  and  as  the  growth  was  partly  external, 
considerable  benefit  was  derived  from  the  radiation,  though  the 
upper  portion  of  the  growth  progressively  increased. 

On  January  25,  1903,  the  patient  was  admitted  to  St.  Eliza- 
beth's Hospital,  New  York,  and,  at  Dr.  Snow's  request,  I  made 
a  major  application  of  zinc-mercury  cataphoresis,  assisted  by 
Dr.  Herman  Grad,  of  New  York. 

The  growth  at  this  time  involved  the  whole  periphery  of  the 
anal  scar  and  both  labiae  of  the  vagina  nearly  to  the  clitoris,  the 
perineum  having  been  removed  at  the  first  operation,  and  ex- 
tended up  the  rectum  about  three  inches,  completely  blocking  its 
caliber. 
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The  patient  was  placed  in  the  position  described,  three 
pointed  zinc-mercury  electrodes  were  inserted  in  different  por- 
tions of  the  growth,  and  500  milliamperes  were  gradually  at- 
tained during  the  first  half-hour,  afterward  increased  to  1000 
milliamperes.  This  large  current  was  maintained  for  more 
than  an  hour,  the  whole  operation  consuming  two  and  a  quar- 
ter hours.  The  immediate  softening  of  the  whole  mass  was  a 
most  interesting  result  to  the  onlookers. 

The  patient  suffered  little  or  no  pain  subsequently,  and  three 
days  later  was  token  to  her  home,  some  two  hours'  journey. 
Dr.  Davis  reported  that  the  slough,  quite  a  large  one,  came 
away  February  7,  bloodlessly ;  that  fecal  evacuations  have  been 
resumed,  but  that  she  suspected  several  minute  nodules  near 
the  urethra  would  need  further  treatment.  The  whole  of  the 
vast  surface  exposed  by  the  slough  appeared  to  be  healthy. 

The  patient  was,  therefore,  readmitted  to  hospital,  and 
on  the  22d  of  the  present  month  was  again  etherized  and 
the  doubtful  spots  on  the  upper  portion  of  each  labia  majora 
and  just  below  the  urinary  meatus  were  destroyed  by  the 
simultaneous  use  of  several  zinc-mercury  points,  with  a  cur- 
rent of  400  to  500  milliamperes  for  thirty-five  minutes. 

The  site  of  the  first  operation,  one  month  before,  was  found 
to  be  represented  by  a  most  symmetrical,  clean  excavation  in 
the  position  of  the  anus,  about  three  inches  by  four  inches  in 
outside  dimensions,  beautifully  healed.  The  anal  sphincter  was, 
of  course,  entirely  destroyed,  but  may  be  partially  replaced  at 
some  future  time  by  an  appropriate  plastic  operation. 

Conclusions. — From  the  record  of  these  two  cases,  and  also 
of  two  others  previously  reported,  it  is  evident  ( 1 )  that  in  the 
cataphoric  operation  we  have  a  means  for  the  immediate  de- 
struction of  malignant  growths  in  the  middle,  and  possibly  the 
upper,  rectum,  without  damage  to  or  dilatation  of  unaffected 
portions  of  the  canal  below  the  disease:  (2)  that  the  cataphoric 
operation  possesses  the  advantages  of  bloodlessness,  ease  of 
control  and  direction,  and  freedom  from  the  possibilities  of 
operative  infection,  and  (3)  that  the  simplicity  ar.d  directness 
of  the  method  are  a  further  advantage  in  gaining  the  patient's 
consent  to  subsequent  surveillance  and  a  reapplicalion  at  the 
earliest  moment  should  some  of  the  malignant  cells  have 
escaped  destruction  at  the  initial  application. 
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THE  PRINCIPLES   OF  TREATMENT  IN  DISEASES 
OF  THE  GASTRO-INTESTINAL  TRACT. 

BY  SIGISMUND  COHN,   M.   D. 

If  we  look  back  twenty-five  years  and  compare  the  methods 
then  used  in  the  diagnosis  and  therapy  of  diseases  of  the  gastro- 
intestinal tract  with  those  of  the  present  day,  we  are  sur- 
prised to  see  what  enormous  progress  has  been  made  in  this 
comparatively  short  time.  The  new  era  began  with 
Kussmaul,  who,  in  1876,  introduced  the  stomach  pump 
in  the  treatment  for  dilatation  of  the  stomach.  After 
him  Leube  used  the  stomach  tube  for  diagnostic  pur- 
poses. But  to  Ewald  and  Boas  belongs  the  credit 
of  having  put  on  a  scientific  basis  the  study  of  these  diseases 
by  their  methods  of  gaining  and  examining  the  stomach  don- 
tents,  I  mean  the  test-breakfast  and  the  expression  method. 
The  patient  takes  in  the  morning,  in  the  fasting  condition,  a 
large  cup  of  tea,  without  milk  or  sugar,  and  a  roll  without  but- 
ter. One  hour  later  the  stomach  contents  are  expressed  by  the 
patient  through  the  tube,  and  after  filtration  they  are  ready  ' 
for  chemical  examination.  By  this  new  method  so  many  new 
facts  have  been  discovered,  so  much  light  has  been  thrown  on 
subjects  long  unexplained,  that  it  was  only  natural  to  make 
a  separate  study  of  these  diseases  by  its  aid. 

For  therapy,  these  great  advantages  have  been  gained,  that 
now  the  physician  is  able  to  direct  his  treatment  in  accordance 
with  the  facts  which  he  gains  from  his  chemical  examination 
instead  of  by  the  former  way  of  trying  the  remedies  at  random. 
Therefore,  we  must  not  be  surprised  to  find  that  the  treat- 
ment by  drugs  has  been  almost  abandoned,  and  that  the 
•dietetical  and  physical  treatment  have  taken  the  front  rank. 

Especially  the  former,  the  dietetic,  is  of  the  utmost  im- 
portance, and  allow  me,  therefore,  to  refresh  your  memory 
-concerning  some  fundamental  principles  of  dietetics  before  I 
•enter  upon  the  real  subject. 

By  dietotherapy  is  understood  the  treatment  of  diseases  by 
the  proper  administration  of  food-substances  which,  on  ac- 
count of  their  physical  and  chemical  qualities,  either  alleviate 
or  cure  diseases.  A  thorough  knowledge  of  the  diet  in  health 
is  necessary  for  the  understanding  of  the  diet  in  disease,  and 
therefore  we  will  begin  with  the  former. 
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Our  nourishment  is  taken  partly  from  the  vegetable  and 
partly  from  the  animal  kingdom.  It  is  a  mixture  of  various 
substances,  which,  according  to  their  chemical  constitution,, 
belong  to  three  groups  of  foodstuffs — (i)  proteids,  (2)  carbo- 
hydrates, and  (3)  fats.  Besides  they  contain  water  and  min- 
eral salts.  The  two  main  functions  of  the  food  are  (1)  to 
repair  the  wear  and  tear  of  the  tissues,  (2)  to  serve  as  a  source 
of  potential  energy  which  can  be  converted  into  heat  and  work. 
The  potential  energy  is  expressed  in  terms  of  calories.  A 
calory  is  the  quantity  of  heat  necessary  to  raise  one  kilogram  of 
water  one  degree  Celsius.  As  it  has  been  found  that  one  kilo- 
gram of  proteids  corresponds  to  4.1  calories,  one  kilogram  fats 
to  9.3  calories,  and  one  kilogram  of  carbo-hydrates  to  4.1  calo- 
ries, we  will  be  able  to  express  all  the  food  taken  in  this  way  by 
the  amount  of  calories.  The  first  function  provides  for  the  con- 
servation of  the  material  of  the  body,  while  the  second  function 
maintains  the  bodily  energy.  Carbo-hydrates  and  fats  can 
never  be  used  for  the  repair  of  tissues,  only  proteids  can  da 
that.  For  the  second  function,  that  of  serving  as  a  source  of 
potential  energy,  all  the  foodstuffs  can  be  used. 

If  we  compare  the  body  to  a  steam  engine,  the  proteids  would 
correspond  to  the  metal  of  which  the  engine  is  constructed, 
while  the  fuel  which  is  used  to  heat  the  boiler  would  corre- 
spond to  the  proteids,  carbo-hydrates,  and  fats  together.  The 
body  differs  from  the  engine  by  its  ability  to  use  part  of  the 
material  for  construction  as  well  as  for  fuel  (proteids),  while 
an  engine  cannot  use  its  metal  for  fuel.  It  is  this  physiological 
superiority  which  gives  the  proteids  their  vast  importance  in 
the  diet.     Without  proteids  life  is  impossible. 

Now,  the  question  arises,  how  much  food  is  necessary  to 
meet  the  daily  needs  of  the  body,  and  how  much  of  the  food 
has  to  be  taken  from  proteids.  The  first  question  can  be  an- 
swered in  three  ways.  First  in  terms  of  the  nutritive  con- 
stituents, i.  e.,  proteids,  carbo-hydrates,  and  fats.  Various 
experiments  have  been  made  by  different  authors,  as  Atwater 
in  this  country,  Voit  and  Pettenkofer  in  Germany,  Ranke,. 
Moleschott,  and  others,  and  different  standard  dietaries  have 
been  constructed.  If  we  take  an  average  of  all  of  them,  the 
result  will  show  that  a  healthy  man  of  middle  weight  doing  a 
moderate  amount  of  muscular  work  will  need  in  twenty-four 
hours  125  grams  of  proteids,  about  60  grams  of  fat,  and  about 
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500  grams  of  carbo-hydrates.  If  we  want  to  express  that  in 
terms  of  potential  energy,  we  would  have  to  remember  that 
1  kilogram  of  proteids  corresponds  to  4.1  calories,  1  kilogram 
of  fats  to  9.3  calories,  and  1  kilogram  of  carbo-hydrates  to  4.1 
calories.  By  multiplying  this  with  the  above  numbers  we  will 
get  the  amount  of  calories  between  3000  and  3500.  Another 
way  to  express  it  would  be  in  the  terms  of  the  most  im- 
portant chemical  elements  which  it  contains,  i.  e.,  nitrogen 
and  carbon,  and  that  would  be  20  grams  of  nitrogen  and  300  to 
320  grams  of  carbon. 

With  a  healthy  person,  a  diet  according  to  these  principles 
may  never  need  any  changes,  but  there  are  diseases,  like  rheu- 
matism, gout,  etc.,  where  an  excess  of  proteids  taken  with  the 
daily  food  is  supposed  to  be  the  cause  of  the  disease ;  and  now 
our  second  question  has  to  be  answered,  which  is  the  mini- 
mum amount  of  proteids  to  be  taken  in  twenty-four  hours 
without  danger  to  the  organism.  To  answer  this  question,. 
we  have  to  remember  that  proteids  are  there  to  fulfill  two  pur- 
poses: (1)  To  repair  tissues,  (2)  to  supply  potential  energy. 
It  has  been  determined  by  physiological  experiments  that  the 
greater  the  quantity  of  carbo-hydrates  and  fats  which  is  sup- 
plied along  with  the  proteids,  the  less  do  the  latter  tend  to 
be  wasted.  The  fats  and  carbo-hydrates  are  sacrificed  in- 
stead of  the  proteids.  Therefore,  fats  and  carbo-hydrates  are 
described  as  proteid-sparers.  Especially  is  this  the  case  with 
the  carbo-hydrates. 

Therefore,  those  foods  which  contain  an  excess  of  carbo- 
hydrates and  a  moderate  proportion  of  proteids  will  be  the 
food  on  which  the  least  proteid  will  be  wasted,  and  to  them 
we  will  have  recourse  if  we  wish  to  preserve  nitrogenous  equi- 
librium on  a  minimum  amount  of  proteids. 

Twenty-five  hundred  calories  with  one  hundred  grams  of 
proteids  in  twenty-four  hours  will  be  the  minimum  amount 
below  which  to  go  would  not  be  advisable.  Some  authors  go 
to  a  minimum  of  seventy-five  and  even  fifty  grams  in  twenty- 
four  hours,  but  such  a  diet  could  hardly  be  kept  up  for  a  length 
of  time  without  danger  to  the  organism. 

As  we  do  not  consume  our  food  in  the  form  of*  pure  pro- 
teids, carbo-hydrates,  and  fats,  they  must  be  transformed  into* 
ordinary  articles  of  diet,  if  our  conclusions  shall  be  of  any 
practical  value.    In  the  first  place,  it  is  necessary  to  say  that- 
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very  few  articles  of  food  contain  the  different  nutritive  con- 
stituents in  proper  proportion,  i.  e.,  we  know  that  lean  meat 
contains  20  per  cent,  of  proteid,  some  fat,  and  no  carbo-hy- 
drates, while  fat  meat  contains  16  per  cent,  of  proteids,  about 
4  or  s  per  cent,  of  fats,  and  no  carbo-hydrates.  On  the  other 
hand,  potatoes  contain  2  per  cent,  of  proteids  and  20  per  cent, 
of  carbo-hydrates.  This  teaches  us  that  the  different  foodstuffs 
must  be  combined  to  constitute  a  mixed  diet  of  proportions  as 
laid  down  in  the  standard  dietaries.  In  a  general  way,  we 
can  say  that  the  proteids  are  taken  mostly  from  the  animal 
kingdom,  while  the  carbo-hydrates  come  mostly  from  the 
vegetable  kingdom,  and  so  both  kingdoms  make  up  our  mixed 
diet. 

Now,  with  the  knowledge  we  have  gained  in  regard  to  the 
general  principles  of  diet,  let  us  see  how  we  can  make  use  of 
them  in  the  diseases  of  the  stomach  and  intestines.  Generally, 
the  stomach  has  been  considered  as  the  most  important  diges- 
tive organ,  but  that  is  not  so. 

Nature  has  provided  for  more  than  one  way  to  do  the 
digestive  work,  and  we  to-day  know  that  the  intestinal  diges- 
tion is  by  far  more  important  than  the  stomach  digestion.  In 
fact,  the  digestive  work  of  the  stomach  is  limited  to  the  pro- 
teids. Its  mechanical  function,  the  carrying  of  the  food  to  the 
intestines,  is  of  much  greater  importance.  This  is  a  vital 
point  in  the  treatment  of  chronic  diseases  of  the  stomach.  Von 
Noorden  and  others  have  shown  that  emaciation  in  chronic 
diseases  of  the  stomach  is,  as  a  rule,  not  caused  by  specific 
poisons,  but  by  the  habit  of  such  patients  to  take  an  insuffi- 
cient amount  of  food.  No  matter  how  great  the  disturbance 
of  the  digestive  function  of  the  stomach  may  be,  as  long  as 
the  mechanical  power  is  not  impaired,  the  food  will  be  taken 
care  of.  That  a  person  can  get  along  without  any  gastric  di- 
gestion we  can  see  in  the  case  of  achylia  gastrica,  where  hydro- 
chloric acid  is  found  in  the  stomach.  As  long  as  we  support 
the  motor  power  of  the  stomach  by  advising  the  patient  to 
have  the  foot}  in  a  fine  state  of  division,  and  chewing  his  food 
carefully,  he  will  not  only  retain  his  nitrogenous  equilibrium, 
"but  may  even  gain  in  weight. 

Another  important  point  gained  by  this  vicarious  action  of 
intestinal  digestion  is  the  proper  administration  of  rest,  on  the 
one  hand,  and  the  strengthening  of  the  diseased  organ  by  the 
methodical  adaptation  to  work,  on  the  other  hand.  • 
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There  is  almost  a  general  tendency  to  spare  a  diseased  organ, 
and  especially  so  the  diseased  stomach,  by  giving  it  perfect 
rest.  While  this  is  right  in  acute  conditions,  as  in  acute  catarrh 
of  the  stomach  or  in  diarrhea,  it  would  be  entirely  wrong  in 
most  of  the  chronic  conditions,  just  as  wrong  as  it  would  be 
to  treat  a  heart  with  dilated  walls  by  rest.  Too  much  rest 
will  always  favor  the  progress  of  atrophy,  whereas  methodical 
adaptation  to  work  will  always  strengthen  an  organ.  Hem- 
meter,  in  his  book  "  Diseases  of  the  Stomach/1  speaks  of  cases 
of  chronic  gastritis  which  he  had  watched  for  twelve  years, 
and  he  had  found  by  experience  that  the  sparing  diet  and  too 
much  rest  had  favored  the  progress  of  atrophy,  whereas,  a 
proportionate  amount  of  food  to  keep  up  the  caloric  equilib- 
rium had  strengthened  them.  The  mistake  made  in  these  cases 
is  that  the  digestive  capacity  of  the  stomach  has  been  lowered 
instead  of  raised  to  the  normal  capacity.  The  stomach 
should,  therefore,  be  trained  to  do  normal  work.  It  is  nec- 
essary to  have  a  system  to  gain  this  point.  Only  by  gradual 
adaptation  to  work  is  a  strengthening  of  the  organs  possible. 
And,  therefore,  it  is  necessary  to  have  a  scale  of  foodstuffs. 
Such  a  one  has  been  constructed  by  Leube.  He  uses  it  in  the 
treatment  of  ulcer  of  the  stomach,  but  it  can  be  used  in  all 
conditions  where  we  want  to  raise  the  digestive  capacity.  The 
goal  to  be  reached  is  that  the  intestinal  tract  can  take  care  of  a 
normal  diet  without  any  disturbance.  Leube's  dietary  list  con- 
tains four  parts,  each  to  be  taken  for  a  week.  First  diet: 
Bouillon,  Leube-Rosenthal's  meat  solution,  milk,  soft  raw  eggs, 
zwieback,  English  cakes  (biscuits  containing  no  sugar),  water, 
natural  acidulous  waters  (Apollinaris,  Kronthaler,  seltzer, 
etc.).  Second  diet:  Boiled  calf's  brain,  boiled  calf *s  sweet  bread, 
"boiled  chicken  (young  without  the  skin),  boiled  pigeon,  boiled 
calf's  feet,  tapioca  pap  boiled  in  milk,  beaten  white  of 
■egg.  Third  diet:  Raw  beef  (chopped  very  fine),  raw  ham 
(chopped  very  fine),  beefsteak  (superficially  fried  in  freshest 
butter),  finely  scraped  tenderloin  of  beef,  mashed  potatoes, 
white  bread  (stale),  coffee  with  milk,  tea  with  milk.  Fourth 
diet:  Fried  chicken,  fried  squab,  roast  venison,  guinea  ham, 
roast  beef  (cold),  roast  veal  (leg,  saddle),  boiled  pike,  maca- 
roni, rice  pap,  finely  chopped  spinach,  asparagus,  stewed 
apples. 

This  diet  has  been  improved  upon  later  by  Penzoldt,  and 
is  mostly  used  in  this  improved  form.     Another  example  of 
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how  rational  treatment  by  diet  is  able  to  strengthen  an  organ 
can  be  seen  in  the  treatment  of  habitual  constipation.  In 
most  of  the  cases  a  wrong  habit  of  eating  and  drinking  is  the 
cause  of  the  disease,  and  it  is  sometimes  sufficient  to  change 
these  habits  to  effect  a  cure  of  such  a  patient.  Such  persons 
are  used  to  eat  much  meat  and  other  easily  digested  foods, 
and  the  consequence  is  that  there  is  not  enough  of  waste-prod- 
ucts left  for  the  physiological  stimulation  of  the  colon.  Give 
such  patients  whole  wheat-bread,  instead  of  white  bread,  let 
them  eat  more  vegetable  foods,  especially  the  green  vegetables, 
,and  restrain  them  from  eating  too  much  meat,  and  you  will  be 
astonished  at  the  good  results.  Of  course,  cases  of  ten  or  fif- 
teen years'  standing  will  need  besides  the  diet  also  the  phys- 
ical treatment  to  restore  them  to  health.  At  a  former  oppor- 
tunity I  have  already  mentioned  the  important  part  electricity 
takes  in  this  disease. 

I  could  continue  to  show  you,  in  many  other  cases,  how  on 
the  one  hand  rest,  and  on  the  other  training,  is  the  proper 
method  to  be  employed.  As  a  general  rule,  it  will  be  rest  in 
acute  diseases  and  training  in  chronic  diseases. 

Coming  now  to  the  treatment  by  physical  therapeutics,  the 
most  important  one  is  the  gastric  lavage,  i.  e.,  the  washing  out 
of  the  stomach.  I  have  .already  mentioned  that  it  was  Kuss- 
maul  who,  in  1876,  first  used  the  stomach  pump  for  this  pur- 
pose in  cases  of  dilatation  of  the  stomach. 

His  method  has  been  simplified,  and  to-day  we  use  the  plain 
tube  for  gastric  lavage.  The  indications  for  using  the  lavage 
will  be,  first,  in  cases  of  poisoning;  second,  in  cases  where  the 
food  is  stagnating  in  the  stomach,  and,  third,  in  chronic 
catarrhs  of  the  stomach  where  large  quantities  of  mucus  are 
present.  In  the  cases  of  stagnation,  the  lavage  relieves  the 
stomach  from  fermentative  processes  which  keep  up  a  con- 
stant irritation,  while  in  the  second  case,  where  we  remove  the 
mucus,  the  stomach  juices  are  then  able  to  come  in  contact 
with  the  food  and  to  exert  their  digestive  faculty.  While  the 
method  of  gastric  lavage  is  plain  and  simple,  it  may  not  be 
superfluous  to  mention  a  few  points.  First,  in  regard  to  the 
time.  I  would  like  to  say  that  it  is  always  best  to  wash  out 
the  stomach  in  the  fasting  condition.  By  doing  so  we  avoid 
the  obstruction  of  the  windows  of  the  tube  by  particles  of  food, 
and  the  flow  of  the  water  will  be  easy.  Second,  we  are  able 
to  find  out  if  there  are  pieces  left  from  the  food  taken  the 
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night  before,  and  so  we  have  a  good  test  for  the  motor  power 
of  the  stomach.  Another  advantage  is  that  food  is  not  re- 
moved from  the  stomach  which  may  be  used  yet  as  nutritive 
pabulum. 

This  last  point  is  very  important,  as  sometimes  abuse  has 
been  made  of  the  tube  by  patients  who  washed  out  their 
stomachs  themselves,  and  did  so  at  every  opportunity.     It  is  . 
not  seldom  that  patients  lose  thirty  to  forty  pounds  by  this  abuse 
of  the  tube. 

The  introduction  of  the  tube  is  easily  done.  Let  the  patient 
sit  straight,  with  the  head  slightly  bent  forwards,  and  not 
Dackwards,  as  generally  done.  By  doing  this  the  saliva  will 
not  flow  backwards  and  gag  the  patient,  and  the  spinal  column 
will  not  form  an  obstacle  to  the  introduction  of  the  tube  into 
the  esophagus.  The  moment  the  tube  touches  the  pharnyx 
let  the  patient  swallow,  and  by  pushing  the  tube  down  simul- 
taneously it  will  reach  the  stomach  in  a  few  seconds. 

Contra-indications  for-  the  use  of  the  tube  are  hemorrhages 
or  ulcers  of  the  stomach  or  aneurism  of  the  aorta  thoracica. 

Electricity  can  be  used  either  externally  or  internally.  If 
externally,  the  electrodes  can  be  put,  one  on  the  abdomen,  the 
other  on  the  back.  All  currents  can  be  used  as  on  other  parts 
•of  the  body.  The  internal  method  is  performed  by  Einhorn's 
deglutable  electrode.  Here  also  it  is  preferable  to  give  the 
treatment  in  a  fasting  condition,  or  one  to  two  hours  after  a 
light  breakfast.  The  electrode  is  easily  swallowed  by  the  pa- 
tient, who  drinks  some  water  afterwards,  until  the  electrode 
reaches  the  stomach.  The  drinking  of  water  will  answer  two 
purposes:  First,  to  avoid  the  contact  of  the  electrode  with 
the  walls  of  the  stomach,  and,  second,  to  distribute  the  cur- 
Tent  over  a  wider  area.  The  galvanic  as  well  as  the  f aradic  cur- 
rents are  used.  The  galvanic  current  is  very  beneficial  in 
gastralgia  and  similar  conditions,  while  the  faradic  current  is 
used  for  stimulation. 

Surgery  has  taken  lately  an  important  part  in  the  treatment 
of  diseases  of.  the  gastro-intestinal  tract.  The  operation  which 
is  the  most  important  one,  and  will  do  the  most  good,  is  the 
gastroenterostomy.  It  will  be  used  in  cases  of  a  stenosis  of 
the  pylorus,  either  from  a  tumor  or  some  other  cause.  For 
the  stenosis  of  the  cardia  an  artificial  fistula  will  be  the  proper 
operation,  while  the  radical  operation  for  cancer  will  hardly 
"be  recommended. 
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I  am  well  aware  that  there  are  yet  many  points  which  ought 
to  be  mentioned,  as,  for  instance,  the  rectal  feeding,  the  artificial 
foods,  the  treatment  by  acids  and  alkalines,  the  mineral  waters, 
drugs,  etc.,  but  as  this  field  is  so  large  that  I  have  to  restrict 
myself  only  to  the  principles  of  the  treatment,  you  will  pardon 
me  if  I  close  now,  hoping  that  I  may  have  contributed  a  little 
to  the  better  understanding  and  larger  use  of  the  dietetical  and 
physical  therapeutics  in  the  treatment  of  the  digestive  tract. 

116  E.  Seventy-ninth  Street. 
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Professor  of  Psychiatry  in  the  New  York  School  of  Physical  Therapeutics 
Editor  of  Department  of  Psychiatry  in  the  Journal  of  Advanced  Therapeutics; 
First  Vice-President  of  the  American  Electro-Therapeutic  Association. 

If,  then,  the  sick  have  the  inherent  power  to  evolve  a  cure, 
what  is  the  need  of  a  physician  ?  Why  not  leave  Nature  alone 
to  do  as  she  pleases  as  in  the  case  of  all  the  lower  orders  of 
animals?  We  should  reply,  doubtless,  if  we  answered  prop- 
erly, that  if  the  injury  or  disease  be  of  unusual  severity,  the 
natural  reparative  property  requires  stimulation  in  order  to 
become  available  in  time  to  prevent  degenerative  changes 
being  instituted  within  the  organism.  The  physician  en- 
deavors to  put  the  ailing  organism  in  such  condition  as  to 
readily  permit  the  needed  remedial  changes  to  take  place. 
Can  he  at  the  same  time  stimulate  by  his  treatment  the  vis 
medicatrix  so  that  it  shall  operate  with  greater  force  in  over- 
coming deviations  from  normal  physiological  function? 
Undoubtedly  he  does  do  so,  but  does  he  do  it  solely  or  mainly 
with  his  drugs  or  electricity?  Are  there  not  other  if  not  more 
efficient  means  by  which  this  may  be  and  is  accomplished? 
In  my  judgment,  based  on  considerable  observation  and  ex- 
perience, much  more  can  be  accomplished  in  this  direction  by 
psychic  suggestion  in  its  varied  methods  of  application,  in 
combination  with  other  appropriate  treatment,  than  with  either 

*  Read  at  the  Meeting  of  the  American  Electro-Therapeutic  Association  at 
the  Hotel  Kaaterskill.    Catskill  Mts.,  New  York,  September  4,  1002. 
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singly  or  alone.  This  is  believed  to  be  a  very  temperate 
statement  of  a  momentous  fact  and  very  much  under-states 
the  truth.  Nevertheless,  I  have  no  desire  to  dogmatize  nor 
claim  what  to  the  unprejudiced  mind  may  seem  extravagant, 
for  I  realize  fully  that  the  world  has,  from  time  immemorial, 
been  cursed  by  attempts  at  making  half-truths  do  the  full  duty 
of  the  whole  truth. 

Not  everything,  indeed,  not  very  much,  perhaps,  is  really 
known  concerning  this  organic  faculty — the  vis  medicatrix — 
but  it  is  evident  that  its  energy  is  sometimes  kinetic  and  at  other 
times  merely  potential.  It  is  very  similar  to  the  action  of  a 
watch:  when  the  watch  is  wound,  the  spring  acts,  slowly  un- 
coils and  the  hands  move;  but,  some  obstruction  is  liable  to 
clog  its  wheels  at  any  moment  and  thus  hold  the  power 
abeyant. 

It  is  not  my  intention  to  attempt  by  argument  to  establish 
even  a  prima  facie  case  for  psychic  suggestion  as  a  curative 
agent.  The  only  purpose  of  this  paper  is  to  indicate  the 
value  of  this  newly  recognized  force  to  the  electro-therapeu- 
tist in  connection  with  his  work,  and,  incidentally,  to  appeal 
to  my  professional  colleagues  to  investigate  and  rescue  it 
from  incompetent  hands  and  place  it  where  it  rightfully  be- 
longs and  where  it  should  always  have  been — with  the  medi- 
cal profession.  While  adhering  to  that  purpose,  I  may  with 
entire  propriety  remark  that  psychic  force,  like  many  other 
agencies  of  acknowledged  potency,  does  not  make  its  strong- 
est appeal  to  the  eye  or  ear  or  any  of  the  physical  senses. 

The  "  Crookes  Tube,"  for  example,  does  not  appeal  power- 
fully to  any  of  our  mere  physical  senses.  Visually  consid- 
ered, it  is  not  intense;  it  feebly  appeals  to  the  sense  of  touch, 
and  is  noiseless  in  operation ;  nevertheless,it  will  penetrate  the 
densest  substance,  disclosing  the  hitherto  unseeable  and  un- 
knowable. And  more  remarkable  than  all  this  is  the  fact 
that  this  light  which  so  feebly  appeals  to  our  outward  senses, 
is  at  this  very  time  demonstrating  its  power  in  the  direction 
of  destructive  metamorphoses.  What  the  surgeon  has  been 
unable  successfully  to  accomplish  with  his  knife,  is  now  being 
performed  by  this  noiseless  agent.  The  "X-ray"  tube  may  fairly 
be  said  to  have  now  brought  the  most  malignant  type  of  can- 
cers within  the  classification  of  curable  di-^ases.  Still  the 
question  remains  and  recurs  as  to  what  the. X-ray  really  is. 
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and  how  these  remarkable  results  are  obtained.  A  recent 
writer,  referring  to  the  subject,  says: 

"  In  the  X-ray  we  have  a  new  and  as  yet  imperfectly  under- 
stood force,  a  new  form  of  energy  which  is  neither  electricity 
nor  light,  although  produced  by  one  and  closely  related  to 
the  other." 

And  now  we  are  hearing  almost  daily  of  new  and  successful 
experiments  in  wireless  telegraphy  and  telephony  which,  con- 
sidered from  a  material  point  of  view,  cannot  and  do  not 
appeal  to  our  physical  senses  or  belief.  The  physical  senses 
are  not  the  only  channels  through  which  we  are  made  ac- 
quainted with  the  ceaseless  unfoldings  of  the  mysteries  of  that 
great  cosmos  in  which  we*  live,  but  of  which  we  still  know, 
comparatively,  so  little.  Permit  me  to  invoke,  for  the  psychic 
element  in  the  treatment  of  disease,  something  of' that  spirit 
of  unbiased  and  reverent  investigation  that  is  being  accorded 
to  the  recent  developments  in  the  realm  of  what  I  may  not 
inappropriately  term  the  more  material  sciences.  Individual 
observation  and  experience  must,  after  all,  supply  the  strong- 
est ground  for  belief  here  as  well  as  elsewhere.  In  the  begin- 
ning, however,  reliance  must,  to  a  considerable  extent,  be 
placed  upon  the  results  of  the  investigations  of  others  along 
a  given  line.  Nor  is  such  a  course  a  radical  departure  from 
ordinary  procedure.  It  is  surely  not  asking  an  unusual  or 
unreasonable  concession.  The  whole  pathway  of  electro- 
therapeutics has  been  illumined  by  the  patient  investigations 
and  achievements  of  esteemed  colleagues  pioneering  far  in 
advance  of  us,  whom  we  have  felt  it  an  honor  and  privilege 
to  follow.  Very  much  that  is  of  value  in  electro-therapeu- 
tics to-day,  we  owe  to  the  labors  of  honored  colleagues,  many 
of  them  members  of  this  Association,  whom  it  would  be  a 
pleasure  to  mention  here  by  name  were  it  not  that  obvious 
propriety  forbids. 

Those  mountebanks — jugglers  with  psychic  phenomena — 
♦careering  under  the  names  of  Christian  Scientists,  Psychic 
Healers,  and  the  like,  either  through  ignorance  or  desire  for 
gain,  •  endeavor  to  create  the  impression  that  a  patient 
can  expect  nothing  psychically  unless  all  belief  in  the 
-efficacy  of  every  other  form  of  treatment  is  absolutely  and 
unreservedly  renounced.  This  seems  to  me  to  be  the  very 
•consummation  of  absurdity,  and  is  as  mischievous  as  it  is 
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ridiculous.  One  of  the  leading  physicians  of  Great  Britain* 
the  celebrated  Dr.  Tukey  of  London,  has  for  years  been 
treating  his  patients  with  drugs  and  psychic  suggestion.  He 
has  found  that  the  use  of  the  one  re-enforced  the  other,  thus 
.greatly  enhancing  his  usefulness.  In  a  personal  interview, 
three  years  ago,  he  assured  me  that  the  results  obtained  by 
him  through  this  combination  of  method,  were  incomparably 
greater  than  he  was  ever  able  to  realize  with  either,  acting 
singly  or  alone.  We  have  abundant  warrant  for  expecting 
better  results  from  the  combined  treatment  than  from  relying 
solely  upon  either, — an  expectation  justified  alike  by  theory 
and  practice. 

The  important,  the  imperative  condition  to  be  attained  in 
psychic  treatment,  is  to  bring  the  patient  into  right  relation- 
ship with  the  operator.  Obviously,  the  methods  for  accom- 
plishing this  are  numerous  and  varied  and  must  be  deter- 
mined to  a  considerable  extent  by  individual  preference  and 
judgment.  The  administration  of  a  drug  or  the  application 
of  any  other  material  agent,  apart  from  its  inherent  value, 
serves  the  very  highly  important  purpose  of  what  I  may  ap- 
propriately call  "  objectification."  They  tend  to  put  the  pa- 
tient's mind  and  neural  organism  into  a  receptive  condition 
and  facilitate  the  necessary  surrender  to  the  action  of  zis  medi- 
catrix  which  it  is  the  design  of  all  forms  of  treatment  to  evoke. 
In  other  words,  these  material  agencies,  when  judiciously 
employed,  aid  very  powerfully  in  bringing  our  patients  into 
the  sub-  or  super-conscious  state  where  psychic  suggestion  is 
most  readily  accepted  and  appropriated.  The  greatest  bar- 
rier to  success  in  psychic  treatment  is  usually  our  inability 
to  readily  bring  our  patient  into  this  condition  of  passivity  and 
surrender  to  the  power  that  is  evoked  in  his  or  her  behalf. 

The  electro-therapeutist  enjoys  the  exceptional  advantage 
of  accomplishing  much  if  not  all  of  this  for  his  patient,  auto- 
matically. Patients  usually  come  to  us  manifesting  the  keen- 
est interest  in  what  to  them  is  a  novel  and  new  form  of  treat- 
ment. Electricity,  as  a  curative  agent,  possesses  a  sort  of 
fascination  for  most  people.  Faith  in  its  remedial  capabili- 
ties generally  coincides  pretty  closely  with  the  degree  of  in- 
terest that  this  agent  arouses.  Patients  who  seek  electrical 
treatment  come  to  us  expecting  to  be  benefited  if  not  cured. 
Then,  too,  the  aramentarium  of  the  electro-therapeutist  ap- 
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peals  to  them;  and  his  subsequent  manipulations  in  the  appli- 
cation of  the  electric  current  afford  an  almost  ideal  oppor- 
tunity for  initiating  and  completing  the  psychic  impression* 
No  other  therapeutist  possesses  a  tithe  of  his  advan- 
tage. We  do  not  have  to  explain,  argue,  or  entreat.  Nor 
do  we  antagonize  our  patient's  prepossessions  or  arouse  his 
fears  (not  to  mention  those  of  his  friends)  as  is  too  often  the 
case  in  treatment  through  hypnosis.  And  still  less,  we  need 
not  exploit  a  set  of  unthinkable  and  impossible  statements 
of  alleged  facts  as  conditions-precedent,  so  much  in  vogue 
among  the  followers  of  Mrs.  Mary  Baker  G.  Eddy.  The 
patient  ordinarily  goes  into  our  consulting  rooms  fully  pre- 
pared to  receive  and  appropriate  all  the  help  that  we  are  dis- 
posed to  offer,  regardless  of  its  character  or  the  method  of  its 
application. 

As  the  caption  of  this  paper  indicates,  it  is  my  firm  con- 
viction that  the  relationship  between  the  two  forces  of  psychic 
suggestion  and  electro-therapeutics,  is  a  natural  and  ought 
to.be  a  close  and  intimate  one.  Experience  will  not  fail  to 
demonstrate  that  the  one  will,  if  given  the  required  oppor- 
tunity, supplement  and  complement  the  other.  The  electro- 
therapeutist  who  treats  his  patients  psychically  as  well  as 
electrically,  will  not  fail  to  greatly  enlarge  his  list  of  curable 
diseases.  By  such  procedure  he  will,  moreover,  discover 
possibilities  in  electro-therapeutics  far  surpassing  his  present 
fondest  and  most  ambitious  hopes. 

Professor  William  James,  of  Harvard,  in  his  statement  of 
the  psychological  proposition  that  "  whatever  determines  at- 
tention, determines  action,"  has  given  us  the  hint  which, 
if  intelligently  applied  to  each  case,  individually,  will  lead  to 
the  solution  of  the  ever-present  but  oftentimes  perplexing 
problem  of  how  best  to  make  the  attempt  to  arouse  the  desired 
psychic  stimuli  in  our  patients.  The  correct  solution  of  this 
problem  and  the  intelligent  application  of  right  psychic  methods 
will,  in  my  judgment,  remove  many  of  the  limitations  of  electro- 
therapeutics, by  converting  into  present  actualities,  many  of 
the  impossibilities  of  the  past. 

DISCUSSION. 

Dr.  C.  R.  Dickson  said  that  the  reader  of  the  paper  de- 
served our  sincere  thanks  for  bringing  up  this  interesting 
subject  in  such  a  manner.    The  subject  was  a  delicate  one,. 


Digitized  by 


Google 


Psychic  Suggestion  and Electro-Thtrapeutics.         297 

but  had  been  treated  frankly  and  in  a  masterly  way.  Many 
of  us  were  disposed  to  shelve  the  matter  as  an  inconvenient 
one.  From  time  immemorial  psychic  suggestion  had  been 
carried  on  by  the  medicine  man  of  the  desert*.  He  takes  a 
shoe  off  his  favorite  steed,  heats  it  to  a  red  heat  and  applies 
it  to  the  breast  of  the  sufferer  in  order  to  reduce  fever. 
Such  treatment  was  largely  one  of  suggestion.  The 
speaker  said  that  his  old  and  revered  preceptor  Dr.  William 
H.  Thomson  had  once  graphically  described  this  treatment. 
Dr.  Dickson  said  he  recalled  a  well-known  physician  of  New 
York  speaking  of  another  physician  in  that  city  who  cured 
his  patients  by  psychic  suggestion  incident  to  the  use  of  ap- 
paratus. The  sooner  we  recognize  that  psychic  suggestion 
had  an  important  and  proper  place,  the  better  for  all.  Where 
there  was  a  good  deal  of  chaff  there  must  be  some  grain,  and 
we  should  sedulously  search  for  the  grain,  being  frank  among 
ourselves  regarding  the  part  played  by  psychic  suggestion. 
A  step  in  this  direction  had  been  made  by  the  paper  just  pre- 
sented. 

Dr.  C.  O.  Files  said  it  might  well  be  asked,  "  Where  are  we 
at?  "  He  remembered  well  that  when  a  medical  student  mak- 
ing use  of  the  old  work  of  Wood  on  Theory  and  Practice, 
the  treatment  of  every  acute  disease  was  begun  by  withdraw- 
ing from  one  to  three  pounds  .of  blood  from  the  arm,  and  if 
the  patient  were  alive  after  this,  he  was  given  thirty  grains  of 
calomel,  and  if  he  still  lived,  tartar  emetic  was  given  in  con- 
siderable doses.  In  more  recent  years  physicians  had 
adopted  the  practice  of  giving  calomel  in  doses  of  one-tenth 
of  a  grain,  although  even  then  sneering  at  the  homeopaths 
for  giving  infinitely  small  doses.  Now,  it  seemed  we  had 
gotten  down  to  something  beyond  even  infinitesimal  doses: 
nevertheless  he  believed  we  were  on  the  right  track.  Al- 
though perhaps  still  in  the  infancy  of  the  knowledge  of  thera- 
peutics, we  were  undoubtedly  making  progress.  There  was  no 
occasion  to  throw  away  the  calomel,  the  aconite,and  the  mor- 
phine. His  own  observation  had  taught  him  that  there  was 
something  required  besides  material  force  for  the  successful 
practice  of  medicine,  and  he  thought  the  paper  of  Dr.  Pilgrim 
should  be  very  helpful  to  us.  The  first  suggestion  that 
came  to  his  mind  was  that  certain  physiological  or  patho- 
logical changes  follow  mental  impressions.  For  example,  if 
he  came  up  to  a  person  and  suddenly  announced  that  a  dear 
one  had  just  died,  the  result  would  be  a  complete  change  in 
the  circulation  of  the  blood  of  the  person  so  addressed — a 
pathological  condition  had  been  excited,  if  you  will.  If  all 
this  could  be  accomplished  by  one  word,  why  should  not  im- 
portant results  follow  the  proper  use  of  psychic  suggestion? 
He  heartily  agreed  with  the  general  tenor  of  the  paper  just 
presented. 
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Dr.  William  Stevens,  of  New  York  City,  said  that  he  thor- 
oughly appreciated  the  paper  as  well  as  the  remarks  of  those 
discussing  it.  Dr.  Dickson  had  demonstrated  psychic  force 
pretty  thoroughly. 

Dr.  Robert  Reyburn  said  that  a  great  thinker  once  said 
that  on  attempting  to  avoid  one  error  there  was  a  liability  of 
falling  into  another.  Dr.  Pilgrim  need  not  have  made  any 
apology  for  his  paper,  for  it  conveyed  a  great  truth.  The 
man  who  gave  medicine  was  far  more  important  than  what 
was  actually  given.  He  thought  physicians  did  not  always 
appreciate  the  great  moral  force  they  might  exert.  If  a  pa- 
tient came  with  an  incurable  disease  to  say  to  him  bluntly 
that  nothing  could  be  done,  and  that  he  must  die,  appeared 
to  the  speaker  brutal,  and  he  noticed  that  when  a  physician 
was  in  the  plight  of  such  an  unfortunate  patient  he  did  not 
like  such  treatment.  Psychic  suggestion  was  certainly  a 
wonderful  aid  to  our  practice,  and  often  constituted  the  differ- 
ence between  a  successful  and  an  unsuccessful  physician.  It 
was  the  duty  of  all  of  us  to  take  this  powerful  means  of  treat- 
ment out  of  the  hands  of  quacks. 

Dr.  G.  Betton  Massey  felt  that  the  paper  was  a  very  valu- 
able one,  and  an  able  presentation  of  the  subject,  and  yet  he 
was  sorry  that  it  had  been  read  in  public  because  one  of  the 
forces  that  electro-therapeutics  had  had  to  fight  in  the  past 
was  the  talk  that  there  was  nothing  but  psychic  suggestion  in 
it.  He  agreed  absolutely,  however,  with  everything  that  had 
been  said  by  the  author.  He  would  specially  insist  upon  the 
necessity  for  something  material  going  with  the  suggestion, 
and  here  was  where  the  disciples  of  Eddyism  had  made  a 
mistake,  for  they  felt  it  was  necessary  to  turn  their  subjects 
crazy  before  they  could  influence  and  benefit  them.  His  ad- 
verse criticism  of  the  paper  was  based  upon  his  firm  belief 
that  this  was  not  the  place  to  exploit  the  truths  under  dis- 
cussion. This  means  of  treatment  had  been  used  from  time 
immemorial,  and  what  we  needed  was  to  build  up  something 
on  the  other  side  to  help  the  suggestion. 

Dr.  W.  B.  Snow  said  that  while  agreeing  in  part  with  Dr. 
Massey,  he  did  not  think  we  should  fear  prejudices  so  long 
as  right  was  on  our  side.  He  hoped  this  valuable  paper 
would  bring  suggestion  into  its  proper  position  as  a  thera- 
peutic agent.  Many  of  our  neurological  friends  were  dis- 
posed to  assert  that  electro-therapy  constituted  little  but  a 
means  of  suggestion.  He  did  not  agree  with  Dr.  Massey  that 
the  paper  should  not  have  been  read;  on  the  contrary,  he 
thought  it  should  be  widely  published,  and  that  the  electro- 
therapeutists  should  stand  by  it.  There  was  nothing  more 
radically  wrong  than  to  give  a  placebo  as  a  placebo,  for,  from 
this  he  believed  the  cause  of  medicine  was  suffering  more 
than  from  any  other  one  thing.     The  man  who  does  not  make 


Digitized  by 


Google 


Psychic  Suggestion  and  Electro-  Therapeutics.        299 

his  diagnosis,  but  carelessly  applies  therapeutic  measures  was 
the  one  who  was  doing  mischief  to  the  whole  cause  of  prac- 
tical medicine.  He  believed  that  at  the  present  day  placeboes 
were  the  curse  of  the  medical  profession,  and  unscientific  per- 
sons were  to-day  standing  behind  these  placeboes  and  using 
psychic  suggestion  without  adequate  help.  It  was  far  better, 
in  his  opinion,  to  use  the  proper  thing  in  the  proper  place. 
The  teaching  of  psychiatry  as  well  as  of  electro-therapeutics 
to-day  should  be  a  part  of  the  curriculum  of  every  medical 
college.  What  man  had  discarded  electricity  who  had  used  it 
properly  and  therefore  successfully?  The  proper  knowledge 
and  use  of  suggestion  should  be  taught  and  practiced. 

Dr.  A.  C.  Geyser,  of  New  York  City,  said  that  the  paper 
must  be  commended  from  every  point  of  view.  On  hearing 
Dr.  Massey's  objection  to  the  reading  of  the  paper  he  had 
been  undecided  as  to  whether  Dr.  Massey  was  right  or  wrong,, 
but  now  that  Dr.  Snow  had  spoken  he  felt  positive  that  Dr. 
Massey  was  right.  As  soon  as  the  public  were  acquainted 
with  the  fact  that  suggestion  was  employed  by  the  physician, 
the  laity  would  find  no  occasion  to  come  to  the  physician, 
and  as  the  mystery  had  been  removed,  the  physician  would  no 
longer  have  any  power. 

Dr.  J.  D.  Gibson  characterized  the  paper  as  an  admirable 
one,  and  he  was  of  the  opinion  that  in  the  Transactions  we 
should  care  very  little  what  the  public  thought  regarding 
them.  These  papers  and  discussions  he  did  not  consider 
public  property.  Moreover,  he  did  not  agree  with  the  last 
speaker  that  if  the  public  understood  that  psychic  suggestion 
was  employed  by  the  physician  the  public  generally  would 
employ  it,  and  that  the  power  of  this  important  therapeutic 
agent  would  be  lost.  In  his  home  society  he  was  often 
severely  criticised  and  charged  with  too  much  enthusiasm 
over  electro-therapy,  which  was  characterized  as  nothing  but 
psychic  suggestion.  Mental  influence  was  of  great  value, 
and  he  did  not  belive  any  physician  could  accomplish  very 
much  if  his  personality  were  entirely  left  out;  it  was  just  as 
important  as  his  calomel  and  quinine.  This  personality 
might  be  called  hypnotic  influence  or  anything  else,  and  often 
the  physician  himself  did  not  recognize  the  power  he  derived 
from  this  source;  nevertheless  it  existed  and  should  be  rec- 
ognized as  an  important  factor  in  his  practical  work.  We 
should,  therefore,  look  in  a  straightforward  way  at  the  sub- 
ject under  discussion.  He  knew  of  physicians  who  had  lost 
their  influence  because  they  had  gone,  as  it  were,  crazy  on  the 
subject  of  hypnotism,  and  had  practiced  it  openly  and  on  the 
slightest  provocnf;~n,  b^*1-  in  season  and  out  of  season. 

Dr.  F.  B.  Bishop  said  he  thought  Dr.  Massey  and  Dr. 
Geyser  were  unnecessarily  alarmed  about  the  public's  know- 
ing of  the  influence  of  suggestion  in  the  hands  o."  ^y^cians. 


Digitized  by 


Google 


300      Maurice  Fi/sc/ior  Pilgrim,  A.  B.,  PA.  £>.,  M.  D. 

If  there  were  any  danger  of  the  patient  leaving  the  physician 
and  going  to  the  hypnotist  or  Christian  scientist  they  would 
not  exist  at  all.  A  case  in  point  was  cited.  A  lady  had  been 
sent  to  him  a  few  years  ago  by  a  surgeon  in  Washington  with 
what  he  termed  a  hysterical  knee.  There  was  not  the  slight- 
est sign  of  inflammation  in  the  joint,  and  yet  she  was  limping 
around  and  insisting  that  the  knee  felt  so  cold  that  she  must 
keep  it  wrapped  in  wool  and  heated  with  a  Japanese  hand 
stove. 

After  the  first  two  or  'three  electrical  treatments  she 
seemed  to  improve,  but  she  soon  failed  to  improve  and  then 
•discontinued  treatment.  He  heard  nothing  further  from  her 
ior  three  or  four  years,  when  he  learned  that  she  was  under 
the  care  of  an  orthopedic  surgeon.  On  returning  to  the 
speaker  she  said  that  she  had  been  doing  well  with  a  plaster 
cast  on  the  knee,  but  had  accidentally  wrenched  the  knee, 
and  this  had  caused  a  relapse.  After  being  under  his  treat- 
ment again  for  some  time  she  went  to  a  sanitarium  in  New 
York,  and  from  there  wrote  to  know  how  electricity  should 
be  applied  to  her.  Several  months  afterward  she  returned 
to  him  saying  that  she  had  been  meanwhile  treated  by  sug- 
gestion, and  that  she  had  improved  considerably.  This  case 
showed  that  no  matter  what  was  preached  or  believed  these 
people  would  come  to  a  physician  if  they  thought  they  could 
be  benefited.  In  a  very  modest  and  gentle  way  the  physican 
coud  often  employ  suggestion  very  successfully,  and  without 
the  patient's  knowing  it.  The  spirit  of  hope  infused  into  the 
physician's  conversation  and  advice  was  most  important,  and 
the  more  the  public  knew  this  the  better  for  the  profession. 

Dr.  Lucy  Hall-Brown,  of  Brooklyn,  N.  Y.,  said  that  admir- 
able as  the  paper  was  she  agreed  absolutely  with  Dr.  Massey, 
that  it  was  unfortunate  to  exploit  such  a  subject.  It  was  true, 
we  must  be  thoroughly  honest,  as  Dr.  Snow  had  said,  but  if 
we  extended  this  argument  further  and  told  the  patient  that 
he  was  not  to  be  told  the  exact  nature  of  his  case,  and  that  sug- 
gestion was  going  to  be  employed  in  connection  with  the 
electricity,  it  was  not  likely  that  success  would  crown  the 
effort.  Suggestion  could  be  employed  in  our  treatment,  as 
Dr.  Bishop  had  said,  without  letting  the  patient  know  that 
this  agent  was  being  employed.  She  had  been  a  delegate 
to  certain  medical  congresses  in  Paris  in  1900,  and  she  had 
found  tfiat  the  French  physicians  and  many  of  the  foreign 
physicians,  were  much  interested  in  suggestion  and  employed 
it  freely  in  their  practice,  but  they  did  not  exploit  it  at  all  in 
the  meetings. 

Dr.  W.  B.  Snow  said  that  he  had  been  misunderstood,  for 
he  had  not  advocated  the  idea  of  telling  the  patient  what  was 
being  done  by  him.  He  did  not  understand  Dr.  Pilgrim  to  so 
advise. 
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Dr.  M.  M.  Johnson  said  that  the  paper  was  to  be  com- 
mended, nevertheless  the  subject  was  one  which  should  be 
approached  with  good  sense  and  caution.  There  was  a  class 
of  patients  with  whom  the  Christian  Scientists  had  not  been 
successful — for  example,  they  had  not  cured  many  cases  of 
advanced  cancer  or  of  pulmonary  tuberculosis,  or  indeed, 
many  cases  in  which  there  was  an  organic  change.  This 
drew  the  line  quite  sharply  between  functional  and  organic 
disorders.  Suggestion  might  be  good  to  the  extent  of  giving 
the  patient  a  wholesome  confidence  and  patience  in  connec- 
tion with  the  efforts  of  the  physician  to  overcome  the  disease 
process.  He  would  ask  the  neurologists  present  if  the  great 
majority  of  the  patients  they  treat  were  not  men  and 
women,  who  through  overwork  or  other  cause  had  become 
exhausted  and  functionally  deranged.  The  most  serious 
diagnoses  and  prognoses  had  been  made  in  many  such  cases, 
even  by  eminent  physicians,  and  as  a  consequence  such  had 
drifted  into  the  hands  of  charlatans  and  had  improved.  In 
cases  of  mental  and  physical  exhaustion  if  hope  and  courage 
could  be  substituted  for  their  despondency  they  would  im- 
prove, and  this  was  often  best  effected  by  suggestion. 

Dr.  C.  E.  Skinner  said  that  there  could  be  no  question  re- 
garding the  value  of  suggestion  in  therapeutics,  and  in  a  cer- 
tain class  of  cases  nothing  but  suggestion  would  effect  a  cure. 
It  was  our  business  to  cure  disease,  and  hence,  we  should 
employ  this  powerful  agent,  but  being  a  powerful  agent  it 
should  not  be  allowed  to  remain  in  the  hands  of  ignorant 
charlatans.  The  best  way  to  avoid  this  was  to  discuss  the 
subject  frankly  in  our  societies. 

Dr.  George  E.  Bill,  of  Harrisburg,  said  that  he  had  been 
deeply  interested  in  this  subject  for  many  years.  It  should 
"be  remembered  that  humanity  was  made  up  of  psychism  and 
physicism,  and  that  the  latter  was  controlled  by  the  former — 
an  intangible  and  subtle  forge.  In  estimating  these  forces 
there  was  only  one  law  of  correspondence  to  be  detected  in 
that  law,  in  his  opinion,  and  that  was  motion.  This  motion 
was  characterized  by  two  distinct  and  different  features  which 
were  termed  in  the  laws  of  electrical  science,  polarity.  There 
was  the  greatest  difference  in  this  field  of  psychiatry,  not 
hypnotism,  which  was  a  misnomer  and  touched  only  one 
phase  of  the  immense  field  under  discussion,  and  which  had 
been  too  long  left  to  charlatanry.  It  was  incumbent  upon 
the  medical  profession  to  search  out  these  laws.  As  to  the 
physical  phase,  the  speaker  raised  the  question  as  to  how 
suggestion  acted  upon  physicism.  He  thought  the  cream  of 
this  excellent  paper  had  been  missed  in  attempting  to  ascribe 
the  vis  medicatrtx  nature  to  suggestion.  Was  there  not  mo- 
tion and  interaction  in  every  direction?  His  studies  in  this 
field  led  him  to  think  that  there  was  a  law  of  polarity  running 
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in  psychiatry.  This  law  of  polarity  could  not  be  discovered 
unless  the  domain  of  psychiatry  were  divided  into  two  parts* 
called  the  dominant  form  of  hypnotism,  or  objective,  and  the 
subjective  form.    They  were  widely  different. 

Dr.  Robert  Reyburn  said  that  he  thought  the  plea  of  Dr. 
Massey  was  not  well  founded.  The  profession  had  really 
taken  the  electrical  treatment  out  of  the  hands  of  the  char- 
latan, and  this  was  just  what  the  profession  desired  to 
do  with  suggestion  as  a  therapeutic  agent.  It  would  be  done* 
too. 

Dr.  Pilgrim  closed  the  discussion.  He  said  that  no  one 
believed  more  absolutely  in  the  inherent  value  of  electricity 
as  a  curative  agent  than  he  did.  Dr.  Bernheim  and  those 
agreeing  with  him  were  utterly  wrong  in  asserting  that  its 
therapeutic  value  resided  wholly  in  its  psychic  effects.  But 
electricity  alone  had  not  cured,  and  would  not  cure,  all  cases 
that  were  pathologically  curable  and  should  be  cured.  What 
would  Dr.  Massey  do  with  that  numerous  class  of  cases  that 
simulated  organic  disease  which  did  not  in  fact  exist  ?  What 
is  to  be  done  with  cases  of  "  pain  habit,"  or  fixed  belief  in  the 
incurability  of  some  existing  curable  disease?  What  except 
a  change  of  psychic  (mental)  polarity  will  render  a  cure  by 
any  material  agent  possible  in  such  cases?  Neither  electricity 
nor  any  other  physical  agent,  used  solely  as  such,  is  able  to  do 
it,  because  the  composite  human  being  is  a  soul  and  a  body,  and 
not  all  body.  Health  is  not  entirely  a  physical  experience. 
Moreover,  any  of  these  non-organic  affections  are  liable,  if 
long  continued,  to  lead  to  degenerative  organic  changes.  The 
uncontrolled  "  psychic  element  "  in  diseases  of  all  kinds  has, 
in  the  past,  been  too  much  overlooked.  It  is  present  in  all 
forms  of  disease,  oftener  than  we  imagine.  It  has  brought 
defeat  under  all  methods  of  treatment  where  but  for  its  con- 
tinuing presence,  success  might  have  resulted.  Its  removal  in 
many  cases  means  success  or  failure  with  a  given  treatment — 
whether  by  electricity  or  anything  else.  It  doesn't  matter  how 
vou  arouse  the  vis  medicatrix  stimuli  in  a  patient,  if  only  you 
do  it ! 

I  do  not  contend  or  believe  that  words  are  necessary  to  its 
accomplishment,  if  the  physician  understands  his  business 
psychically.  The  patient  need  know  nothing  about  the  psychic 
treatment  that  is  being  used  adjunctive  to  the  electrical.  But 
the  physician  must  know  a  good  deal  about  it.  He  must 
recognize  its  existence,  believe  in  its  power,  and  know  how 
mentally  to  influence  his  patient's  subjective  or  subliminal 
self.  Faith  thus  becomes  here  both  kinetic  and  potential,  and 
is  more  essential  to  the  physician  than  to  the  patient,  desirable 
as  it  is  for  the  patient,  too.  But  the  physician  must  know  how 
to  put  himself  into  proper  psychologic  condition  to  affect 
psychically  his  patient  and  thus  remove  the  psychic  element 
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which  may  be  retarding  or  defeating  the  successful  use  of  his 
material  means,  whether  drugs  or  electricity.  This  is  not 
such  a  simple  thing  to  accomplish  as  some  of  you  gentlemen, 
by  your  remarks,  would  seem  to  infer.  To  acquire  facility  in 
doing  it  will  require  some  study,  considerable  application, 
time,  and  experience.  Indeed,  it  must  be  learned  like  every- 
thing is  acquired.  It  is  not  such  an  inconsequential  thing  that 
anyone  can  do  it  off-hand  and  by  merely  making  up  one's  mind 
to  do  it.  It  requires  concentration  of  the  subjective  self  and 
subjective  faculties.  It  is  faith  to  be  sure,  but  faith  plus  a 
great  deal  more.  That  is  what  I  mean  by  psychic  suggestion. 
Its  methods  of  application,  to  be  sure,  are  as  varied  as  the 
personal  equation  of  practitioner  or  patient.  We  may  not 
thereby  cure  "  many  cases  of  advanced  cancer  or  tuberculosis/' 
as  Dr.  Johnson  expresses  it,  but  we  will  prevent  much  of  the 
reproach  which  often  attaches  to  our  profession  when  patients 
leave  us  after  a  course  of  unsuccessful  treatment,  thinking  they 
are  sick,  or  are  actually  sick,  and  get  well  under  the  ministra- 
tions of  some  cranky  system  that  has  blunderingly  succeeded  in 
effectively  applying  a  little  of  the  virtue  that  inheres  in 
psychiatry.  Gentlemen,  it  is  this  sort  of  thing,  rather  than 
discussion  of  this  question,  that  is  liable  to  hurt  our  Association 
and  discredit  electricity  as  the  positive  curative  agent  we  all 
know  it  to  be.  By  this,  I  mean  our  failure  to  cure  a  case, 
which,  leaving  us,  drifts  into  the  hands  of  a  "  healer,"  so- 
called,  who  gains  control  over  the  psychic  complication  which 
we  failed  to  do,  and  thus  renders  possible  the  patient's  re- 
covery. Do  you  not  all  know  of  such  cases,  and  many  of 
them?  Is  it  good  for  electro-therapeutics  or  general  medicine 
that  this  should  continue?  To  enforce  this  truth  was  the  sole 
object  of  this  paper.  Practical  results  have  repeatedly  de- 
monstrated that  even  the  curative  potency  of  electro-therapy 
can  be  strengthened  through  a  psychical  as  well  as  a  physical 
appeal  to  the  resident  vis  medicatrix.  It  will  often  save  the 
life  of  your  patient ;  save  you  from  having  dissatisfied  patients : 
and  save  electro-therapy  from  many  imputations  otherwise,  of 
inability  to  cure,  etc. 

In  conclusion,  Dr.  Pilgrim  said  that,  much  as  he  esteemed 
electricitv  and  valued  his  connection  with  this  Association,  as 
long  as  he  held  the  ri<?ht  to  practice  medicine,  the  cure  of  his 
patients,  regardless  of  the  therapv  to  be  employed  for  the 
purpose,  should  continue  to  be  his  first,  as  well  as  his  ultimate 
consideration. 
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THE   PROSTATIC   ELECTROLYZER,   IN   ITS   TIME- 
AND-TROUBLE-SAVING    AND    CURA- 
TIVE  ASPECTS. 

.BY  JOHN  V.  SHOEMAKER,  A.  M.,  M.  D.,  LL.  D.,  PHILADELPHIA,  PA. 

Twelve  years  ago  a  lay  friend  of  mine,  who  is  an  inventor, 
was  present  on  an  occasion  of  an  application  by  me  of  the 
galvanic  current  for  inflammation  of  the  prostate  gland,  in 
which  he  saw  me  forced  to  assume  a  most  ungainly  attitude, 
crouched  behind  my  patient,  remarked  to  me  that  the  mechani- 
cal awkwardness  of  the  operation  ought  to  be  remediable. 
"  How  would  you  avoid  it?"  I  inquired.  "By  some  simple 
apparatus,"  he  rejoined.  "  Devise  it,"  I  said,  and  in  the  course 
of  a  week  he  had  perfected  the  instrument  which  I  have  ever 
since  used  and  recommended  for  treatment  of  inflammation  of 
the  prostate.  Since  then  the  so-called  "  Prostatic  Electrolyzer  " 
has  made  for  itself  an  enviable  history. 

But,  first  of  all,  it  may  be,  even  at  this  late  day,  prudent  to 
say  a  word  by  way  of  bringing  some  persons  to  a  realization 
of  the  fact  that  galvanic  electricity  is  ,beneficial  for  treatment 
of  inflammation  of  the  prostate.  We  have  not  quite  emerged, 
but  we  shall  not  have  completely  emerged,  from  the  prejudice 
in  the  medical  profession  against  the  therapeutic  value  of 
electricity ;  generated  by  practice  in  it  having  first  largely  fallen 
into  the  hands  of  quacks,  until  the  older  generation  of  phy- 
sicians now  living  shall  have  passed  away.  Why,  within  only 
a  few  years,  some  belonging  to  that  generation,  men  skilled 
.as  general  practitioners,  and,  at  the  same  time,  justly  renowned 
as  specialists,  have  honestly  confessed  that  they  know  absolutely 
nothing  of  the  remedial  effects  of  electricity  in  a  single  mani- 
festation! For  the  purpose  here  in  view,  however,  I  cannot 
descant  upon  this  topic,  but  must  confine  myself  to  considera- 
tion of  the  efficacy  of  electrization  in  reduction  of  inflamma- 
tion of  the  prostate  gland,  and.  lastly,  to  speaking  of  the  in- 
strument, here  figured,  called  the  "  Prostatic  Electrolyzer." 

The  obscurer  of  the  effects  noted  by  a  scientific  observer, 
upon  the  application  of  the  galvanic  current  to  the  prostate 
through  the  rectum,  are  the  dilatation  of  the  rectum  and  a 
marked  increase  of  flow  from  its  mucous  membrane,  sometimes 
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great  enough  to  seem  as  if  it  were  trickling.  Everyone,  whether 
scientific  or  not,  will  experience  a  strong  peristalic  movement, 
becoming  so  intense  at  times  as  to  require  instant  evacuation 
of  the  bowels.  Now,  even  were  there  no  specific  effect  from 
■electrization,  in  reduction  of  inflammation  of  the  prostate,  the 
relief  of  the  bowels,  in  the  case  of  a  patient  afflicted  with  pros- 
tatitis, without  the  use  of  laxatives  constantly  given  per  oror 
is  a  great  boon  to  him.     The  physical  degeneracy  from  age, 


The  Prostatic  Electrolyzer. 

which  usually  attends  disease  of  the  prostate,  is  often  as- 
sociated with  chronic  constipation,  so  that  it  ought  to  be  evi- 
dent that  a  process  which,  without  medicine,  relieves  the 
prostate  from  pressure  by  the  faeces  is  a  long  step  towards 
ameliorating  its  condition.  But  this  is,  after  all,  only  incidental 
to  the  most  important  fact,  that  the  current  from  the  cathode 
or  negative  pole  of  the  galvanic  battery  reduces  the  prostate. 
That  the  prostate  is  beneficially  affected  by  it  is  evident  at 
from  pain ;  of  the  great  solace  imparted  to  the  inflamed  gland. 
Nothing  can  be  a  better  test  of  efficacy  of  this  sort  than  the 
sensation  experienced,  of  relief  from  uneasiness,  or  it  may  be 
from  pain;  of  the  great  solace  imparted  to  the  inflammed  gland. 
The  digital  exploration  of  the  physician  will  confirm  in  time 
-what  the  patient  has  anticipated  by  a  comfort  which  he  had  not 
for  a  long  while  experienced. 

When,  in  1890,  the  year  when  the  "  Prostatic  Electrolyzer  " 
was  invented,  I  first  wrote  on  this  subject,  I  went  minutely 
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into  the  question  of  strength  of  current  to  be  applied,  the  length 
of  time  for  its  application,  and  other  technical  questions  that 
might,  perhaps,  be  interesting  in  the  discussion  of  a  new  instru- 
ment. But,  after  all,  consideration  of  these,  reduced  to  a 
scientific  point,  may  be  omitted,  for  the  whole  procedure  is 
determinable  by  sensation.  The  degree  of  inflammation  of  the 
diseased  gland,  the  indiosyncrasy  of  the  patient,  intolerance 
of  strength  of  the  galvanic  current,  are  the  sole  factors  which 
properly  determine  what  should  be  the  intensity  and  duration 
of  the  current. 

Nothing  can  be  simpler  than  the  mode  of  applying  the  "  Pros- 
tatic Electrolyzer."  The  plan  of  it,  herewith  figured,  all  but 
affords  a  description  of  its  mode  of  application.  The  sponge 
having  been  moistened,  and  the  reophores  attached  to  the  anode 
or  positive  and  the  cathode  or  negative  poles  of  the  battery — 
the  one  representing  the  negative  pole  to  the  bulb-end  of  the 
instrument,  the  other  to  the  opposite  end — the  instrument  is 
ready  for  use.  It  is  then  passed  from  behind  under  the  crotch, 
and  its  bulb  inserted  in  the  rectum  to  its  full  range  by  means 
of  grasping  the  handle  on  its  bulb  end.  The  forward  end  of 
the  instrument  will  then  be  hanging  downward  from  the  central 
hinge,  with  the  reophore  for  the  anode  or  positive  pole  dangling 
from  it.  It  is  then  only  necessary  to  attach  this  reophore  to  the 
battery  to  have  all  in  readiness  for  the  application  of  the 
current.  The  current  is  then  applied  by  raising  the  front  part 
of  the  instrument  so  as  to  bring  the  moistened  sponge  in  con- 
tact with  the  perineum,  where  it  is  under  perfect  control 
through  greater  or  less  pressure  communicated  to  the  sponge 
by  the  handle  of  the  forward  end  of  the  instrument. 

All  that  has  here  been  thus  minutely  described  takes,  in  fact, 
but  a  few  seconds  to  execute.  An  active  patient,  however,  need 
take  even  fewer.  He  can  bind  both  reophores  to  the  battery 
and  to  the  instrument,  and  then,  stepping  over  the  loop  thus 
formed,  with  his  back  towards  the  bulb-end  of  the  instrument, 
can  insert  the  bulb  in  the  rectum,  raise  the  forward  part  of  it 
until  the  moistened  sponge  is  in  contact  with  the  perineum,  and 
control  the  current  by  the  manipulation  previously  described.  * 
The  patient  will,  upon  first  feeling  the  current,  experience  a 
sensation  of  warmth  in  the  prostate;  but  far  more  than  mere 
warmth — a  peculiarly  soothing  sensation,  due  to  the  molecular 
and  chemical  changes  produced  by  the  passage  of  the  current 
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through  the  prostate.  There  can  be  no  question,  after  twelve 
years'  experience  with  this  instrument  that,  whether  to  phy- 
sician or  patient,  it  is  an  appliance  to  be  recommended.  As 
for  the  patient,  in  whose  behalf  this  account  of  it  is  indirectly 
written,  the  comfort  which  many  have  expressed  themselves  as 
having  experienced  from  its  use,  makes  it  well  worth  while 
to  direct  the  attention  of  the  physician  to  a  matter  involving 
so  much  relief  to  the  afflicted.  The  treatment  itself  has,  it  is 
true,  been  long  known,  but  facility  of  treatment  is  always  one 
of  the  prime  factors'  in  usefulness,  and,  therefore,  it  is  to  this 
point  that  I  have  spoken,  in  my  duty  as  a  physician  to  promote 
the  adoption  of  the  best  methods  and  appliances  for  treatment 
in  any  branch  of  the  medical  profession  in  which  they  may  have 
happened  to  invite  my  attention. 
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9 

THE  signs  of  the  times  denote  a  dawning  of  intelligent 
thought  which  runs  counter  to  the  relicts  of  ancient  days^ 
The  greater  intelligence  of  the  masses  is  certainly  overthrow- 
ing superstition,  and  the  simple,  all-abiding  faith  in  the  family 
doctor  who  is  not  progressive  is  sure  to  come  to  an  end. 

The  mass  of  the  profession  is  too  slow  in  recognizing  that 
as  the  broader  dissemination  of  the  knowledge  of  "  how  to  live  "~ 
and  of  what  constitutes  disease  becomes  the  property  of  the 
layman,  it  will  be  necessary  to  meet  the  demands  with  rational 
measures.  It  is  noteworthy,  however,  that  many  progressive 
physicians  are  beginning  to  investigate  the  employment  of 
measures  other  than  drugs  for  the  relief  of  human  suffering. 
Only  the  man  who  lives  on  in  ignorance  with  eyes  and  ears 
closed  to  truth  can  honestly  follow  the  methods  of  twenty 
years  ago. 

Probably  the  two  most  valuable  rational  therapeutic 
measures  are  natural  ones — diet  and  exercise.  These  have 
been  recognized  for  centuries,  but  too  few  physicians  give 
them  the  thoughtful  scientific  study  they  deserve,  and  the 
medical  colleges  do  not  teach  the  subjects  in  the  manner  that 
their  value  and  importance  warrant. 

Intelligent  laymen  have  recognized  their  importance  and 
have  advanced  more  rapidly  than  the  profession  in  the  knowl- 
edge of  these  measures,  which  make  the  services  of  the 
physician  less  often  necessary. 

The  physical  measures,  heat,  light,  electricity,  and  mechan- 
ical vibration,  differ  from  each  other  in  many  characteristics. 
The  three  former  fulfill  the  essentials  of  existence  except  the 
necessary  nutritious  pabulum  furnished  by  diet  and  the 
atmosphere. 

Mechanical  vibration  scientifically  applied  affords  artificial 
exercise  and  local  stimulation  to  nutritive  processes  and  places 
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in  the  hands  of  the  physician  all  that  there  is  in  osteopathy,  and. 
more. 

Few  indeed  are  the  physical  ailments  other  than  those  falling 
to  the  surgeon  which  cannot  be  relieved  by  one  or  more  of  the 
physical  measures  intelligently  applied.  Pain,  nervous  and 
inflammatory  conditions,  and  specific  processes  yield  to  them 
to  be  cured  and  not  palliated. 

Another  side  of  human  nature,  the* psychical,  has  afforded 
the  medical  man  and  his  placebos  and  nauseous  doses  many 
triumphs.  But  why  the  placebo  and  the  bitter  dose?  The 
Christian  scientists  are  sometimes  successful  and  use  neither, 
because  they  appeal  to  the  natural  instincts  of  the  individual, 
employing  a  distorted  interpretation  of  Sacred  Writ  as  their 
authority  for  the  marvelous  things  which  they  seek  to  accom- 
plish. Probably  no  more  dishonest,  irrational  and  deceptive 
method  has  ever  been  instituted  for  the  purpose  of  curing 
disease  than  that  employed  by  this  cult.  But  the  suggestive 
influence  used  by  them  certainly  does  cure  many  patients  of 
conditions  after  the  pharmacopile  has  sadly  failed.  To  the 
physician  properly  belongs  the  art  of  healing,  but  the  judicious 
acceptance  of  facts  and  the  adoption  of  rational  measures 
demonstrated  to  relieve  suffering  should  be  adopted  and  the 
deceitful  employment  of  placebos  for  purpose  of  suggestion 
must  cease,  or  sooner  or  later  the  profession  will  lose  the 
respect  of  the  intelligent  community.  Instead  of  placebos, 
there  are  many  rational  measures  upon  which  great  stress  can 
be  laid,  and  rightly,  as  to  their  power  of  curing  disease.  If 
suggestion  is  valuable  as  a  therapeutic  measure,  as  all  well- 
informed  physicians  acknowledge  it  to  be,  let  it  be  taught  and 
practiced  scientifically,  not  as  a  deceptive  means,  and  the 
dignity  of  the  profession  will  be  preserved,  and  thereby  main- 
tain instead  of  lose  the  respect  of  the  intelligent. 


METASTASIS. 

CURRENT  literature  contains  many  statements  adverse  to- 
the  employment  of  the  X-ray,  generally  contributed  by  edi- 
tors and  practitioners  unfamiliar  with  its  properties  and  uses,  or 
surgeons  who  prefer  to  do  the  work  themselves.  It  is  a  well- 
demonstrated  fact,  however,  that  the  X-ray  has  established  its. 
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value  as  a  therapeutic  measure  beyond  question.  It  has 
recently  been  said  that  the  X-ray  causes  metastasis.  How  can 
it  be  affirmed  that  the  X-ray  causes  metastasis  because  metas- 
tasis occurs  with  the  ever  indefinite  post  hoc,  propter  hoc  of 
medical  science?  The  number  of  cases  of  malignant  disease 
which  were  not  inoperable,  except  superficial  epitheliomas,  that 
lias  come  under  the  X-ray  treatment  to  the  present  time  is 
small  indeed.  Most  of  these  patients  have  been  in  the  hands 
of  the  surgeon,  and  every  gland  in  the  vicinity  of  an  infected 
structure  has  been  removed,  and  recurrence  has  taken  place, 
which  has  been  the  rule  with  cancer  during  the  past  history 
of  the  disease.  When  the  X-ray,  then,  is  called  into  requisition, 
it  is  as  a  dernier  ressort.  When  the  patient  is  then  on  the  verge 
of  metastasis  and  the  glands  which  guard  the  extension  of  in- 
fection have  been  removed.  Coincident  with  the  treatment, 
metastasis  occurs,  and  the  X-ray  has  caused  it. 

The  character  of  the  vibration  of  the  X-ray  is  not  of  that 
gross  stimulating  sort  which  tends  to  drive  infection  into 
other  regions;  on  the  contrary,  its  action  is  to  destroy  foci  of 
infection,  breaking  them  down,  producing  instead  of  metastasis 
a  degree  of  auto-infection  not  characteristic  of  the  disease,  but 
from  absorption  of  toxins. 

Metastasis  has  not  been  demonstrated  to  be  the  result  of 
the  auto-infection  produced  by  destruction  of  the  local  proc- 
esses, nor,  we  believe,  has  it  ever  been  truthfully  affirmed 
that  it  has  arisen  from  the  action  of  the  X-ray.  It  is  the  voice 
of  the  opposition,  the  unsophisticated  argument  of  those  who 
Toiow  little  of  its  workings. 

When    cancer    is    systematically    exposed    to    the    X-ray 

before  and  after  operation,  there  will  be  fewer  deaths  and 

greater  success  from  the  combined  use  of  the  knife  and  the 

X-ray. 

*    *     * 

T^HE  next  annual  meeting  of  the  American  Electro-Thera- 
*     peutic  Association  will  be  held  at  Atlantic  City,  N.  J.,  on 
Tuesday,  Wednesday,  and  Thursday,  September,  22,  23,  and 
24,  1903. 
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GENITO-URINARY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

Dacryocystitis.  By  E.  E.  Clark,  M.  D.,  Illinois  Medical 
Journal,  Springfield,  February. 
Clark  remarks  on  the  paucity  of  the  literature  of  this  subject 
and  suggests  that  lack  of  a  plan  of  treatment  may  be  the  cause. 
The  method  he  has  employed  has  been  the  use  of  chlorid  of 
zinc.  He  reports  two  cases.  In  the  first,  other  measures  fail- 
ing, he  injected  into  the  sac  three  drops  of  a  twenty  per  cent, 
solution.  There  was  violent  reaction,  but  the  treatment  restored 
absolutely  every  function  of  the  drainage  system  permanently. 
He  would  hesitate  to  advise  so.  strong  a  solution  as  this,  feeling 
that  one  would  be  safer  in  not  going  over  ten  per  cent.  Froe- 
lich,  who  recommended  the  method,  used  a  five  per  cent, 
strength.  His  results  make  him  enthusiastic  as  to  this  method 
of  handling  dacryocystitis. 

Prostatic  Calculi,  with  Report  of  a  Case.  John  E.  Erdman, 
M.  D.,  Medical  News,  February  7. 
These  concretions  are  generally  of  large  size,  and  do  not 
much  disturb  micturition  or  the  bladder,  but  may  cause  cystic 
abscesses.  The  author  of  the  article  advises  the  removal  by 
operation. 


An  Improved  Method  of  Testing  for  Lead  in  Urine.     F.  H. 

Jacob  and  S.  R.  Trotman.     British  Med.  Jour.,  London, 

January  31. 
The  test  is  electrolytic.  The  delicate  manipulation  consists 
in  evaporating  about  250  c.  c.  of  urine  in  a  porcelain  dish 
with  a  few  c.  c.  of  lead-free  sulphuric  acid  placed  over  the 
flame,  and  about  five  grams  of  potassium  persulphate  are  added 
little  by  little,  with  occasional  stirring,  as  the  temperature  of 
the  liquid  is  gradually  raised.  In  about  half  an  hour  the  con- 
tents of  the  dish  will  have  become  almost  colorless,  owing  to 
the  oxidation  of  the  organic  matter.  When  the  liquid  is  con- 
centrated to  about  50  c.  c.  it  is  introduced  into  a  platinum  dish 
and  an  electric  current  passed  through  it  for  about  eight  hours. 
Before  beginning,  the  poles  are  tested  by  introducing  the  ter- 
minals into  a  salt  solution  containing  a  few  drops  of  phenolph- 
thalein.  After  allowing  the  current  to  run  for  a  sufficient 
time,  the  liquid  is  poured  away  and  the  dish  well  washed  with 
distilled  water.  Hydrochloric  or  nitric  acid  is  then  added  and, 
after  digesting  in  a  water  bath  or  heating  over  a  Bunsen  flame, 
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a  stream  of  sulphuretted  hydrogen  is  passed  through  the  liquid. 
The  quantity  of  lead  present  can  be  accurately  determined  by 
matching  the  color  with  the  standard  solution  of  lead  nitrate. 
Great  care  should  be  used  in  obtaining  lead- free  sulphuric  acid, 
and  all  material  should  be  tested.  In  this  way  they  have  de- 
tected the  most  minute  quantities  of  lead  when  other  tests  have 
failed. 


Irrigation  in  Acute  Urethritis.  Arthur  L.  Chute,  Boston  Med. 
and  Surg.  Jour.,  February  12. 
This  treatment  has  many  advantages,  and  the  reminder  is 
very  timely.  Some  years  ago  a  military  surgeon  gave  his 
experience  with  this  method  of  treatment.  He  placed  the 
soldiers  affected  with  gonorrhea  in  bed  in  his  military  hospital, 
and  had  means  for  constant  irrigation  of  the  urethra  arranged. 
The  result  was  a  cure  in  about  one  week,  without  any  un- 
pleasant sequels.  An  irritation  may  also  be  effected  by  a 
siphon  arrangement,  the  nozzle  being  introduced  into  the 
urethra  less  than  two  inches,  which  has  the  advantage  of  not 
hurting  the  urethra  in  its  inflamed  stage.  The  irrigation  will 
go  down  to  any  depth  by  the  gravitation  of  the  fluid  through 
file  siphon  arrangement. 


Residual  Urine.  Henry  E.  Hale,  N.  Y.  Medical  Journal, 
February  14. 

This  article  suggests  that  in  many  cases  the  cause  of  residual 
urine  may  be  enlargement  of  the  middle  lobe  of  the  prostate 
behind  the  internal  orifice  of  the  urethra,  and  that  the  patient 
can  be  relieved  if  told  to  void  urine  twice  daily  in  the  knee- 
elbow  posture.  He  has  a  patient  nearly  eighty-two  years  old 
who  for  the  last  thirteen  months  has  found  this  practice  of 
great  service.  After  the  bladder  wall  has  lost  its  tonicity,  this 
will  be  of  no  avail;  it  is  only  in  the  earlier  phase  that  it  is 
valuable. 

The  suggestion  is  very  good,  but  it  covers  only  one  cause, 
that  of  having  residual  urine,  and  there  are  many  other  reasons 
for  residual  urine,  and  many  complications  of  other  diseases 
accompanying  it. 

Notes  on  Urinary  Chemistry.  Walter  G.  Smith,  The  Prac- 
titioner, London,  February. 
This  is  a  report  of  only  one  unusual  case.  The  author  re- 
marks that  he  does  not  know  of  any  previously  recorded  cases 
in  which  it  appeared  in  such  quantities  not  associated  with 
tyrosin.  The  patient  had  simply  apparent  digestive  disorders 
and  a  frequent  desire  to  urinate.  The  second  part  of  his 
article  is  on  the  reaction  between  urea  and  formaldhyde  and 
its   clinical   significance.     The  reaction   consisted   in   a   white 
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deposit  consisting  of  discoid,  very  small  oblong  and  oval 
bodies,  single,  or  arranged  in  pairs,  somewhat  resembling  large 
bacteria.  The  chemical  study  of  the  substances  leads  him  to 
formulate  the  following  three  points  of  practical  interest  as 
regards  relation  of  formalin  to  the  urine : 

1.  It  yields  with  urea  a  white  precipitate  (probably  me- 
thylene-urea)  which  might  easily  be  mistaken  for  leucin.  2. 
If  present  in  urine  formaldehyde  will  reduce  the  copper  test, 
and  so  introduces  a  fallacy  in  testing  for  sugar.  3.  For- 
maldehyde interferes  with  the  detection  of  small  amounts  of 
albumin  bv  means  of  heat  and  acetic  acid. 


LARYNGOLOGY,   RHINOLOGY,  ANI> 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.,    M.    D. 

Roentgen  Rays  in  Rhinology. 

In  the  Chairman's  Address  delivered  before  the  Section  of 
Laryngology  and  Otology  at  the  Fifty-Third  Annual  Meeting 
of  the  Americal  Medical  Association,  Dr.  G.  Makuen  called 
attention  to  the  value  of  the  Roentgen  rays  in  rhinology.  Mr. 
Lawrence,  of  London,  reports  a  case  of  improvement  of  that 
rare  condition,  tubercular  rhinitis,  by  the  application  of  the 
Roentgen  rays,  treatment  of  which  has  proved  to  be  of  value  in 
cases  of  lupus  of  the  skin,  and  Mr.  de  Santi  two  cases  of  lupus 
of  the  interior  of  the  nose,  one  treated  by  the  Roentgen  rays 
and  the  other  by  the  internal  administration  of  urea,  ten  grains 
to  the  ounce  of  water,  combined  with  local  curettage  and 
lactic-acid  applications. 

The  X-ray  has  also  been  used  by  Dr.  John  H.  Phillip  to 
determine  the  location  and  size  of  the  frontal  sinuses,  and  the 
importance  of  this  procedure  is  well  illustrated  by  a  case 
reported  by  Dr.  Jonathan  Wright,  in  which,  the  frontal  sinus 
being  absent,  the  frontal  bone  was  perforated  and  the  dura 
mater  wounded  with  disastrous  results. 


Results  of  the  Treatment  of  Laryngeal  Cancer  by  Means  of 
the  X-Ray. 
A  case  of  epithelioma  of  the  larynx  is  reported  by  Delavan 
(Laryngoscope,  December,  1902).  The  patient,  a  man  of 
sixty-five  years,  had  a  chronic  nephritis,  and  was  rheumatic. 
His  voice  becoming  hoarse,  his  throat  was  examined  and  a 
large  mass,  apparently  epitheliomatous,  was  found  springing 
from  the  right  side  of  the  larynx.  There  was  much  infiltra- 
tion of  the  posterior  commissure  and  beginning  involvment  of 
the  opposite  side  of  the  larynx.     The  glands  of  the  neck  were 
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involved  on  both  sides,  as  was  the  inferior  part  of  the  lateral 
wall  of  the  pharynx.  The  case  was  clearly  inoperable,  on 
account  of  the  wide  distribution  of  the  disease,  the  condition  of 
the  kidneys,  and  the  age  of  the  patient.  In  order  to  eliminate 
the  possibility  of  the  lesions  being  specific,  the  patient  was 
placed  upon  the  iodide  of  potassium  in  moderate  doses.  The 
result  of  this  was  promptly  disastrous,  for  within  a  few  days 
he  developed  sudden  oedema  of  the  larynx  with  urgent 
dyspnoea  and  his  life  was  only  saved  by  instant  tracheotomy. 
During  the  winter  the  growth  in  the  larynx  and  neck  increased 
•enormously  in  size.  In  March  he  was  placed  under  the  care 
of  Dr.  Morton  for  treatment  with  the  X-ray.  He  submitted 
to  about  eighteen  exposures.  After  the  first  few  treatments 
the  growth  seemed  less  tense  and  began  to  soften  at  its  middle 
and  to  harden  at  one  end.  Soon  the  entire  contour  of  the 
growth  seemed  to  change.  Later  it  seemed  that  the  mass  was 
breaking  up,  as  there  was  a  distinct  attempt  at  the  separation  of 
one  segment  of  it  from  the  other.  At  this  period  treatment 
had  to  be  abandoned  and  the  patient  shortly  afterwards  died 
from  Bright's  disease. 

There  appeared  to  be  no  doubt  that  the  mass  became  smaller 
and  softer  after  about  two  weeks'  treatment,  and  that  the  patient 
had  been  distinctly  benefited. 

What  Means,  other  than  Operation,  Have  We  for  Preventing 
and  Combating  Inflammation  of  the  Mastoid  Cells? 

Where  there  is  danger  that  the  mastoid  cells  may  have  be- 
come infected,  Samuel  Theobold,  Baltimore  (Journal  of 
Ophthalmology,  Otology  and  Laryngology,  September,  1902) 
advocates  the  use  of  an  antiseptic  solution,  which  is  to  be  used 
at  home  two  or  three  times  a  day,  giving  preference  to  a  solu- 
tion of  bichloride  of  mercury  1  :  8000  to  1  :  400  and  a  saturated 
solution  of  boric  acid. 

Where,  however,  the  infection  is  due  to  streptococci  or 
pneumococci,  this  method  is  ineffective.  Purgation  by 
■calomel  is  helpful.  Occasionally,  where  there  is  actual  pus 
to  be  freed,  paracentesis  is  necessary.  The  treatment  should 
be  commenced  as  soon  as  possible. 


RADIOTHERAPY. 

EDITED    BY    J.    D.    GIBSON,    M.    D. 

X-Ray  in  Tuberculosis. — J.  Edward  Stubbert,  M.  D.,  in  the 

Journal  of  the  American  Medical  Ass'n,  December,  1902. 

The  doctor  discloses  to  some  extent  the  arc  light  in  the 

treatment  of  tuberculosis,  which  he  finds  of  some  benefit,  but 

treats  of  the  X-ray  at  considerable  length.    He  considers  it  of 
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much  value  in  die  treatment  of  pulmonary  as  well  as  local 
tuberculosis  and  carcinoma.  Satisfactory  results  having  been 
obtained  in  internal  carcinoma,  he  sees  no  reason  why  it  should 
not  be  equally  as  effective  in  pulmonary  tuberculosis,  at  least 
one  of  the  most  valuable  agents. 

"  The  X-ray  as  a  Therapeutic  Agent  "  is  the  title  of  a  paper 
read  by  Dr.  V.  L.  Brokaw,  and  published  in  the  Alabama  Medi- 
cal Journal,  January,  1903.  lie  publishes  about  twenty  illus- 
trations of  his  cases,  which  are  very  excellent,  and  his  results 
seem  to  be  all  that  could  be  expected.  A  good  deal  of  stress  is 
laid  upon  the  vacuum  of  the  tube,  and  seems  to  prefer  a  tube 
of  high  vacuum  instead  of  low,  differing  from  most  men  in 
the  West,  where  the  low  tube  seems  to  be  preferred.  He  ad- 
vises the  tanning  of  the  parts  to  be  treated,  and  then  using  a 
high  tube  to  attack  the  growth,  and  believes  that  the  healing 
commences  from  the  periphery,  not  from  the  center.  He  con- 
cludes as  follows :  "  For  the  present,  the  X-ray  treatment  of 
internal  visceral  growths  is  in  the  experimental  stage." 

"  The  treatment  of  surface  or  external  milignant  processes 
has  rapidly  emerged  from  the  experimental  stage,  and  in  all 
early  stages  of  external  epitheliomas,  carcinomas,  rodent  ulcers, 
and  cases  of  lupus,  a  cure  may  confidently  be  expected." 


Results  of  X-ray  Treatment.  By  Dr.  P.  R.  Turnure,  Med. 
Record,  February  7,  1903. 

The  doctor  gives  a  summary  of  94  cases  of  malignant  dis- 
eases treated  during  the  last  two  years. 

His  method  of  treatment  is  to  expose  every  day  for  one  week, 
every  other  day  for  one  week  more,  and  then  rest  the  cases  for 
two  weeks;  after  which  he  resumes  the  treatment  as  at  first. 
He  uses  a  low  tube  of  large  volume  and  a  poweful  coil.  Five 
cases  of  epithelioma  of  the  nose  are  some  cured  and  others 
doing  well. 

Of  three  cases  of  epithelioma  of  the  lip,  one  did  badly — 
sloughing  wide  and  deep. 

Two  cases  of  cancer  of  the  penis  were  treated,  one  having 
recovered.  He  thinks  the  effect  in  all  the  epitheliomata  were 
good,  and  that  X-ray  is  indicated  in  these  before  operation. 
In  carcinomata  his  results  were  quite  different,  as  all  of  his  15 
cases  of  the  neck  and  breast  were  failures. 

He  reports  three  cases  of  tubercular  glands  of  the  neck  in 
children  greatly  improved,  but  attributes  it  mostly  to  the  good 
attention  received  in  the  hospitals — not  so  much  to  the  ray. 
Two  cases  of  tuberculosis  of  the  larynx  were  treated  from  four 
to  six  weeks  without  improvement. 

Two  cases  of  lupus,  several  cases  of  eczema  and  superfluous 
hair  were  treated  with  success. 

In  discussion  of  the  above  paper,  D.  H.  Lilienthal  says  he 
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has  seen  epithelioma  cured  by  X-ray,  but  has  never  seen  a  deep 
growth  cured  by  X-ray  alone,  but  reports  a  case  of  sarcoma 
of  the  scapula  which  was  doing  nicely  and  had  every  appear- 
ance of  recovery,  being  treated  by  the  ray  in  conjunction  with 
the  Coley  toxin. 

Dr.  R.  T.  Morrios  thinks  that  the  ray  should  be  used  only  in 
the  inoperable  cases,  although  he  reports  a  case  of  epithelioma 
of  the  lip  which  was  too  far  advanced  for  operative  measures 
cured  by  means  of  the  ray. 


RADIOGRAPHY. 

EDITED   BY    HERMAN    GRAD,    M.    D. 

X-rays  in  Surgical  Diagnosis  —By  Arthur  T.  M'Cormack,  M. 
A.,  M.  D.,  American  Medicine,  January  24,  1903. 

While  it  is  possible,  owing  to  the  initial  cost  of  the  appa- 
ratus, the  cost  of  maintenance,  and  the  technical  and  electrical 
difficulties  in  the  management  of  even  the  most  improved 
machine,  that  X-ray  machines  may  never  become  so  univer- 
sally employed  as  some  of  the  cheaper  instruments  we  now 
have,  e.  g.,  the  stethoscope  or  thermometer,  yet  I  venture  the 
prediction  that  within  a  few  years  no  medical  or  surgical 
diagnosis  in  any  but  the  plainest  cases  will  be  considered 
definite  or  complete  without  a  report  from  a  reputable,  com- 
petent radiographer.  Of  course  we  are  but  at  the  threshold 
of  our  knowledge  of  this  agency,  but  even  now  Williams  is 
able  to  make  a  positive  diagnosis  of  the  beginning  of  tuber- 
culosis long  enough  before  physical  signs  can  be  found  to 
make  the  difference  between  success  and  failure  in  the  treat- 
ment of  this  most  common  and  most  dreaded  disease,  while 
Leonard  has  taught  us  not  only  to  make  an  absolute  positive 
or  negative  diagnosis  of  renal  or  ureteral  stone,  but  at  the 
same  time  to  locate  it  so  definitely  that  the  danger  of  the  sur- 
gical procedures  necessary  to  its  removal  is  reduced  to  a 
minimum.  The  methods  of  these  masters  of  our  art  are  placed 
freely  at  the  command  of  all  medical  men,  and  it  is  only  he 
who  will  not,  who  fails  to  avail  himself  of  their  assistance. 

First,  it  may  be  better  to  give  brief  attention  to  the  ma- 
chinery and  technic  necessary  for  the  production  of  X-rays  of 
sufficient  brilliancy  to  produce  satisfactory  results.  I  have 
used  both  the  coil  and  static  machine,  and  while  I  freely  admit 
that  excellent  results  may  be  obtained  from  either,  I  feel  con- 
fident that  to  any  other  than  the  X-ray  specialist,  or  one  who 
employs  an  operator,  that  the  well-built  static  machine  of  10 
or  more  revolving  plates  equipped  with  a  first-class  motor  of 
sufficient  power  to  get  a  very  rapid  revolution  of  the  plates 
will  be  more  satisfactory  than  any  other  form  of  apparatus. 
In  country  districts,  where  neither  water  nor  electric  power 
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x:an  be  obtained,  no  static  machine  will  be  found  satisfactory 
unless  a  small  gasoline  or  steam  engine  is  purchased  with 
them.  It  is  very  tiresome  to  turn  even  the  lightest  machine 
by  hand-power,  and  the  light  thus  generated  is  an  uneven 
one  at  best.  The  only  troublesome  thing  one  must  do  with 
a  static  machine  is  to  keep  several  bowls  of  perfectly  dried 
calcic  chlorid  in  the  case,  and  in  very  warm  wet  weather— dur- 
ing dog-days,  for  instance — these  bowls  must  be  set  in  the 
stove  and  baked  for  some  time,  until  perfectly  dry.  Some- 
times during  the  summer  this  must  be  repeated  as  often  as 
every  second  or  third  week,  but  ordinarily  once  every  month 
will  do  until  the  house  begins  to  be  warmed  by  artificial  heat, 
when  the  bowls  may  be  left  alone  until  summer  again.  Much 
of  this  trouble,  and  it  sounds  worse  than  it  is  in  practice,  may 
be  avoided  by  having  glass  plates  six  or  eight  inches  thick 
under  the  legs  of  the  machine. 

In  practice  the  question  frequently  arises  as  to  whether  the 
examination  should  be  with  the  fluoroscope  or  whether  a 
radiograph  should  be  made.  It  seems  to  me  that  no  X-ray 
examination,  especially  in  surgery,  is  complete  unless  the 
fluoroscopic  examination  is  especially  thorough.  In  all  cases 
when  a  permanent  record  is  desirable,  as  in  operative  cases, 
or  in  cases  in  which  one  is  observing  new  growths  of  sufficient 
density  to  show  on  a  plate,  it  is  well  to  make  two  or  more 
pictures  at  such  angles  as  will  best  show  the  deviation  from 
the  normal.  Each  plate  should  be  definitely  identified  and 
the  distance  of  the  plate  from  the  tube  noted  as  well  as  their 
position  relative  both  to  one  another  and  to  the  object  radio- 
graphed. In  medico-legal  cases  this  is  of  especial  importance, 
and  the  time  seems  almost  at  hand  when  the  evidence  in 
many  personal  injury  cases  will  be  considered  incomplete 
without  the  testimony  of  a  radiographer. 

In  considering  the  X-ray  in  surgery  proper,  we  more  easily 
understand  our  object  by  considering  it  (1)  in  bone  surgery 
and  (2)  in  surgery  of  the  soft  parts.  We  may  for  further 
convenience  divide  (1)  bone  surgery  into  (a)  fractures  and  dis- 
locations, (b)  new  growths  involving  bone,  (c)  diseases  of  the 
bones  other  than  new  growths,  and  (d)  the  detection  of  foreign 
bodies  contained  within  bones  or  bony  cavities;  and  (2)  sur- 
gery of  the  soft  parts  into  (a)  the  detection  of  foreign  bodies 
in  the  soft  parts,  (b)  new  growths,  (c)  affections  of  the  organs 
within  the  chest  other  than  new  growths,  and  (d)  renal,  ureter- 
al, vesical,  and  hepatic  calculi. 

Fractures  and  Dislocations. — In  the  treatment  of  this  par- 
ticular class  of  afflicted  persons  Roentgen's  discovery  re- 
volutionized at  once  our  methods  of  diagnosis  and 
treatment.  It  makes  both  so  accurate  and  so  safe 
that  diagnosis  in  all  cases  in  which  it  is  available  is  certain, 
and  the  prognosis  and  treatment  are  laid  before  us  as  an  open 
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book.  Of  course,  many  fractures  and  dislocations  may  be 
detected  and  treated  almost  perfectly  without  the  aid  of  the 
X-ray  (but  we  cannot  safely  tell  which  these  are  without  their 
use),  and  I  feel  confident  that  if  two  radiographs  could  be 
taken,  or  even  if  sketches  of  the  position  of  the  fragments 
could  be  made  from  a  fluoroscopic  examination,  and  this  could 
be  repeated  after  as  complete  reduction  as  possible,  the  phy- 
sician would  know  almost  perfectly  the  amount  of  displace- 
ment that  probably  would  result.  This  could  be  shown  and 
explained  to  the  patient,  and  the  necessity,  should  it  exist, 
for  wiring  the  fragments  together  could  be  made  plain.  Flu- 
oroscopic examination  should  be  repeated  frequently  and  each 
observation 'should  be  carefully  recorded.  Many  linear  frac- 
tures without  displacement  can  be  recognized  only  from  a 
radiograph.  Every  user  of  the  X-ray  must  be  surprised 
especially  at  the  frequency  of  fracture  of  small  bones  of  the 
hand  and  foot  in  cases  formerly  treated  as  sprains,  and  they 
are  of  particular  value  in  fractures  complicated  with  disloca- 
tions when  one  or  the  other  injuries  are  frequently  overlook- 
ed by  ordinary  examinations.  Most  fractures  in  which  there 
is  great  danger  of  permanent  deformity  are  easily  recogniz- 
able from  a  simple  fluoroscopic  examination,  and  the  method 
necessary  for  relief  lies  before    one. 

New  Growths  Involving  Bone. — In  such  conditions  the 
value  of  the  X-ray  is  apparent.  It  is  well  to  remember 
that  exotoses  following  fractures  simulate  new  growths 
and  that  the  growths  are  nearly  always  a  little  more 
extensive  than  they  appear,  owing  to  the  compar- 
ative softness  of  the  edges  of  the  growth.  Frequently  the 
entire  area  of  the  growth  shows  only  as  a  dark  spot  on  the 
negative,  due  to  the  rarefaction  of  the  bone  and  the  lower 
density  of  the  tumor.  Radiographs  should  always  be  made 
in  suspected  malignancy. 

Diseases  of  Bones  other  than  New  Growths. — In  simple 
periostitis  the  edges  of  the  bone  appear  roughened. 
The  bone  should  be  examined  around  its  whole  circumfer- 
ence very  closely.  In  tuberculous  infection  of  the  joints 
the  infusion  is  apparent  and  is  always  darker  when  purulent 
than  when  serotic,  and  the  affected  bone  areas  are  roughened 
and  less  dense.  In  poliomyelitis  of  the  long  bones  the  borders 
of  the  canal  are  roughened.  Of  course  the  distinction  between 
various  bone  lesions,  whether  *  tuberculous,  syphilitic,  malig- 
nant or  simple,  must  be  cleared  up  by  the  physical  examina- 
tion and  history  of  the  patient. 

New  Growths. — The  size  and  depth  of  many  new  growths 
of  soft  parts  may  be  marked  out  very  definitely  by  the  X-rays. 
Particularly  important,  as  modifying  the  character  of  opera- 
tions, is  the  location  of  growths  of  some  size  in  the  neck  as  to 
whether  they  extend  behind  the  clavicle  and  into  the  thorax. 
Several  tubes  of  varying  degrees  of  resistance  should  be  used 
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in  such  cases.  Even  large  abdominal  tumors  cannot  usually 
be  made  out,  but  the  displacement  of  the  diaphragm  is  always 
noticeable.  Aneurisms  may  also  be  considered  under  this 
head  for  convenience:  they  are  usually  very  dark  and  their 
puslations  easily  noted. 

Affections  of  the  Organs  within  the  Chest  other  than  New 
Growths. — No  examination  of  the  chest  may  be  considered 
complete  without  the  aid  and  confirmation  of  the  fluoroscope. 
Many  examinations  of  normal  as  well  as  abnormal  chests  are 
necessary  for  one  to  appreciate  this  fact.  Surgically  wc  s-e 
chiefly  interested  in  empyemas,  pleurisy  with  effusion,  gan- 
grene of  the  lung,  and  tuberculosis.  Dr.  Williams,  in  his- 
extraordinarily  complete  work  on  this  subject,  has  shown 
that  in  all  affections  of  the  lungs  the  diaphragm  on  the  affected 
side  has  a  relatively  lessened  range  of  motion  as  compared  with 
the  sound  side.  Darkened  areas  in  the  lungs  indicate  disease 
of  the  lung  substance,  while  cavities  and  emphysema  are  shown 
by  clear  bright  spots,  or  in  the  latter  disease  over  all  of  both 
lungs.  Pleuritic  effusions  are  readily  noted  by  the  displace- 
ment of  the  lung  and  often  also  of  the  heart.  In  empyema  the 
resistance  to  the  light  is  much  greater  and  the  area  filled  with 
pus  is  almost  or  quite  black.  Gangrene  of  the  lung  is  similar 
in  appearance  to  pneumonia,  but  the  area  is  usually  larger  and 
darker.  Displacement  or  enlargement  of  the  heart  may  be 
readily  noted  and  given  its  proper  significance. 

Thus  briefly  have  I  outlined  the  present  status  of  the  X- 
ray  in  surgical  diagnosis.  Truly  we  may  say  we  are  but  in  the 
infancy  of  this  most  wonderful  art.  Every  day  is  bringing 
newer  uses  for  the  X-ray  in  all  branches  of  medicine.  No 
conservative  expert  will  claim  that  everything  in  medicine  is 
settled  by  its  use  or  that  any  agency  we  now  have  at  our  com- 
mand should  be  discarded.  It  makes  a  most — may  we  not  say 
the  most? — valuable  addition  to  our  diagnostic  armamen- 
tarium and  its  very  value  makes  it  more  important  that  we 
should  more  frequently  examine  the  sputum  and  the  blood, 
that  we  should  all  the  better  ground  ourselves  in  the  use  of 
the  stethoscope  and  microscope,  that  we  should  collect  and 
keep  more  careful  histories  and  case  notes,  and  above  all  that 
we  be  better,  broader,  more  careful,  and  more  painstaking 
physicians. 

THERMOTHERAPY. 

EDITED    BV  CLARENCE   EDWARD    SKINNER,    M.    D.,    LL.    D. 

Hot  Baths  in  the  Treatment  of  Fevers,  More  Particularly  in 

the  Case  of  the  Aged,  Debilitated  Persons  and  Children. 

By  George  I.  Bluhm,  the  Medical  Fortnightly  for  January 

10,  1903. 

Dr.  Bluhm  first  calls  attention  to  the  fact  that  in  ancient 

Rome  the  advocates  of  hydrotherapy,  in  the  treatment  of  fevers. 
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were  divided  into  three  classes — the  thermophiles,  who  used 
hot  water,  psychophiles,  who  preferred  cool  water,  and  the 
psychrolites,  who  immersed  their  patients  in  cold  water.  The 
latter  is  the  only  method  in  vogue  to  any  extent  to-day. 

In  discussing  it,  he  says,  "  Both  Brand  and  Von  Ziemssen 
insist  that  friction  must  be  continued  as  long  as  the  patient  is 
in  the  bath.  If  this  be  omitted,  the  patient  is  only  chilled  by 
the  long  and  thorough  contact  with  the  cold  water,  and  the 
subsequent  dilatation  of  the  superficial  blood-vessels  is  delayed, 
or  lost  altogether,  defeating  the  object  of  the  procedure.  West- 
brook  and  Brickner  (Foster's  Therapeutics)  also  point  out  the 
fact  that  the  immediate  result  of  the  cold  bath  on  human  tem- 
perature is  a  slight  rise,  due  to  the  large  amount  of  heated 
blood  driven  from  the  periphery  into  the  internal  organs.  The 
temperature  of  the  body  in  the  course  of  an  hour  slowly  falls. 
In  part  this  is  effected  by  the  active  dilatation  of  the  blood- 
vessels of  the  skin  following  their  early  contraction,  thereby 
carrying  cooled. blood  to  the  internal  part  of  the  body,  and  in 
part  to  the  opportunities  of  heat  dissipation  offered  by  the  di- 
lated vessels.  We  can  readily  see  then  that  the  beneficial  re- 
sults of  the  cold  bath  depend  not  upon  the  primary  action — 
the  mere  reduction  of  temperature  by  the  rapid  abstraction  of 
heat  due  to  surface  radiation— but  upon  the  reaction,  the 
dilatation  of  the  superficial  blood-vessels,  and  the  heat  diffu- 
sion. Therefore,  a  patient  who  does  not  react  from  the  first 
shock  must  and  will  be  greatly  harmed  by  the  cold  bath.  I 
have  observed  that  debilitated  persons,  the  old,  and  especially 
children,  do  not  react  very  well  to  the  cold  bath.  They  seem 
to  lack  the  natural  rebound  which  is  necessary  to  prevent  con- 
gestion of  a  permanent  nature,  after  being  subjected  to  a  cold 
plunge.  Furthermore,  in  a  majority  of  instances  in  private 
practice,  the  cold  bathing  cannot  be  carried  out,  due  to  preju- 
dices on  the  part  of  the  parents  or  relatives. 

Again,  if  we  are  to  be  guided  by  the  sensations  of  the  pa- 
tients, the  cold  bath  is  certainly  cruel  in  the  above-named  in- 
stance. Every  one  of  us  knows  how  bitterly  those  patients 
complain  while  in  the  bath  or  cold  pack.  Some  beg  to  be  killed 
outright,  rather  than  inch  by  inch.  The  shivering:  and  the 
cyanosis  of  the  little  ones  appeal  to  us  for  sympathy." 

Dr.  Bluhm  describes  the  technique  of  the  hot  bath  applica- 
tions advocated  bv  him  as  follows :  "  The  bath  having  been 
prepared  at  900  F.,  the  patient  is  immersed  in  it.  The  water 
should  cover  all  of  the  bodv  to  the  head,  which  should  rest  on  a 
pillow.  (2)  By  the  addition  of  hot  water  the  temperature 
is  gradually  increased  to  about  1030  F.  This  temperature  is 
kept  up  for  about  ten  minutes;  then  (3)  by  the  addition  of  cold 
water  the  temperature  is  graually  lowered  to  900  F.,  or  even 
to  85°  F.,  being  guided  by  the  sensation  of  the  patient.  Then 
he  is  removed  to  bed.  wrapped  in  a  dry  sheet,  and  covered  with 


Digitized  by 


Google 


Progress  in  Physical  Therapeutics.  321 

a  light  blanket.  Food  and  some  stimulant  is  given  after  the 
bath.  A  handful  of  mustard  put  into  the  bath  helps  to  pro- 
duce cutaneous  hyperemia.  A  slight  rubbing  of  the  limbs 
and  trunk  is  kept  up  during  the  first  and  third  stages  of  the 
bath.  A  drink  of  cold  water  should  be  offered  to  the  patient 
during  the  second  stage.  It  will  help  to  bring  on  perspiration 
by  causing  contraction  of  the  blood-vessels  in  the  center  of  the 
body,  and  the  blood  rushing  to  the  surface  stimulates  the  sweat 
glands  to  activity.  The  perspiration  is  very  essential,  as  it 
will,  among  other  things,  abstract  heat  and  prevent  overheat- 
ing. Currents  of  air  should  be  carefully  guarded  against.  The 
air  of  the  room,  if  possible,  should  be  at  about  70°  F.  The 
bathing  can  be  repeated  two  or  three  times  a  day.  Reviewing 
the  immediate  effects  of  this  bath,  it  will  be  seen  that  the  first 
two  stages  are  devoted  to  opening  and  stimulation  of  the  pores 
of  the  skin.  A  physiological  dilatation  of  the  cutaneous  blood- 
vessels is  brought  about.  The  skin  becomes  somewhat  hyper- 
aemic,  congested,  and  soft;  it  contains  more  fluids,  and  it  be- 
comes a  good  medium  of  exchange  of  heat.  Through  the 
sweating  heat  is  abstracted,  and  the  moistened  epithelium  favors 
an  increased  heat  excretion  and  dissipation.  The  last  stage  of 
the  bath  is  devoted  to  the  contraction  of  the  open  pores  and 
their  supplying  blood-vessels,  thereby  preventing  the  gradual 
chilling  of  limited  areas,  which  might  result  in  internal  conges- 
tion. Thelatteris  still  further  guarded  against  by  the  alcoholic 
stimulant  after  the  bath,  and  by  the  blanket.  If  properly  car- 
ried out,  the  action  is  certain  and  the  effect  durable.  In  this 
manner  everything  which  is  claimed  for  the  cold  bath  seems 
to  be  obtained. 

The  advantages  dependent  upon  this  method  of  treating 
fevers  are  stated  to  be  as  follows  : 

1.  Increased  elimination  of  toxic  matter  through  the  skin, 
kidneys,  and  lungs. 

2.  Relief  of  congestion  of  internal  organs  through  dilata- 
tion of  the  integumental  blood-vessels. 

3.  The  induction  of  cerebral  anaemia,  whereby  refreshing  and 
physiological  sleep  is  favored. 

4.  The  production  of  nervous  sedation  and  analgesia  of 
varying  degree. 

5.  Cardiac  stimulation  through  dilatation  of  the  circulation, 
whereby  the  strain  upon  the  heart  muscles  is  relieved. 

6.  It  is  agreeable  to  the  patient,  hence  never  causes  the  in- 
jurious excitement  frequently  provoked  by  the  apprehension 
of  the  cold  bath,  and  its  use  is  never  followed  by  cyanosis. 


Superheated  Air  Therapy. 

Grunbaum  points  out  that  higher  temperatures  can  be  at- 
tained with  hot  air  than  with  any  of  the  other  local  applica- 
tions  of   heat.     With   water   the   highest   limit   that   can    be 
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reached  without  burning  the  tissues  is  40-500  C. ;  with  peat 
or  fango,  45-55°  &S  with  steam,  50-600  C;  with  sand,  55-650 
I . :  Intt  superheated  air  can  be  borne  at  a  temperature  of  80- 
oo:  Cj  equivalent  to  194°  F.— Jour.  A.  M.  A. 

The  gratification  of  our  trans- Atlantic  colleague  at  being 
able  to  apply  a  temperature  of  1940  F.  through  the  medium  of 
dry  hot  air,  assumes  an  aspect  of  naivete  when  it  is  remem- 
bered that  upon  this  side  of  the  water  no  thermotherapist  ever 
considers  an  application  at  all  efficacious  if  the  temperature  is 
less  than  250*  F.,  and  nearly  all  of  us  consider  that  our  patient 
is  not  getting  his  due  in  the  way  of  benefit  unless  he  is  treated 
at  from  300  *  F,  to  450°  F.  It  is  probable  that  Professor 
Grunbaum's  hot  air  was  not  actually  dry,  or  that  he  treated 
his  patients  without  the  use  of  wrappings,  in  which  case  the 
evaporation  of  the  perspiration  from  the  skin  would  not  of 
course  proceed  with  a  proper  degree  of  rapidity,  and  a  tem- 
perature of  1 94°  F.,  would  be  about  the  limit  of  intensity  which 
could  be  used  without  blistering.  The  wrapping,  which 
should  always  be  employed,  acts  by  absorbing  the  perspiration 
as  fast  as  it  is  excreted,  thereby  distributing  the  moisture 
through  the  meshes  of  the  fabric  and  offering  a  large  surface 
for  evaporation  to  proceed  from.  C.  E.  S. 


HYDROTHERAPY. 

EDITED    RY    CURRAN    POPE,    M.    D. 

Stimulation  of  Glandular  Activities. 

If  theTc  is  any  one  thing  certainly  settled  in  hydrotherapy  it 
is  the  fact  demonstrated  by  careful  investigation  and  con- 
stantly exhibited  in  daily  clinical  work  that  the  action  of  water 
applied  to  the  cutaneous  surface  stimulates  all  glandular 
activities.  This  is  markedly  noticeable  in  the  secretory  activity 
of  the  skin,  gastric  mucosa,  the  entire  intestinal  tract,  as  well 
as  the  renal  and  biliary  system.  Many  investigators  have 
determined  the  fact  that  there  is  increased  elimination  of  CO2 
and  increased  absorption  of  oxygen,  and  not  only  is  this  true 
qualitatively  but  also  quantitatively,  for  the  increased  quantity 
of  blood  traversing  the  pulmonary  circulation  furnishes  an 
increased  basis  of  gaseous  exchange.  It  is  interesting  to  note 
some  of  the  conclusions  reached  by  Dr.  Charles  E.  de  M.  Sa- 
jous  in  the  Philadelphia  Medical  Journal  of  March  7,  1903. 
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He  states  that  in  reading  the  literature  of  the  ductless  glands 
he  was  struck  by  the  statement  of  the  affinity  of  the  suprarenal 
secretion  for  oxygen,  and  as  a  result  of  considerable  investiga- 
tion of  the  action  of  these  glands  he  tells  the  deductions  and  re- 
sults of  his  work.   While  the  writer  cannot  agree  theoretically 
with  some  of  the  deductions  still  they  furnish  interesting  ma- 
terial for  thought  and  reflection.    Sajous  reached  the  following 
final  results.     ( 1 )  "  When  the  venous  blood  reaches  the  pul- 
monary alveoli  the  marked  affinity  of  the  adrenal  secretion  in 
the  plasma  for  oxygen  causes  it  to  absorb  this  gas  from  the 
air;  the  CO2  being  forcibly  replaced  by  oxygen  is  expelled 
with  vigor  and  the  red  corpuscles  immediately  carry  oxyhe- 
moglobin.     (2)     The    physiologic    function    of    the    adrenal 
secretion  is  to  loosely  combine  the  oxygen  in  the  lungs  and 
endow  the  blood   plasma  with   its   oxidizing  property.     (3) 
The  anterior  pituitary  body  governs  the  activity  of  the  adrenals 
and    is    connected    with    them    through    the    cervicothoracic 
ganglia,  the  splanchnic  nerves  and  the  semilunar  ganglia.     (4) 
All  general  symptoms  witnessed   in   disorders   in   which  the 
blood  is  invaded  by  a  poison  of  any  kind,  are  in  reality  mani- 
festations of  over-activity,  insufficiency,  or  inactivity  of  the 
adrenals.  .  .  (5)   The  power  of  the  organism  to  antagonize 
the  constitutional  effects  of  pathogenic  germs,  their  toxins  and 
other  poisons,  is  directly  proportionate,  all  else  being  equal,  to 
the  functional  efficiency  of  the  adrenal  system." 

It  may  be  that  these  studies  offer  an  interesting  and  physio- 
logic explanation  of  one  of  the  reasons  why  mechanico- 
therapy  accomplishes  so  much  good  in  those  conditions  in 
which  toxins  endogenous  and  exogenous  are  present.  Time 
and  again  has  the  writer  had  the  opportunity  of  observing, 
not  only  clinically  but  by  quantitative  estimation  of  the 
alloxuric  bases  and  purin  bodies,  the  inefficiency  of  many  of 
the  vaunted  medicinal  remedies  for  the  relief  of  these  condi- 
tions and  the  common  experience  of  the  efficiency  and  activity 
of  thorough,  painstaking,  and  carefully  applied  hydrotherapeu- 
tic  treatment.  I  do  not  wish  to  be  construed  as  meaning  that 
this  result  is  limited  to  hydrotherapy ;  in  fact,  the  results  are 
more  easily  attained,  the  action  of  baths  enhanced,  and  cure 
of  the  other  remedial  agencies,  namely,  diet,  exercise,  mechani- 
more  rapidly  produced  by  a  judicious  alternation  or  combination 
•cal  vibration,  massage,  electricity,  hydrotherapy.  The  increased 
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circulatory  activity,  carrying,  as  it  must,  the  various  internal 
secretions  and  stimulating  the  internal  glandular  organs  to 
further  and  increased  function,  certainly  must  hasten  and  bring 
about  with  rapidity  the  results  that  are  to  be  expected  from 
medication  directed  toward  the  stimulation  of  their  various 
activities,  lie  that  as  it  may,  another  fact  will  stand  out 
clearly  and  distinctly;  that  no  matter  what  medication  may 
be  administered  its  absorption  and  physiologic  action  are  en- 
hanced by  the  application  of  this  remedy  to  the  cutaneous 
surface.  C.  P. 


Hydrotherapy  in  Neurasthenia. 

Banich  (St.  Louis  Medical  and  Surgical  Journal)  states 
that  neurasthenia  offers  a^  fruitful  field  for  hydrotherapy. 
From  actual  observation  it  has  been  found  that  in  a  large  pro- 
portion of  neurasthenics,  if  there  be  no  organic  basis  nor 
positive  hereditary  predisposition  to  insanity,  the  result  of  a 
methodical  course  of  hydrotherapy  in  connection  with  properly 
adjusted  diet  and  environment  will  prove  a  revelation.  The 
most  useful  procedures  are  the  dry  pack,  which  consists  of  a 
snug  wrapping  of  the  patient  in  heavy  woolen  blankets  for 
about  an  hour,  so  as  to  accumulate  heat.  Successive  parts  of 
the  trunk  are  then  uncovered,  and  then  treated  to  a  rapid  and 
brisk  rubbing  with  a  bath  glove  or  wash  rag  squeezed  out  of 
water  at  eighty-five  degrees.  After  drying  and  good  friction 
the  patient  is  sent  into  the  air  for  gentle  exercise.  Every  day 
the  packs  and  wet  rubbing  are  repeated,  the  water  tempera- 
ture being  reduced  two  or  more  degrees  daily  until  sixty  de- 
grees are  reached. 

The  patient's  reactive  capacity  having  been  trained  by  these 
daily  neuro-vascular  gymnastics,  he  is  subjected  to  more  de- 
cided hydriatic  procedures.  Standing  in  water  at  one  hun- 
dred degrees  in  a  warm  bathroom,  the  patient  may  be  sub- 
jected to  effusions.  From  a  foot  tub  containing  water  at 
eighty  degrees,  which  may  be  daily  reduced  two  or  more  de- 
grees until  sixty  degrees  are  reached,  water  is  dipped  with  a 
long-handled  basin  or  large  tin  dipper,  and  thrown  with  force 
upon  the  upper  back  and  successively  over  each  shoulder  and 
anterior  part  of  the  body.  If  this  be  done  rapidly,  followed 
by  rapid  drying,  dressing,  and  exercise,  the  patient  will  not 
become  chilly.  Every  day  larger  quantities  of  water  may  be 
used,  always  avoiding  chattering  of  teeth  and  cyanosis,  but  not 
desisting  because  the  patient  complains  of  feeling  cold  or 
chilly.  These  and  other  home  procedures,  applied  with  due 
regard  to  the  patient's  reactive  capacitv,  and  as  carefully 
supervisee!   by  the  physician  as  he  would  supervise  the  ad- 
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ministration  of  any  powerful  medicinal  agent,  will  bring  relief, 
and,  perhaps,  entire  recovery  to  a  large  proportion  of  cases. 


The  Administration  of  Calcium  Salts  in  Nephrolithiasis  due  to 
Uric-Acid  Calculi.     By   Alfred  C.   Croftan   of  Chicago, 
Journal  of  the  American  Medical  Association,  Chicago, 
March  28,  1903. 
Phosphoric  acid  forms  three  salts  with  sodium,  (1)  mono- 
sodium  phosphate;  (2)  di-sodium  phosphate,  and  (3)  the  tri- 
sodium  phosphate.     In  the  urine  we  <find  normally  the  mono- 
and   the   di-sodium   phosphate.      Uric-acid   is   soluble   in   di- 
sodium  phosphate,  but  it  is  not  soluble  in  mono-sodium  phos- 
phate.    Therefore  the  solubility  of  uric-acid  depends  upon  the 
presence  of  a  sufficient  quantity  of  di-sodium  phosphate  in  the 
urine.     This  can  be  accomplished  in  two  ways,  first,  by  de- 
creasing the  phosphoric  acid  in  the  blood  entering  the  kidneys, 
second,  by  increasing  the  sodium  in  the  blood ;  for  the  smaller 
the  proportion  of  ayailable  acids  to  available  bases  the  greater 
the  tendency  to  the  formation  of  basic  salts. 

First,  the  decrease  of  phosphoric  acid  in  the  renal  blood. 
The  phosphoric  acid  of  the  blood  is  derived  from  three  sources, 
( 1 )  phosphoric  acid  is  ingested  in  the  form  of  phosphates  with 
the  food,  (2)  the  proteids,  and  especially  the  nucleo-proteids^ 
contain  phosphorus  which  is  oxidized  in  the  organism  into 
phosphoric  acid,  (3)  in  a  similar  manner  phosphoric  acid  is 
derived  by  the  catabolism  of  the  body-tissues. 

We  can  control  the  first  two  sources  of  phosphoric  acid  by 
eliminating  from  the  diet  all  the  foodstuffs  which  contain 
phosphorus,  but  the  third  source  of  phosphoric  acid  can  only 
be  controlled  indirectly,  and  this  is  done  by  the  administration 
of  calcium  salts.  Calcium  forms  with  the  alkaline  phosphates 
in  our  food  insoluble  salts,  and  that  is  one  way  to  prevent  the 
absorption  of  this  moiety  into  the  blood;  but  much  more  im- 
portant is,  that  calcium  possesses  a  great  affinity  for  phosphoric 
acid  and  combines  with  it  to  calcium  phosphate.  It  will  there- 
fore not  only  attract  the  phosphoric  acid  derived  from  the 
disassimilation  of  the  food-proteids,  but  also  the  phosphoric 
acid  which  is  formed  by  the  catabolism  of  the  body-tissues.  The 
calcium  phosphates  formed  in  this  way  are  then  eliminated 
from  the  body,  but — and  this  is  another  important  point — not 
through  the  kidney,  as  the  other  salts  are,  but  through  the  intes- 
tines. The  consequence  is  that  the  urine  is  not  necessarily 
made  alkaline. 

Therefore  calcium  given  by  the  mouth  will  first  prevent  the 
entrance  of  preformed  phosphoric  acid  from  the  food  into  the 
blood,  and,  secondly,  will  prevent  the  phosphoric  acid  formed 
in  the  organism  from  passing  into  the  urine  by  eliminating  it 
through  the  intestine. 
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Second,  the  increase  of  the  sodium  in  the  renal  blood.  This 
object  is  best  accomplished  by  the  administration  of  sodium 
salts  by  the  mouth,  but,  by  so  doing,  the  urine  will  be  rendered 
continuously  alkaline,  and  this  is  dangerous  for  various  rea- 
sons, and  will  certainly  occur  if  the  doses  of  the  sodium  salts 
are  large  enough  to  convert  all  the  mono-phosphate  of  the  urine 
into  di-phosphate.  The  normal  urine  is  faintly  acid  and  should 
be  kept  so.    Calcium  salts  will  never  render  urine  alkaline. 

Therefore  the  administration  of  large  doses  of  sodium  salts 
for  long  periods  of  time  is  not  to  be  recommended,  and  in  fact 
is  superfluous,  as  the  calcium  salts,  by  decreasing  the  phos- 
phoric acid  of  the  urine,  cause  a  relative  increase  of  the  sodium, 
without  rendering  the  urine  alkaline. 

The  author  considers  calcium  carbonate  the  best  prepara- 
tion, and  he  gives  it  in  doses  of  fifteen  to  twenty  grains,  three 
times  a  day.  Von  Noorden  advises  even  as  much  as  fifteen 
grams  a  day,  and  claims  never  to  have  seen  any  ill  effects 
from  this  treatment.  A  more  convenient  form  of  administra- 
tion would  be  in  the  way  of  natural  mineral  waters,  as  Con- 
trexeville,  Wildungen,  and  Fachingen.  Among  domestic 
-waters  the  choice  is  difficult. 

The  diet  of  course  takes  an  important  part  in  the  treat- 
ment of  nephrolithiasis,  and  the  author  has  treated  this  sub- 
ject in  a  former  paper:  "The  Modern  Basis  of  Dietetic 
Treatment  in  the  Uric  Acid  Diathesis." 

In  conclusion  the  author  thinks  it  very  important  that  no 
mistake  is  made  in  regard  to  the  renal  calculi  being  really  com- 
posed of  uric  acid,  and  he  gives  his  own  method  of  easy  and 
•quick  diagnosis.  He  reports  four  cases  of  his  own  and 
wenty-one  of  Dr.  von  Noorden's,  which  had  been  treated  with 
calcium  salts,  and  with  two  exceptions  had  shown  marked 
"beneficial  results.  Therefore  he  thinks  that  the  treatment  is 
very  efficaceous  and  deserving  of  further  trial. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.   PILGRIM,  M.   D. 

Inasmuch  as  it  is  quite  the  fashion  still  for  some  of  the 
would-be  regulators  of  medical  thought  and  progress  to  pre- 
sent the  "  cold  shoulder  "  to  psycho-therapy,  minimizing  its 
demonstrated  capabilities,  and  denying  its  right  to  claim  a  place 
in  the  therapeutics  of  the  future,  the  following  may  be  worth 
noting.  In  the  annual  report  of  Dr.  John  Woods,  Medical 
Superintendent  of  The  Hoxton  House  Asylum,  London,  N., 
England,  he  says  this: 
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"  Having  now  treated  over  a  thousand  cases  of  disease  by 
so-called  suggestion  I  have,  like  Dr.  Brammell,  come  to  the 
conclusion  that  it  is  a  potent  remedy,  and  that  much  good  may- 
be done  if  rightly  employed.  It  is  commonly  thought  that 
only  functional  nervous  disorders  such  as  neuralgia,  etc.,  are 
benefited  by  this  treatment.  This  is  not  my  experience,  and 
my  chief  object  in  mentioning  it  is  to  draw  attention  to  the 
fact  that  it  is  applicable  to  a  much  wider  field  of  disease.  .  .  . 
One  word  as  to  the  necessity  of  sending  the  patient  to  sleep. 
This  is,  in  my  experience,  by  no  means  essential.  I  have  cured 
most  cases  without." 


Psychomotor  Epilepsy.  Boston  Med.  and  Surgical  Jornual. 
Dr.  Ira  Van  Giesen  of  New  York  read  a  paper  with  this 
title.  The  work  has  been  carried  out  at  the  Pathological  In- 
stitute of  the  New  York  State  hospitals  under  his  directorship. 
The  research  consisted  in  reinstating  into  the  patient's  con- 
sciousness a  series  of  upheavals  of  subconscious  intervals  ac- 
companied by  classical  manifestations  of  epilepsy  of  which 
there  was  complete  amnesia.  The  case  related  to  a  man, 
thirty-three  years  of  age,  who  some  months  before  coming 
under  investigation  had  been  having  progressively  frequent 
attacks  of  epilepsy  and  occasional  attacks  of  petit  mal.  The 
attacks  were  preceded  by  an  aura,  consisting  of  a  foul  taste  in 
the  mouth,  with  a  bad  odor.  At  the  time  of  admission  there 
was  also  a  tendency  toward  continuous  amnesia  in  the  epilep- 
tic interval.  Under  hypnosis  patiently  carried  out,  the  patient 
succeeding  in  resurrecting  the  psychic  content  of  the  first  at- 
tack, all  of  which  it  was  possible  to  verify  from  eye-witnesses. 
It  was  found  that  the  aura  had  its  genesis  in  the  patient's  tak- 
ing a  piece  of  stale  meat  from  a  lunch  counter  and  in  his  fall- 
ing in  the  epileptic  attack  immediately  afterwards.  As  one 
by  one,  starting  from  the  first  attack,  the  subsequent  ones 
were  thus  synthesized  into  the  patient's  consciousness,  the  new 
attacks  became  correspondingly  fewer.  In  all,  about  fifty  of 
the  attacks  were  reassociated  with  the  patient's  consciousness. 
As  the  series  of  fusion  became  complete,  the  attacks  dis- 
appeared, the  confusion  and  mild  stupor  in  the  interepileptic 
periods  vanished,  and  for  some  months  the  patient  has  been 
back  at  his  work  and  has  had  no  attacks.  The  speaker  an- 
nounced that  a  volume  of  the  Archives  of  Neurology  and 
Psychopathology  would  shortly  appear  containing  a  detailed 
account  of  this  case. 


The  Psychic  Element  in  Hysterical  Hemianesthesia.     Revue 
de  M6tiecinc. 
M.  Bernheim  reports  two  cases  which,  added  to  other  cases 
previously  reported,  he  considers  a  proof  that  "  sensitivo-sen- 
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sorial "  hemianesthesia  may  be  directly  added  to  hemiplegia 
by  pure  psychic  dynamism.  It  may  be  initiated  by  medical 
examinations,  which  quite  unconsciously  make  suggestion; 
it  may  be  grafted  by  auto-suggestion  upon  a  diminished  sen- 
sibility due  to  organic  causes,  increased  by  pyschism  and  trans- 
formed into  complete  anaesthesia;  it  may  have  a  real  organic 
origin  from  the  influence  of  some  neighboring  lesion  upon  the 
intracerebral  sensory  tracts,  but  the  functional  trouble,  which 
should  be  transitory,  may  survive  the  organic  reality  as  a 
psychic  image,  retained  by  auto-suggestion.  This  may  occur 
in  patients  who  are  not  in  the  least  hysterical.  Psychic  anaes- 
thesia is  not  always  hysteria. 


MECHANICAJL-VIBRATION  THERAPY. 

EDITED   BY   LUCY    HALL-BROWN,    M.  D. 

An  Intractable  Case  of  Singultus  of  a  Year's  Standing,  Suc- 
cessfully Treated  bv  Mechanical  Vibratory  Stimulation, 
Reported  by  W.  B."  House,  M.  D.,  203  West  113th  St.„ 
New  York  City. 

Patient  Miss  B.  Age  20.  Patient  came  to  me  for  treat- 
ment March  14,  1903,  with  a  clinical  history  which,  briefly 
stated,  is  as  follows: 

In  April,  1902,  she  began  to  have  severe  attacks  of  hic- 
coughs, with  pains  in  the  epigastrium,  along  the  costal  arch,, 
especially  over  the  right  side.  This  continued  without  inter- 
ruption (except  during  fragmentary  periods  when  she  was 
asleep)  for  over  three  weeks,  when  she  was  admitted  to  the 
hospital.  At  the  hospital  she  was  treated  from  May  17  to 
June  26,  1902,  with  various  drugs,  among,  which  were 
strychnin,  codeine,  trional,  chloral,  paraldehyde,  etc.,  also  by 
rectal  irrigations,  all  of  which,  while  affording  slight  relief, 
never  fully  controlled  the  condition.  She  was  also  given  far- 
adic  and  static  electricity,  which  the  hospital  records  state  in- 
creased the  hiccoughs  rather  than  diminished  them.  The  hos- 
pital record  is  as  follows : 

June  10th.  "  Tn  spite  of  medication,  singultus  continues  at 
the  rate  of  twenty  to  forty  per  minute.  The  patient  is  tired 
out,  though  she  is  able  to  sleep.  There  is  considerable  ten- 
derness around  the  insertion  of  the  diaphragm,  especially  on 
the  right  side." 

June  17th,  record  says:  "  Patient  has  been  smoking  cigar- 
ettes for  the  past  three  days  with  marked  diminution  in  the 
number  of  hiccoughs.  It  was  found  that  smoking  cigarettes 
was  the  only  means  that  afforded  even  temporary  relief  from 
the  seizures.  Consequently,  she  was  finally  dismissed  from 
the  Hospital,  June  27,  1902,  with  instructions  to  smoke  cigar- 
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ettes  when  the  paroxysms  came  on.  This  was  continued  at 
every  recurrence  of  the  paroxysms,  which  were  almost  daily, 
with  the  exception  of  two  weeks,  until  she  consulted  me  March 
14th  last,  as  above  stated/' 

A  careful  examination  of  the  patient,  disclosed  marked  irri- 
tation at  the  right  sacro-iliac  synchondrosis,  causing  great  con- 
traction of  the  quadratus  lumbortim  muscle.  Following  up  the 
course  of  the  muscle  to  its  attachment  to  the  last  rib,*  it  was 
found  that  irritation  of  the  diaphragm  was  conveyed  re- 
flexly  through  this  means.  The  other  points  of  reflex  irrita- 
tion were  at  the  12th  dorsal  and  5th  lumbar  spinal  herves.  I 
determined  to  treat  this  patient,  tentatively,  by  mechanical 
vibratory  stimulation.  The  brush  attachment,  with  medium 
stroke,  was  applied  over  the  affected  areas,  and  also  over  the 
diaphragm,   as  indicated  on   the   accompanying  chart. 

Result  of  Treatment. — The  first  treatment  relaxed  the  quad- 
ratus lumborum  muscle  with  complete  relief  of  diaphragmatic 
irritation.  The  hiccoughs  were  immediately  suspended.  The 
patient  was  given,  in  all,  only  three  treatments,  and  has  never 
since  had  the  slightest  suggestion  of  a  recurrence  of  hiccoughs, 
although  after  the  first  treatment  her  cigarette  smoking  was 
wholly  discontinued.  The  smoking  has  never  been  resumed. 
So  far  as  her  present  condition  enables  me  now  to  judge,  she  is 
permanently  cured  of  her  prolonged  and  troublesome  singultus. 
A  symptomatic  cure  resulted  from  the  first  treatment. 


A  Case  of  Retinal  Aneemia— Treated  Exclusively  by  Mechani- 
cal Vibration  Applied  Solely  to  the  Affected  Neural  Areas 
of  the  Spinal  Cord.     Maurice  F.  Pilgrim,  M.  D.,  New 
York,  from  "  Practitioners'  Notes,"  February  28,  1903. 
Illustrative  as  well  as  corroborative  of  my  contention  that 
many  diseases  can  be  most  effectively  treated  through  Mechani- 
cal Vibration  applied  solely  to  the  nerve  or  nerve  centers  that 
control  the  nutrition  and  action  of  the  affected  organ,  the  clini- 
cal history  of  this  case  will  be  briefly  recited. 

Retinal  Amemia. — Miss  T.,  age  nineteen.  Sor  some  months 
acuity  of  vision  had  been  gradually  but  steadilv  declining. 
Eyes  had  been  refracted  by  competent  ophthalmologists  four 
times  within  a  period  of  five  months,  and  glasses  changed  each 
time.  At  the  time  of  examination  by  mvself — October  6 — her 
vision  with  her  correction  was  20~70ths  in  O.  D.  and  20~90ths 
in  O.  S. ;  was  unable  to  read  even  for  a  fraction  of  a  minute  at 
a  time.  The  print  would  "  all  run  together  "  or  else  "  melt 
away."    Considerable  pain  was  experienced  in  both  eyes,  espe- 

*See  Gray's  Anatomy — "Action  of  quadratus  lumborum  muscle,"  under 
The  Deep  Muscles  of  Abdomen  :  "  The  quadratus  lumborum  draws  down  the 
Inst  rib  and  acts  as  a  muscle  of  inspiration;  and,  at  the  same  time,  by  fixing- 
the  last  rib,  it  opposes  the  tendency  of  the  diaphragm  to  draw  it  upward,  and 
thus  it  becomes  an  assistant  to  inspiration.   ..." 
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daily  after  attempting  to  use  them,  which  was  more  or  less 
constant  and  persistent.  Ophthalmoscopic  examination  dis- 
closed a  very  pale  or  anaemic  eye-ground;  caliber  of  blood- 
vessels contracted,  and  diminished  red  reflex  of  the  entire  fun- 
dus. It  was  a  marked  case  of  retinal  and  choroidal  anaemia. 
Treatment  was  begun,  tentatively,  with  vibration  over  the  vaso- 
motor area  in  the  spinal  cord  which  influences  the  blood  supply 
of  the  eye — at  the  junction  of  the  fourth  and  fifth  dorsal.  It 
was  also  applied  to  the  third  and  fourth  cervical,  and  over  the 
sub-occipitals,  for  its  derivative  effect  through  relaxation  of 
muscular  contractures.  Except  on  a  few  occasions  (not  over 
a  half  dozen  in  all,  and  then  for  only  a  few  seconds)  treatment 
was  not  applied  over  the  eye-ball  at  all.  Vibration  was  the  only 
treatment  employed.  The  second  treatment  relieved  the  pain, 
which  was  apt,  however,  to  recur  between  the  intervals  of  her 
visit  to  the  clinic.  Daily  treatments  were  given  after  the  first 
week.  The  improvement  in  vision  was  marked,  and  an  entire 
change  in  the  eye-ground  was  noticeable  after  the  first  ten  days 
of  treatment.  At  the  end  of  treatment — November  20th — 
vision  (with  same  glasses  was  O.  D.  20-25ths,  O.  S.  20-30ths. 
No  pain.  Able  to  read  for  an  hour  without  fatigue  or  discom- 
fort. January  1st  of  this  year  re-entered  school,  and  on  Febru- 
ary 22d  reports  that  she  is  "  keeping  up  "  in  her  studies  with- 
out any  discomfort  referable  to  her  eyes. 


BOOK    REVIEWS. 

Cushny's  Pharmacology  and  Therapeutics.  A  Text-Book  of  Pharma- 
cology and  Therapeutics,  or  the  Action  of  Drugs  in  Health  and  Disease. 
By  Arthur  R.  Cushny,  A.  M.,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics,  University  of  Michigan,  Department  of  Medicine  and  Sur- 
gery, Ann  Arbor,  Mich.  Third  edition,  revised  and  enlarged.  In  one  hand- 
some octavo  volume  of  750  pages,  with  52  engravings.  Cloth,  $3.75,  net ; 
Leather,  $4.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York,  1903. 

This  practical  text-book,  already  in  the  third  edition,  shows 
careful  preparation  and  attention  to  details.  It  has  been  the 
plan  of  the  author  to  associate  together  those  substances  which 
have  a  common  and  allied  origin.  Many  illustrations  have 
been  added  to  the  new  edition. 

The  book  is  written  in  a  clear  and  concise  style,  and  particu- 
lar attention  given  to  drugs  of  greatest  value.  Unfortunate  it  is 
that  the  Pharmacopoeia  is  burdened  with  such  a  list  of  redun- 
dant drugs,  and  wise  is  the  writer  who  will  discriminate  in 
favor  of  the  useful  remedies. 

The  writer  has  given  notable  attention  to  the  action  and 
effects  of  alcohol,  for  which  the  work  will  be  highly  appreciated. 
For  a  reference  and  text-book  the  work  is  cordially  recom- 
mended. 
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The  Children's  Health.  By  Florence  Hull  Winterburn.  New 
York,  The  Baker  &  Taylor  Co.,  33-37  East  17th  St,,  Union  Square,  North. 
Price  $1.25  net. 

This  little  work,  written  for  the  commendable  purpose  of  the 
enlightenment  of  inexperienced  parents  for  the  children's  sake, 
seems  to  have  fulfilled  the  author's  intention.  Attention  has 
been  paid  to  all  the  attributes  of  the  healthy  form,  grace,  culture, 
and  attainments  of  youth,  and  betokens  an  amount  of  study,  ex- 
perience, and  good  sense  rarely  to  be  found  in  works  of  the 
kind.  It  is  a  book  which  physicians  can  well  recommend  to  the 
public  for  the  benefit  of  the  rising  generation.  It  is  hoped  that 
the  one  who  writes  so  well  will  continue  to  add  to  the  literature 
upon  subjects  of  so  much  importance  to  the  lay  readers  of  every 
generation. 

The  Mattison  Method  in  Morphinism.  A  Modern  and  Humane  Treat- 
ment of  the  Morphine  Disease.  By  J.  B.  Mattison,  M.  D.,  Medical 
Director  Brooklyn  Home  for  Narcotic  Inebriates.  Published  for  the 
author.     E.  B.  Treat  &  Co.,  New  York,  1902.     Price  $1.00. 

This  little  book  contains  the  result  of  treatment  of  Morphin- 
ism from  the  pen  of  one  who  has  given  the  subject  a  careful  and 
comprehensive  study,  and  whose  experience  has  fitted  him  to 
express  himself  authoritatively  on  the  subject. 

Inorganic  Chemistry  Syllabus.  By  Hubert  C.  Carrl,  B.  S.,  Assistant 
Professor  in  the  University  of  Minnesota.  Third  edition.  Minneapolis,  H. 
W.  Wilson,  Publisher,    1902. 

This  work  is  a  clear,  concise,  and  practical  text-book  for 
use  for  advanced  students,  and  those  who  for  reasons  care  to 
familiarize  themselves  with  the  subject  of  Inorganic 
Chemistry. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders 
of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden, 
Senior  Physician  to  the  City  Hospital  in  Frankfurt  a.  M.  Authorized 
American  edition  translated  under  the  direction  of  Board  man  Reed,  M.  D.f 
Professor  of  Diseases  of  the  Gastro- Intestinal  Tract,  Hygiene,  and  Clima- 
tology, Department  of  Medicine,  Temple  College,  Philadelphia.  Part  1, 
Obesity.  The  Indications  for  Reduction  Cures.  New  York,  E.  B. 
Treat  &  Co.,  1903.     Price  50  cents  net. 

This  treatise  is  the  outcome  of  an  exhaustive  study  of  the  dis- 
orders of  metabolism  and  nutrition  by  the  author  and  his 
students.  The  subject  of  obesity  is  treated  in  this  small 
volume  in  a  scientific,  concise,  and  practical  manner. 

In  his  introductory  chapter  he  calls  attention  to  the  too  fre- 
quent practice  of  physicians  to  superficially  and  carelessly 
directing  their  patients  to  the  various  spas  without  reference  to 
indications  or  the  effects  of  the  various  waters.  He  lays  down 
a  general  rule  of  action  for  men  in  the  medical  profession  which 
might  well  govern  the  actions  of  all.  He  says,  "  It  is  im- 
portant, above  all,  to  know  what  we  are  trying  to  combat,  why 
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we  are  combating  it,  and  what  we  expect  to  accomplish  by  the 
method  of  procedure  that  we  adopt.  Not  all  patients  should  be 
subjected  to  reduction  treatment.  In  some  we  should  be  con- 
tent with  preventing  the  further  deposit  of  fat."  The  work  is 
ably  written  and  scientific,  and  will  be  read  with  profit. 


SOCIETY    MEETING. 

MEETING   OF  THE   CLINICAL   SOCIETY   OF 
PHYSICAL  THERAPEUTICS. 

THE   PRINCIPLES   OF  TREATMENT   IN    DISEASES   OF   THE   GASTRO- 
INTESTINAL  TRACT. 

Dr.  Sigismund  Cohn  was  the  author  of  this  paper. 

DISCUSSION. 

Dr.  H.  Grad :  I  wish  to  speak  solely  on  the  surgical  aspect 
of  the  subject.  The  reader  of  the  paper  said  that  surgical  aid 
was  to  be  called  in  when  obstructions  were  present.  Person- 
ally, I  think  there  is  a  field  for  surgery  in  those  cases  in  which 
a  proper  diagnosis  cannot  be  made.  This  subject  was  brought 
before  the  American  Medical  Association  at  its  last  meeting 
by  a  gentleman  from  the  South,  who  said  he  was  able  to  give 
relief  in  a  large  number  of  cases  when  they  were  referred  to 
him  early.  He  had  found  that  malignant  disease  in  an  early 
stage  was  amenable  to  surgical  treatment.  In  the  Cartwright 
lectures  given  a  few  years  ago  by  Dr.  W.  W.  Keen  the  same 
point  was  brought  out ;  i.  e. ,  that  an  exploratory  incision  is  not 
only  justifiable,  but  is  actually  demanded  when  a  definite  diag- 
nosis cannot  be  made  by  other  means. 

It  was  my  fortune  to  have  a  case  of  gastric  ulcer  come 
under  my  care  which  refused  to  heal  under  the  usual  methods 
of  treatment.  The  vomiting  and  hemorrhages  persisted,  and  it 
became  necessary  to  do  something  else.  I  made  an  incision 
into  the  stomach,  and  found  an  ulcer  not  larger  than  a  five-cent 
piece  with  a  small  artery  in  its  center.  I  excised  this  ulcer  and 
sewed  up  the  stomach,  and  the  patient  made  a  prompt  recovery. 
This  operation  was  done  four  years  ago.  About  two  years 
afterward  there  were  some  symptoms  of  gastric  ulcer,  but  they 
promptly  subsided  under  appropriate  treatment.  I  heard  from 
this  patient  a  year  ago,  and  she  was  still  well. 

In  1895  Dr.  Theodore  McGraw  found  that  a  gastroenter- 
ostomy could  be  made  by  the  use  of  an  elastic  ligature.  The 
method  is  so  exceedingly  simple  that  it  quickly  found  favor.  I 
have  used  it  in  two  cases,  in  both  instances  for  benign  stric- 
ture of  the  pylorus.     In  one  of  the  cases  the  pylorus  was  so 
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much  contracted  that  if  the  patient  would  take  a  cup  of  coffee 
late  in  the  evening,  nearly  one-half  of  this  coffee  would  be 
found  in  the  stomach  the  next  morning.  A  fine  silver  probe 
was  all  that  could  be  passed  through  the  pylorus.  In  that 
case  I  did  a  gastrojejunostomy  because  pylorectomy  would 
have  been  a  very  serious  operation  on  account  of  the  patient's 
very  bad  condition.  A  gastro-enterostomy  was  done  in  the 
second  case  for  what  was  thought  to  be  a  cancer  of  the  pylorus, 
but  the  exploratory  operation  showed  the  stricture  to  be  benign. 
In  introducing  the  ligature  it  was  found  difficult  to  know  just 
where  the  point  of  the  needle  was  in  the  gut.  To  facilitate 
the  application  of  the  ligature  I  devised  an  appliance  by  which 
the  point  of  the  needle  is  concealed  in  a  cannula  while  in  the 
lumen  of  the  gut.  By  the  motion  of  a  lever  it  can  be  pro- 
jected at  the  desired  moment.  I  take  pleasure  in  showing  you 
this  device.  In  dealing  with  this  subject,  we  must  consider  not 
only  the  disturbances  of  secretion  of  the  digestive  organs,  but 
the  size  of  the  organ  and  its  position.  In  dilatation  of  the 
stomach  the  organ  sags  down,  thus  allowing  of  stagnation  of 
food.  We  can  reduce  the  size  of  the  organ  by  taking  a  pleat 
in  it.     Many  successful  cases  of  this  kind  have  been  reported. 

Dr.  William  Benham  Snow :  I  am  sure  we  are  indebted  to 
the  reader  of  the  paper  for  the  thoroughness  with  which  he 
has  covered  his  subject,  one  which  is  of  great  importance,  and 
yet  it  is  so  very  generally  not  well  understood.  It  is  reassur- 
ing to  know  that  the  time  has  come  when  these  diseases  are 
being  thoroughly  and  scientifically  studied.  The  subject  has 
been  presented  to  us  this  evening  both  from  the  standpoint  of 
prophylaxis  and  from  that  of  curative  treatment.  If  the  prin- 
ciples of  the  dietetic  treatment  were  better  undersood  and  more 
exactly  prescribed,  much  could  be  done  in  the  way  of  pre- 
vention. I  believe  if  less  meat  were  eaten  and  more  of  the 
grosser  foods,  only  taking  enough  proteid  to  satisfy  the  de- 
mands of  the  system  instead  of  being  governed  by  the  indi- 
vidual taste,  there  would  be  far  less  disease  of  the  gastroin- 
testinal tract.  The  author  has  rightly  said  that  the  medicinal 
treatment  of  these  disorders  occupies  a  very  subordinate  posi- 
tion, and  wisely  lays  much  stress  upon  the  physical  treatment  by 
lavage,  electricity,  and  similar  procedures. 

Dr.  C.  F.  McGuire,  of  Brooklyn  :  I  wish  to  speak  of  change 
of  air  as  a  factor  in  the  treatment  of  stomach  troubles.  I 
had  under  my  care  at  one  time  a  lady  suffering  from  stomach 
trouble.  Her  case  proved  most  obstinate,  and  the  physicians 
of  several  hospitals  in  Brooklyn  agreed  that  she  had  cancer  of 
the  stomach.  The  woman  then  decided  to  go  home  to  the 
old  country,  but  her  condition  was  such  that  the  ship  surgeon 
was  not  inclined  to  take  her  at  first.  However,  she  went  home, 
and  was  entirely  cured  without  further  treatment.  I  have  since 
had  another  case  under  my  care,  a  woman  of  the  lower  class, 
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who  would  not  consent  to  careful  regulation  of  diet  or  to  gas- 
tric lavage.  A  change  of  air  was  suggested,  and  she,  too,  re- 
turned to  the  old  country,  and  after  a  year  or  two  came  back 
to  this  country,  having  been  completely  restored  to  health. 
The  cases  emphasize  the  very  small  part  played  by  medicines 
in  the  treatment  of  these  disorders. 

Dr.  Mitchell:  I  have  learned  something  from  this  paper. 
There  is  no  one  practicing  medicine  who  does  not  need  to  have 
a  good  knowledge  of  dietetics.  In  my  specialty,  gynecology,  I 
find  many  patients  will  do  well  if  I  can  restrict  their  diet.  If 
you  tell  them  that  they  can  eat  a  little  of  this  and  a  little  of 
that,  they  invariably  take  too  much ;  hence  my  plan  is  to  restrict 
them  almost  exclusively  to  milk  and  water. 

'  Dr.  Maurice  F.  Pilgrim :  I  am  disposed  to  think  that  in 
the  cases  reported  by  Dr.  McGuire  the  cure  was  not  so  much 
dependent  upon  a  change  of  air  as  upon  a  change  of  the  habits  of 
life.  It  is  well  known  that  epileptics  are  often  greatly  im- 
proved by  a  change  of  diet  or  habits  of  life,  but  eventually  re- 
lapse into  their  former  state.  This  explains  some;  of  the  sup- 
posed effects  of  tenotomies  on  the  eyes. 

Dr.  Josephine  Griffith  Davis:  I  know  of  a  lady  in  this 
city  who  had  had  epilepsy  for  many  years,  and  who  was  com- 
pletely cured  by  tenotomy  of  the  eye.  That  the  cure  has  been 
permanent  is  shown  by  the  fact  that  there  has  been  no  return 
of  the  epilepsy  for  a  period  of  seventeen  years. 

Dr.  Grad :  I  should  like  Dr.  Cohn's  opinion  regarding  the 
cases  reported  by  Dr.  C.  F.  McGuire  as  having  been  cured  by 
change  of  air.  I  think  it  probable  that  these  patients  were  suf- 
ferers from  gastric  ulcer,  and  having  stopped  work,  taken  a 
sea  voyage,  and  had  a  complete  change  of  the  mode  of  life  they 
recovered.  Some  years  ago  a  gentleman  read  a  paper  on  the 
subject  of  chlorosis  and  gastric  ulcer,  and  he  claimed  that 
chlorosis  did  not  cause  the  gastric  ulcer,  but  that  cases  having 
chlorosis  developed  ulcers  because  in  some  way  the  haemoglo- 
bin was  deposited  in  the  walls  of  the  vessels,  causing  throm- 
boses, thus  allowing  the  areas  supplied  by  these  vessls  being 
digested  by  the  gastric  juice. 

Dr.  Cohn :  One  of  the  most  difficult  diagnoses  to  make  is 
cancer  in  the  early  stage.  The  diagnosis  in  the  cases  reported 
by  Dr.  McGuire  may  have  been  ulcer,  chronic  catarrh  of  the 
stomach,  or  even  nervous  dyspepsia.  In  prescribing  a  diet  one 
should  always  follow  the  principles  laid  down  in  the  paper. 
There  must  be  a  certain  number  of  calories  and  a  certain 
quantity  of  proteids,  although  for  a  limited  time  a  diet  below 
the  standard  may  be  used.  I  think,  therefore,  while  persons 
may  improve  temporarily  on  a  milk  diet,  such  a  diet  is  not 
suitable  for  long  continuance.  Cases  of  gastric  ulcer  should 
not  be  subjected  to  surgical  operation  unless  they  prove  utterly 
rebellious  to  medical  measures.     The  operation  of  taking  a 
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pleat  in  the  stomach  would  certainly  reduce  the  size,  but  it 
would  not  cure  the  atony. 

Dr.  Mitchell :  At  one  time  I  saw  a  man  of  splendid  physique, 
a  stone  cutter  by  trade,  who  had  been  living  for  twelve  months 
on  a  quart  of  milk  and  two  quarts  of  water  a  day.  For  the 
first  six  weeks  he  suffered  greatly,  but  after  that,  he  said,  he 
felt  perfectly  satisfied,  and  was  able  to  continue  at  hard  work. 
The  object  of  taking  this  diet  was  to  reduce  his  flesh,  and  he 
had  succeeded  in  reducing  his  weight  from  225  to  about  165 
pounds. 

Dr.  Cohn :  This  man  had  so  much  fat,  such  a  surplus  of 
potential  energy,  that  he  was  able  to  live,  so  to  speak,  upon  his 
own  body.  Even  then  it  seems  to  me  that  it  is  very  difficult  to 
understand  how  he  could  obtain  enough  nourishment,  and  I  am 
sure  that  this  man  ran  a  foolish  risk.  Habit,  of  course,  plays 
an  important  part.  The  Japanese,  for  example,  live  largely 
upon  carbohydrates,  and  take  very  little  proteid,  but  these 
people  are  used  to  such  a  diet.  I  do  not  believe  that  a  quart  of 
milk  in  twenty-four  hours  is  sufficient  food  if  taken  for  a  length 
of  time.  Some  people  cannot  take  milk  at  all,  suffering  either 
from  diarrhea  or  constipation. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

THE    ULTRA. 

The  aim  in  designing  this  apparatus  was  to  get  a  lamp 
that  would  produce  the  ultra-violet  rays  in  great  abundance, 
with  little  or  no  heat  and  with  few  light  rays,  and  at  the  same 
time  be  cheap,  easy  to  operate,  and  use  so  little  electricity  as  to 
be  attachable  to  any  electric-light  socket.  These  aims  have 
been  accomplished. 

The  cuts  show  the  entire  instrument  with  the  exception  of 
the  base  of  the  stand.  The  whole  outfit  weighs  about  forty 
pounds,  and  with  exception  of  stand  may,  when  not  in  use,  be 
packed  in  a  nice  mahogany  box. 

On  the  right  of  the  box  is  situated  a  transformer,  which 
takes  the  current  as  it  conies  from  the  lamp  socket,  transforms 
it  to  a  much  higher  voltage,  and  charges  a  condenser  in  the 
base.  The  current  as  it  leaves  the  condenser  is  of  the  high- 
tension,  high-frequency  variety,  and  is  used  in  this  form  by  the 
lamp. 

This  is  really  a  diminutive  arc  lamp,  mounted  on  a  slate  base, 
and  protected  by  a  nickel  cover  with  a  crystal  lens.  Instead  of 
using  electrodes  of  carbon,  iron  ones  are  used,  producing  the 
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true  ultra-violet  ray,  when  the  high-frequency  current  is  used 
to  feed  them. 

Another  important  feature  is  that  ho  water  nof  sewer  con- 
nections are  necessary  or  useful,  as  not  enough  heat  is 
generated   to  be  troublesome. 

The  cost  of  operating  is  not  more  than  six  or  eight  cents  per 
hour.     The  lamp  runs  almost  without  noise,  and  owing  to  the 


few  light  rays  given  off  and  the  fact  that  the  ultra-violet  rays 
are  invisible  to  the  eye,  the  uninitiated  might  claim  that  no  re- 
sults are  being  obtained,  but  if  a  tungstate  or  calcium  screen  be 
placed  in  such  a  position  that  the  rays  will  fall  upon  it,  it  will 
fluoresce  brilliantly,  or  if  a  common  incandescent  lamp  be 
placed  in  the  rays,  it  also  will  fluoresce  blue.  This  test  must 
be  made  in  a  darkened  room. 
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If  the  rays  are  allowed  to  strike  on  the  bare  skin  for  more 
than  a  few  minutes,  an  intense  erythema  will  be  produced. 

Glass  is  entirely  opaque  to  these  rays. 

Users  of  the  apparatus  claim  that  the  lamp  produces  at  least 
twenty  times  as  many  Ultra  Violet  rays  as  the  largest  arc 
lamp  now  in  use.  This  apparatus  is  manufactured  by  Swett  & 
Lewis  Co.,  Boston,  Mass.     Price,  $100.00. 


The  chair  shown  here  is  manufactured  by  the  enterpris- 
ing firm  of  C.  W.  and  R.  M.  Bowen  &  Co.  of  Providence,  R.  I., 
and  will  fill  a  long- felt  want.  The  back  of  the  chair  has  been 
made  high  for  two  reasons:  (1)  that,  with  the  pillow  at  the 
back,  electrodes  may  be  held  firmly  against  the  patient  to  the 
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neck,  which  is  often  necessary  in  cases  of  myalgia  and  other 
conditions  calling  for  the  effect  over  the  cervical  region,  and 
(2)  that  it  may  be  long  enough  when  extended  for  the  patient 
to  lie  down.  The  back  is  supported  by  means  of  a  device  by 
which  it  may  be  placed  at  any  angle  with  the  seat.  Beneath 
the  seat  has  been  provided  an  extension  which  serves  the  pur- 
pose of  stirrups  or  may  be  drawn  out  to  support  the  extended 
limbs  of  the  patient. 
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It  will  be  observed  that  the  chair  thus  arranged  will  take  the 
place  of  the  operating  chair  or  table  in  the  office  and  at  the 
same  time  permit  placing  the  patient  in  any  position  desirable 
for  treatment.  The  chair  is  constructed  entirely  of  bent  wood, 
and  is  light,  convenient,  and  attractive.    It  is  sold  for  $22.00. 


SPECIAL    DESIGNS    OF    VACUUM    TUBES. 

The  above  cut  represents  two  new  vacuum  tubes  designed 
for  treatment  of  the  ear  and  throat  which  are  insulated  over  the 


vacuum  portion  at  the  surfaces  where  they  would  come  in  con- 
tact with  the  parts  which  it  is  not  desired  to  treat.  These 
tubes  are  made  from  a  design  by  Dr.  A.  Worral  Palmer. 

Fig.  2.  represents  vaginal  and  rectal  high-frequency  elec- 
trodes which  are  insulated  over  longer  part  of  the  extent  of  the 
vacuum  of  the  tube,  in  order  that  the  induced  high-frequency 
effect  will  be  produced  only  at  the  portion  of  the  tube  beyond 


the  part  insulated.  These  tubes  will  be  found  effectual  in 
making  applications  during  periods  of  humidity  and  when  em- 
ploying machines  producing  a  current  of  insufficient  energy 
to  give  a  marked  local  effect  from  a  large  surface.  These 
vacuum  tubes  provided  with  insulation  as  above,  meet  the 
same  requirements  and  more  satisfactorily  than  the  Geissler,  in 
which  the  wire  is  insulated  to  a  point  near  the  end  of  the  tube. 
The  tubes  are  manufactured  by  E.  Machlett  &  Son,  New  York. 
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A   VITAL    PROBLEM    IN   THE    PRACTICE    OF 
ELECTRO-THERAPY. 

BY    MAURICE   F.    PILGRIM,    M.    D., 

Professor x>f  Psychiatry  in  the  New  York  School  of  Physical  Therapeutics;  First 
Vice-President  of  the  American  Electro-Therapeutic  Association. 

Every  physician  who  extensively  employs  electricity  in  any 
of  its  forms  in  the  treatment  of  disease,  soon  becomes  identified 
with  it  in  the  public  mind  as  its  especial  champion.  This  is 
true  even  though  he  does  not  intend  or  desire  to  limit  his  pro- 
fessional activities  to  the  employment  of  this  particular  agent 
exclusively.  If  he  happens  to  be  located  in  a  small  town,  he 
may,  for  a  time  at  least,  have  the  entire  field  of  electro-therapeu- 
tics to  himself.  But  whether  in  a  large  or  small  place,  both 
the  practitioner  administering  it  as  well  as  the  agent  itself,  in 
every  new  case  undertaken  for  treatment,  is  actually  on 
trial  before  the  bar  of  the  patient,  his  friends,  and  his  family 
physician.  If  the  treatment  succeeds,  electro-therapy,  as  well 
as  he  who  administers  it,  scores  a  triumph.  If,  on  the  other 
hand,  it  happens  through  any  cause  to  fail,  the  therapy,  more 
than  the  physician  who  applied  it,  is  amenable  to  disqualifying 
comment  on  the  part  of  the  patient  and  his  friends,  and  they 
are  usually  not  at  all  backward  in  bestowing  it.  Electricity, 
in  the  past,  has  had  to  contest  for  every  inch  of  ground  it  has 
gained.  If  it  had  not  possessed  strong  inherent  curative 
properties,  considering  the  empirical  and  crude  methods  of 
application  from  which  the  therapy  may  be  said  to  have  been 
evolved,  it  would  long  since  have  been  consigned  to  an 
ignominious  desuetude.  That  it  has  survived  errors  of 
theory  and  crudlity  in  methods  of  application,  or  even  no 
method  at  all  at  times,  and  has  triumphed  over  the  malinger- 
ings* of  the  charlatan  on  the  outside  and  its  "  fool  friends  "  in- 
side the  profession  is,  I  conceive,  a  high  tribute  to  the  mag- 
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nificent  curative  properties  that  inhere  in  this  potent  thera- 
peutic agent.  But,  gentlemen,  it  is  still  on  trial  and,  in  a  large 
sense,  more  now  than  ever  before.  The  development  of  radio- 
therapy within  the  past  two  years  has,  it  may  fairly  be  said, 
actually  forced  electro-therapy  to  the  front  by  the  sheer  force 
of  its  own  momentum.  It  is  interesting  to  note  that  where 
too  little  was  once  expected,  there  is  now  danger  of  too  much 
being  demanded.  It  is  only  the  natural  rebound  from  one  ex- 
treme to  its  opposite. 

All  great  successes  may  be  said  to  depend  upon  the  ability  to 
recognize  and  utilize  the  opportunity  when  it  is  presented. 
After  having  extensively  employed  electricity  as  a  therapeutic 
agent  for  more  than  ten  years,  I  have  yet  to  find,  when  it  was 
judiciously  applied  to  properly  selected  cases,  it  failing  to 
demonstrate  its  usefulness,  provided  always  that  the  requisite 
full  and  free  opportunity  to  do  so  were  given  it.  That  the  op- 
portunity is  not  always  forthcoming,  every  electro-therapeutist 
knows  only  too  well.  So  long  as  patients  regard  electricity 
with  slight  esteem,  they  usually  do  not  present  themselves  for 
treatment  by  it.  When  they  do  come,  it  is  more  often  with 
exaggerated  rather  than  with  conservative  estimates  as  to  the 
rapidity  of  its  curative  power.  Thus  the  therapy  is  liable  to 
be,  and  frequently  is,  impaled  upon  the  horn  of  either  too  little 
or  too  much  expectation,  neither  of  which  is  calculated  to  in- 
cline the  patient  to  gi\e  it  the  fair  opportunity  that  it  has  a 
right  to  and  imperatively,  demands.  It  need  scarcely  be  said 
that  the  opportunity  referred  to,  is  only  a  synonym  for  per- 
sistency and  regularity  of  attendance  for  treatment  upon  the 
part  of  the  patient.  Too  often  he  confounds  relief  with  cure, 
and  is  consequently  disappointed  when  he  discovers  they  are 
not  interchangeable  conditions,  and  disgustedly  discontinues 
further  treatment.  Thus  electricity  as  a  potential  curative 
agent,  stands  pro  tanto,  discredited.  The  patient  came  seeking 
cure — not  relief  merely— of  a  chronic  condition  and  usually 
after  having  invoked  unsuccessfully  other  means  for  its  accom- 
plishment. To  interpose  a  treatment  requiring  persistence 
and  the  element  of  time  against  a  condition  of  chronicity,  is 
obviously  in  the  direction  of  cure  by  the  natural  law  of  bio- 
logical evolution.  The  cure  of  all  chronic  disease  by  whatever 
agency  employed  is  secured  in  no  other  way  in  my  belief.*  All 
"  short-cuts  "  towards  this  desired  end,  are  only  modified  at- 
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tempts  at  the  performance  of  a  miracle!  Electro-therapy, 
whatever  may  be  its  other  alleged  shortcomings,  repudiates 
all  such  claims  or  pretentions. 

This,  then,  is  the  vital  problem  in  the  practice  of  electro- 
therapy— to  which  your  consideration  is  invited — how  when 
treatment  is  once  begun,  to  "  keep  the  patient  at  it,"  so  to 
speak,  until  it  has  had  opportunity  to  disclose  its  curative 
possibilities  in  a  given  case.  Desultory  or  irregular  attend- 
ance for  treatment,  is  futile.  A  few  treatments  when  many  are 
required,  is  so  much  time,  energy  and  money  (if  the  patient 
pays)  wasted,  with  a  beneficent  therapeutic  agent  brought 
into  discredit  and  dishonor.  Thus  the  therapy  is  made  un- 
justly to  suffer  reproach  as  well  as  the  physician  that  employs 
it.  This  is  no  chimerical  or  imaginary  picture.  It  is  not  a 
u  straw  man  "  set  up  for  the  purpose  of  stimulating  a  discussion 
upon  a  mere  possibility.  It  is  an  actual — a  real  problem  that 
confronts  every  person  who  employs  electricity  in  the  treatment 
of  chronic  disease.  To  illustrate:  A  woman  consulted  me 
recently  with  reference  to  the  treatment  of  goitre  by  means  of 
mechanical  vibration.  She  confided  to  me  that  she  had  been 
treated,  without  benefit,  by  electricity  "  in  all  its  forms." 
Upon  being  pressed  for  particulars,  she  disclosed  that  the 
galvanic  current  had  been  twice  applied,  faradism  once  and 
suspended  because  it  "  hurt  so,"  and  the  static  current  three 
times,  when  she  discontinued  treatment  because,  in  her  ver- 
nacular, "  it  didn't  do  no  good,"  and  her  family  doctor  said  it 
was  a  waste  of  money  to  keep  on!  If  this  were  not  a  story 
with  unimportant  variations  as  to  detail,  of  frequent  repe- 
titions, your  attention  would  not  be  invited  to  a  consideration 
of  the  problem  it  suggests,  at  this  time. 

What  is  the  remedy,  gentlemen?  How  can  a  patient  once 
having  begun  treatment  for  a  chronic  condition,  be  "  held  up  to 
it,"  until  electro-therapy  shall  have  been  given  the  opportun- 
ity necessary  as  measured  by  time,  to  demonstrate  its  curative 
power?  No  more  than  could  the  children  of  Israel  make  bricks 
without  straw,  can  electricity,  no  matter  how  skillfully  admin- 
istered, cure  disease  without  the  patient's  co-operation  by 
regularity  of  attendance  and  persistence  in  treatment  for  a 
reasonable  length  of  time.  It  is  a  problem  that  in  importance 
outranks  mere  question  of  voltage,  amperage,  or  choice  of 
current  or  modalities.     It  has  been  said  that  the  activity  of 
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one  enemy  is  equivalent  to  the  combined  exertions  of  five 
friends.  The  unsuccessful  dabbling  of  one  such  patient  with 
electro-therapeutics,  is  usually  much  more  widely  heralded 
than  the  cures  of  a  half  a  dozen  people!  There  is  no  undeviat- 
ing  a  priori  test  of  silliness.  We  cannot  X-ray  the  gray  matter 
of  each  new  patient  and  so  discover  in  advance  and  exclude 
from  treatment,  the  ass  or  the  fool.  Without  endeavoring  to 
suggest  or  formulate  a  remedy  that  while  effective,  shall  also 
be  accounted  ethical  both  in  its  spirit  and  application,  the 
problem  is  now  submitted  to  you,  my  colleagues,  with  the 
confident  hope  that  its  discussion  by  you  will  materially  con- 
tribute towards  its  practical  and  proper  solution. 

DISCUSSION. 

Dr.  Clarence  E.  Skinner:  This  is  certainly  a  vital  problem, 
for  everyone  who  has  used  electro-therapy  has  been  exasper- 
ated by  the  desultory  manner  in  which  patients  have  come  for 
electrical  treatment.  Many  of  them  although  told  that  they 
must  come  for  three  months  will  come  for  three  weeks,  and 
then  abandon  treatment.  Personally,  I  do  not  see  any  way  of 
overcoming  this  obstacle  in  every  instance,  but  suggestions 
from  those  present  are  in  order,  and  will  be  most  welcome. 

Dr.  William  Benham  Snow:  We  should  first  get  at  the  his- 
tory of  the  case  which  comes  for  treatment,  including  the  his- 
tory of  the  patient's  tenacity.  Patients  suffering  from  chronic 
conditions  who  have  not  shown  enough  determination  in  keep- 
ing to  one  method  of  treatment  it  is  best  to  turn  away.  The 
patient  should  be  told  plainly  at  the  outset  in  such  cases  that 
a  considerable  time  will  be  required ;  when,  if  a  cure  is  effected 
in  a  shorter  time  it  will  be  appreciated  all  the  more.  I  habitually 
tell  my  patients  with  locomotor  ataxia  coming  for  advice 
that  the  treatment  must  necessarily  be  very  protracted  for  at 
least  a  year.  Another  plan  is  not  to  undertake  the  case  with- 
out a  substantial  cash  payment.  The  advantage  of  this  is  that 
it  insures  a  certain  amount  of  steady  attendance  and  treatment, 
and  gives  the  physician  an  opportunity  to  make  some  progress 
with  the  case.  I  recall  distinctly  a  case  which  had  come  from 
a  distant  town  in  which  I  insisted  upon  this,  telling  the  man 
that  I  must  be  paid  for  the  first  month's  treatment  in  advance. 
He  was  cured  in  six  weeks,  and  then  told  me  frankly  that  if  he 
had  not  made  this  payment  at  the  outset  he  would  have  dis- 
continued the  treatment  at  the  end  of  two  weeks.  This  method 
savors  of  quackery  because  it  has  been  one  of  the  unfortunate 
traditions  of  the  medical  profession  that  payment  is  not  sought 
for  or  demanded  for  a  considerable  time  after  rendering  the 
service.     While  this  method  is  an  excellent  one  for  securing 
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the  faithful  attendance  of  the  patient,  I  am  sure  that  if  all 
electro-therapeutists  adopted  it  they  would,  as  a  class,  be 
looked  upon  even  more  suspiciously  than  thev  have  been  here- 
tofore. To  avoid  opposition  and  arousing  prejudice  we  gen- 
erally avoid  everything  having  the  appearance  of  being 
unethical.  After  all,  the  best  guarantee  to  patients  is  to  have 
been  referred  to  the  pjiysician  by  members  of  the  medical 
profession  whose  confidence  he  has  won  by  not  having  stolen 
the  patient.  Many  of  the  chronic  cases  have  been  financially 
embarrassed  before  coming  to  the  electro-therapist;  when  it  is 
often  wise  to  make  the  fee  moderate  and  thereby  treat  the  pa- 
tient long  enough  to  cure  him,  utilizing  him  as  an  example. 
In  the  interest  of  science  and  humanity  many  such  sacrifices 
must  be  made  and  it  will  not  be  long  before  the  value  of  elec- 
tricity as  a  therapeutic  agent  will  be  recognized,  and  the  op- 
positions of  the  professional  skeptic  who  is  the  obstructing 
factor  will  be  silenced.  Results  such  as  can  be  shown  are  all 
that  is  necessary  to  win  the  confidence  of  physician  and  lay- 
man. The  time  element,  too,  will  be  understood  and  patients 
will  bide  the  cure. 

Let  the  specialist  be  square  with  the  general  practitioner 
and  he  will  be  ever  glad  to  send  to  him  the  class  of  patients 
he  cannot  cure  because  they  are  ruinous  to  his  own  reputa- 
tion. 

Dr.  C.  F.  McGuire:  It  is  necessary  to  educate  the  profession 
with  regard  to  electro-therapy,  for  only  a  few  days  ago  a 
physician  of  considerable  prominence  assured  me  that  he  firmly 
believed  the  effect  of  electrical  treatment  is  purely  psychical. 
Jf  the  profession  can  be  made  to  understand  the  reality  of  elec- 
trical treatment,  it  will  not  take  long  for  the  laity  to  appreciate 
its  benefits. 

Dr.  Josephine  Griffith  Davis:  I  think  we  should  deal 
frankly  with  our  patients,  and  speak  plainly  to  them,  explain- 
ing that  if  they  are  irregular  in  attendance  the  progress  of 
their  case  will  be  retarded  and  that  it  will  not  only  take  more 
time  but  more  money  to  effect  a  cure.  In  the  case  of  a  chronic 
disease,  it  should  be  made  clear  that  much  time  and  patience 
will  be  demanded  both  of  the  patient  and  of  the  physician. 

Dr.  Grad:  We  should  follow  the  line  of  least  resistance  by 
impressing  the  medical  profession  with  the  fact  that  electricity 
is  a  potent  therapeutic  agent — in  other  words,  it  is  by  the 
education  of  the  medical  profession  that  we  shall  ultimately 
obtain  the  confidence  of  both  the  profession  and  the  laity. 
Many  patients  come  to  the  electro-therapeutist  at  the  present 
time  thoroughly  imbued  with  the  idea  that  electrical  treatment 
savors  of  quackery,  and  they  seek  it  only  as  a  last  resort. 

Dr.  Mitchell :  It  has  been  said  that  if  we  can  get  the  patient 
we  can  hold  him,  but  I  have  found  that  when  relief  is  promptly 
given  the  patient  is  very  apt  to  abandon  treatment  abruptly 
and  prematurely. 
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Dr.  A.  W.  Palmer:  I  wish  to  speak  on  this  subject  because 
I  am  not  an  electro-therapeutist.  It  seems  to  me  that  the 
reader  of  the  paper  is  a  little  sensitive  regarding  the  general 
opinion  of  the  profession  concerning  electro-therapy.  Accord- 
ing to  my  observations  the  general  opinion  of  the  profession 
is  becoming  more  and  more  favorable  to  that  branch  of  thera- 
peutics, because  those  who  have  entered  the  profession  in 
recent  years  have  had  an  opportunity  of  better  education  and 
of  learning  what  can  be  actually  accomplished  by  this  mode  of 
treatment.  It  is,  of  course,  desirable  to  endeavor  to  size  up 
the  patient  as  accurately  as  possible;  it  is  also  well  sometimes 
to  be  independent  and  to  refuse  to  treat  those  who  will  not 
come  regularly,  explaining  to  them  that  their  carelessness 
will  injure  your  reputation,  and  you  cannot  afford  that. 

Dr.  Skinner:  We  are  confronted  here  by  a  condition  rather 
than  a  theory.  There  are  two  elements.  On  one  side  the 
electro-therapeutist's  reputation  and  vanity  are  concerned;  on 
the  other  side  is  placed  the  welfare  of  the  patient.  If  the  latter 
fails  to  be  benefited  by  electrical  treatment,  he  will  never  try 
electricity  again,  although  this  may  be  the  only  means  of  giv- 
ing him  the  relief  he  desires.  The  profession  will  be  educated 
up  to  the  proper  point  in  the  course  of  time,  but  until  this  desir- 
able end  has  been  reached  we  shall  be  compelled  to  face  the 
problem  dealt  with  in  this  paper.  In  order  to  convince  the 
profession  of  the  value  of  electro-therapy  we  must  first  cure 
our  patients,  and  we  cannot  cure  them  unless  we  can  hold 
them.  I  do  not  see  any  way  of  doing  this  in  some  cases  ex- 
cept by  selecting  the  cases  carefully  and  making  in  these  an 
advance  charge  which  will  cover  the  expense  likely  to  be  in- 
curred. At  the  outset  many  patients  honestly  intend  to  be 
regular  in  their  attendance,  but  they  become  discouraged  over 
the  slow  progress  of  their  case,  or  more  often,  listen  to  the 
advice  and  gossip  of  their  neighbors  and  leave  off  treatment. 
I  do  not  believe  it  is  unethical  or  in  the  slightest  degree  de- 
rogatory to  professional  honor  and  ethics  to  tell  the  patient  at 
first  that  the  case  is  a  chronic  one,  and  that  a  cure  is  not  likely 
to  be  obtained  for  a  long  time,  and  that  you  will  not  accept  the 
treatment  of  the  case  unless  you  are  paid  in  advance  for  treat- 
ment extending  ov^r  a  period  long  enough  to  insure  benefit 
to  the  patient. 

Dr.  William  B.  Orear:  There  are  some  people  who  cannot 
pay  in  advance  a  considerable  lump  sum,  but  it  would  be 
proper  to  charge  for,  say,  a  month's  treatment,  and  if  the  pa- 
tient cannot  afford  this,  treat  him  for  a  month  for  nothing. 
I  do  not  see,  however,  why  the  practice  of  electro-therapy 
cannot  be  conducted  just  as  are  other  departments  of  medical 
practice. 

Dr.  Pilgrim:  My  idea  in  bringing  up  this  topic  was  not  be- 
cause of  its  financial  but  its  therapeutic  aspect.  I  simply 
pleaded  for  an  opportunity  to  treat  these  cases  properly. 
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Perhaps  there  is  no  subject  that  has  occupied  the  thought 
of  the  American  profession  less  than  that  of  the  application  of 
electrical  currents  of  high  potential  and  frequency  in  the 
treatment  of  disease. 

This  may  be  accounted  for  from  the  fact  that  the  apparatus 
now  in  use  for  the  generation  of  these  currents  is  both  cumber- 
some and  expensive,  and  also  that  the  bibliography  is  indeed 
limited. 

High-frequency  currents  are  such  forms  of  electrical  energy 
as  are  characterized  by  their  immense  voltage,  and  the  great 
frequency  of  their  alternations. 

At  the  present  time  two  classes  of  apparatus  are  in  use  for 
the  production  of  these  currents:  the  static  machine  and  the 
various  modifications  of  the  induction  coil  used  in  X-ray  work, 
the  voltage  and  frequency  of  alternations  of  which  is  still 
further  augmented  by  means  of  Ley  den  jar  condensers  that 
connect  the  secondary  windings  of  the  X-ray  coil  with  the 
primary  windings  of  a  Tesla  coil  or  the  high-frequency  attach- 
ment of  D'Arsonval  and  Oudin. 

As  the  static  machine  is  mostly  used  in  this  country,  I  shall 
consider  several  of  the  modalities  that  may  be  utilized  from  this 
source  of  electrical  energy;  which,  while  currents  of  great 
potential,  their  rate  of  alternation  are,  as  ordinarily  employed, 
not  of  sufficient  frequency  to  be  classed  as  high-frequency 
currents. 

Many  workers  in  this  field  maintain  that  there  is  a  difference 
in  the  physiological  effects  of  the  high-frequency  currents  as 
generated  from  these  two  sources  of  electrical  energy,  from  the 
fact  that  the  coil  current  is  a  transformed  street  current,  and, 
therefore,  of  relatively  large  amperage  that  is  said  to  be 
dangerous  when  administered  in  currents  of  more  than  1500 
volts.  My  own  experiments  have  led  me  to  believe  that  if  the 
static  current  is  likewise  transformed  by  means  of  a  Tesla  in- 
#  Read  before  the  Syracuse  Academy  of  Medicine,  May  5,  1903. 
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ductor,  a  solenoid,  or  special  electrodes  that  may  be  em- 
ployed for  this  purpose,  that  the  effects  erf  the  two  currents, 
both  physiological  and  therapeutic,  are  practically  the  same, 
notwithstanding  the  greater  amperage  of  the  coil  current. 

As  the  ordinary  static  modalities,  such  as  the  disruptive  dis- 
charge or  sparks,  the  convective,  or  the  spray  or  brush  dis- 
charge, and  the  conductive  or  the  wave  current  and  Franklinic- 
induced  current  are  familiar  to  you  all,  I  should  consider  only 
such  currents  as  are  less  commonly  used  and  understood. 

Perhaps  one  of  the  most  useful  of  the  electro-static  modali- 
ties is  the  Morton  wave-current.  There  seems  to  be  much  con- 
fusion in  regard  to  the  proper  technique  of  applying  this  cur- 
rent, it  being  confounded  with  the  so-called  potential  alternat- 
ing modality  of  Monell.  Both  are  spark-gap  currents,  the 
physiological  effects  of  which  are  without  doubt  identical.  The 
potential  alternation,  as  Monell  employs  it,  is  an  interrupted  in- 
sulation produced  by  placing  the  ball  and  point  electrode  at- 
tached to  the  portable  pedestal  in  such  a  position  as  to  draw 
a  series  of  sparks  from  the  positive  prime  conductor  of  the 
machine.  The  other  side  of  the  machine  is  grounded,  and  the 
discharging  rods  are  widely  separated.  The  patient,  having 
removed  his  shoes,  sits  upon  the  insulated  platform,  his  feet 
resting  upon  many  thicknesses  of  paper  upon  a  metal  plate 
that  is  connected  with  the  ball  and  point  electrode.  The 
patient  must  become  charged  by  each  Hertzian  wave  that 
passes  in  the  form  of  sparks  between  the  ball  and  point  elec- 
trode and  the  prime  conductor  of  the  machine.  The  Morton 
wave-current  differs  in  that  a  metal  electrode  is  in  contact  with 
the  surface  of  the  patient,  and  that  the  discharging  rods  are 
used  rather  than  the  ball  and  point  electrode.  The  patient 
is  connected  to  one  side  of  the  machine,  preferably  the  posi- 
tive, while  the  other  side  is  grounded.  This  method  is  by  far 
more  practical,  as  the  spark-gap  may  be  regulated  at  the  will 
of  the  operator.  In  utilizing  this  current  for  the  purpose  of 
making  local  application  to  the  various  parts  of  the  body  plates 
or  strips  of  malleable  metal  are  applied  to  the  affected  part 
and  connected  by  means  of  flexible  cords  to  the  positive  side 
of  the  machine,  the  negative  being  grounded.  The  spark-gap 
is  regulated  according  to  the  requirements  of  the  case,  the 
rule  being  not  to  cause  muscular  contraction.  From  my 
clinical  results  and  experimental  findings  I  am  convinced  that 
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this  modality  is  identical  in  its  action  with  the  condensation  and 
direct  applications  of  the  D'Arsonval  current.  In  its  various 
applications  the  wave-current  is  without  doubt  one  of  the  most 
useful  of  the  electro-static  modalities,  and  while  Dr.  Morton 
deserves  the  credit  of  having  discovered  and  first  described  it ; 
yet,  its  elaboration  and  application  to  practical  therapy  is  due 
to  the  efforts  of  Dr.  William  Benham  Snow,  as  is  also  the  next 
most  important  modality,  the  discharge  produced  by  means  of 
a  wooden  electrode. 

To  successfully  employ  this  modality  a  static  machine  hav- 
ing at  least  eight  revolving  plates  is  necessary.  It  should  be 
run  at  full  speed,  the  patient  sitting  upon  the  insulated  plat- 
form, and  being  connected  with  the  negative  side  of  the 
machine  by  means  of  the  shepherd's  crook,  while  the  positive 
side  is  grounded.  The  second  ground  chain  is  attached  to 
the  proximal  end  of  the  electrode.  The  electrodes  should  be 
made  of  soft  maple  or  whitewood,  and  as  they  soon  polarize 
by  becoming  carbonized,  should  be  frequently  renewed.  It 
will  require  a  current  of  immense  voltage  to  successfully 
utilize  this  modality,  as  the  wood  offers  great  resistance,  to 
which  may  be  due  the  peculiarity  and  therapeutic  efficacy  of 
the  discharge.  The  discharge  itself  is  a  multitude  of  fine 
needle-like  sparks  of  a  beautiful  violet  color.  While  this 
modality,  as  above  described,  is  of  great  potential,  it  is  not, 
stricLly  speaking,  a  high-frequency  current,  from  the  fact  that 
there  are  not  sufficient  alternations  to  render  it  as  such.  In 
my  own  work  I  have  modified  this  modality,  making  it  prac- 
tically a  high-frequency  current.  In  place  of  the  simple 
wooden  rod  I  cover  the  distal  end  of  the  soft  maple  electrode 
with  an  ordinary  test  tube.  By  so  doing  I  secure  both  high 
voltage  and  frequency,  from  the  fact  that  the  test  tube  serves 
the  same  purpose  as  the  outer  coatings  of  a  Leyden  jar  by 
acting  as  a  condenser.  The  current  thereby  becomes  changed 
to  one  of  great  frequency,  although  still  falling  far  below  the 
frequency  of  the  Tesla  or  D'Arsonval  current.  I  soon  found 
that  the  test  tubes  were  very  prone  to  puncture,  and  thereby 
become  worthless.  To  obviate  this  difficulty  I  tried  many 
methods  without  success.  I  finally  experimented  with  liquid 
glass  and  shellac.  The  distal  end  of  the  electrode  is  covered 
with  a  coating  of  liquid  glass  such  as  is  used  in  surgical  dress- 
ings and  allowed  to  dry  when  a  second  coating  is  applied,  after 
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which  several  coats  of  very  thick  shellac  are  employed.  I  have 
found  this  a  very  happy  substitute  for  the  test  tube  from 
the  fact  that,  should  the  coating  puncture,  it  is  but  a  simple 
matter  to  recoat  the  electrode. 

While  in  New  York  a  short  time  ago  I  observed  Dr.  Snow 
using  vacuum  glass  electrodes  by  attaching  them  directly  to 
the  negative  side  of  the  static  machine  by  means  of  flexible 
cords,  the  opposite,  or  positive  side  being  grounded.  There 
was  a  spark-gap  between  the  discharging  rods  of  from  one 
half  to  two  inches.  The  current  was  thus  interrupted  at  this 
point,  while  the  electrode,  being  a  condenser,  interrupted 
it  still  further  at  the  point  of  discharge.  This  modality  still 
further  simulates  the  D'Arsonval  current.  I  procured  sev- 
eral of  these  electrodes,  and  while  I  found  them  very  success- 
ful from  a  therapeutic  standpoint,  I  found  them  at  the  same 
time  very  perishable  from  the  fact  that  they  soon  became 
punctured  and  worthless.  I  began  experimenting,  hoping  that 
I  might  find  a  cheaper  substitute.  I  found  that  an  ordinary 
test-tube  filled  with  granulated  carbon  through  which  ran  a 
small  metal  rod,  attached  to  a  vulcanite  handle  by  means  of  a 
metal  collar,  answered  the  purpose  very  well,  except  that  when 
used  in  the  manner  above  described  irritating  sparks  would 
pass  from  the  metal  collar  to  the  patient.  This  led  me  to 
experiment  with  the  various  disruptive  and  convective  dis- 
charges without  the  use  of  the  insulating  platform.  I  was 
amazed  at  the  results  that  I  was  enabled  to  obtain  by  so 
doing.  I  simply  have  the  patient  sit  upon  an  ordinary  chair 
or  stool.  The  positive  side  of  the  machine  is  grounded,  while 
attached  directly  to  the  negative  side,  the  discharging  rods 
being  separated  according  to  the  effect  desired,  is  attached  the 
electrode  by  means  of  a  flexible  cord.  By  this  means  a  long, 
clean  percussion  spark  may  be  obtained  that  is  by  far  less 
painful  to  the  patient  than  when  sitting  upon  the  insulated 
platform.  The  spray  thus  produced  surpasses  anything  that 
I  have  ever  been  enabled  to  obtain  by  means  of  insulation. 
In  fact,  except  for  the  applications  of  the  wave-current  and 
the  static  breeze  I  have  abandoned  the  cumbersome  platform. 
Therapeutically  I  have  accomplished  results  that  I  never  ob- 
tained by  the  method  of  insulation.  These  experiments  taught 
me  that  the  various  electro-static  modalities  could  be  used 
without  the  platform,  and  that  the  various  high-frequency  elec- 
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trodes  could  be  utilized,  producing  a  voltage  and  frequency  not 
obtainable  by  insulation,  from  the  fact  that  the  whole  force  of 
the  electro-static  charge  is  in  this  manner  directed  to  the 
point  of  application.  To  demonstrate  the  potency  of  this  cur- 
rent I  placed  between  two  thick  plates  of  glass  a  strip  of  blot- 
ting paper  saturated  with  potassium  iodide.  Allowing  a  stream 
of  fine  needle  sparks  that  issued  from  the  extremity  of  the 


Fig.  1. 


electrode  to  fall  upon  the  surface  of  the  glass,  free  iodine  was 
liberated  at  the  expiration  of  a  few  seconds,  coloring  the  blot- 
ting paper.  This  experiment  demonstrated,  I  think,  that  cur- 
rents of  high  potential  and  frequency  have  the  power  to 
penetrate  the  skin.  This  question  has  caused  much  discussion 
among  physicists,  Tesla  having  maintained  that  these  currents 
have  not  the  power  to  penetrate  the  human  integument,  but 
that  the  surface  of  the  body  simply  becomes  charged.  While 
this  statement  was  disproven  by  D'Arsonval,  it  has  greatly  re- 
tarded the  progress  that  should  have  been  made  in  this  field 
of  research. 
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The  modalities  that  we  have  considered,  while  they  closely 
approach  the  high-frequency  currents  of  D'Arsonval  and 
Oudin,  still  fall  short  of  the  frequency  of  alternations  to  ren- 
der them  strictly  as  such.  Therapeutically,  I  am  convinced 
that  the  effects  are  practically  the  same. 

In  the  production  of  purely  high-frequency  currents  two 
well-known  principles  of  electro-physics  may  be  employed: 
induction  and  resonance.  Tesla  utilized  the  principle  of  in- 
duction. He  constructed  a  coil  consisting  of  a  primary  wind- 
ing of  coarse  wire,  not  wound  upon  a  soft  iron  core.  This 
primary  winding  is  very  carefully  insulated  by  means  of  a  hard 
rubber  tube  and  paraffined  paper.  Around  this  primary  wind- 
ing thus  insulated  there  are  wound  many  turns  of  very  fine  in- 
sulated wire,  the  insulation  of  which  is  still  further  guarded  by 
means  of  a  strip  of  paraffined  paper  between  each  winding. 
The  completed  coil  is  immersed  in  oil  to  prevent  its  breaking 
down.  In  utilizing  this  coil  the  secondary  windings  of  an 
ordinary  X-ray  coil  are  attached  to  the  inner  coatings  of  two 
Leyden  jars,  to  the  outer  coatings  of  which  are  attached 
the  primary  windings  of  the  Tesla  coil  whose  secondary  ter- 
minals become,  when  the  coils  are  excited,  sources  of  cur- 
rents of  immense  frequency  and  voltage,  and  but  little  amper- 
age. An  installation  of  this  kind  is  very  expensive,  and  re- 
quires the  greatest  care  and  attention.  It  is  not  practical  when 
used  in  connection  with  an  X-ray  coil.  With  a  static  machine 
a  coil  of  this  variety  may  be  made  practical  from  the  fact 
that  its  construction  may  be  greatly  simplified.  All  that  is 
required  is  one  primary  winding  of  very  coarse  insulated 
wire  without  a  core.  This  winding  is  separated  from  the  sec- 
ondary by  a  hard  rubber  tube,  or,  as  I  have  used  in  my  ex- 
periments, a  tube  made  of  several  layers  of  paraffined  paper. 
The  secondary  winding  need  consist  of  but  gne  winding 
of  insulated  wire  about  half  the  size  of  the  primary.  In  using 
this  simple  coil  the  primary  winding  is  attached  to  the  outer 
coatings  of  two  Leyden  jars,  the  parts  being  connected  with  the 
static  machine  in  the  same  manner  as  when  the  static-in- 
duced current  is  employed.  From  the  secondary  winding  of 
this  coil  currents  of  extreme  high-frequency  may  be  obtained. 
This  is  the  form  of  high  frequency  apparatus  made  use  of  in 
this  country  in  connection  with  the  static  machine,  and  while 
it  will  generate  currents  of  high  frequency,  it  is  vastly  in- 
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ferior  to  the  currents  produced  by  the  solenoid  of  D'Arsonval 
or  the  resinator  of  Oudin. 

D'Arsonval,  unlike  Tesla,  utilized  the  principal  of  reson- 
ance rather  than  induction.     He  employed  a  solenoid  that 


Fig.  2. 

consisted  of  a  spiral  containing  from  fifteen  to  twenty  turns  of 
very  coarse  bare  copper  wire.  Each  turn  of  this  solenoid  is 
separated  from  its  fellow  by  an  interval  of  from  eight  milli- 
meters to  one  centimeter.  The  two  extremities  of  this  sole- 
noid are  connected  with  the  outer  coatings  of  two  Leyden 
jars,  the  inner  coatings  of  which  are  connected  with  the 
source  of  discharge  of  a  generator  of  high-potential  electric 
energy  as  the  X-ray  coil  or  static  machine.  Each  discharge 
that  takes  place  within  these  Leyden  jar  condensers  gives 
birth  to  a  Hertzian  wave  within  the  solenoid,  thereby  produc- 
ing currents  of  extremely  high  voltage  and  frequency.     D'Ar- 
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sonval  determined  that  currents  could  thus  be  produced  hav- 
ing one  thousand  million  vibrations  per  second. 

As  the  local  applications  from  the  small  solenoid  of  D'Ar- 
sonval  are  somewhat  painful,  Oudin  constructed  a  resonator 
that  consists  of  forty-five  meters  of  copper  wire  having  a 
diameter  of  from  2 — 5  mm.  There  are  fifty  turns  of  this 
wire  that  may  be  wound  upon  a  wooden  cylinder  well  paraf- 
fined; or,  it  may  be  square.  Each  turn  of  this  wire  is  sep- 
arated from  its  neighbor  by  an  interval  of  8  mm.  One  ex- 
tremity of  the  resinator  is  attached  to  one  of  the  extremities 
of  the  small  solenoid  of  D'Arsonval,  while  the  other  ends  in  a 
free  extremity.  There  is  a  sliding  rod  within  the  resonator 
that  is  held  in  contact  with  the  turns  of  wire  by  means  of  a 
spring,  by  which  arrangement  as  many  windings  of  the  re- 
sonator may  be  utilized  as  may  be  required.  If  two  persons 
grasp  with  one  hand  the  extremities  of  the  small  solenoid, 
and  with  the  other  the  opposite  sides  of  an  incandescent  light 
bulb,  the  lamp  will  brilliantly  glow  from  the  mere  contact.  A 
so-called  high-frequency  current  that  will  not  produce  this 
phenomenon  cannot  be  classified  as  such.  In  fact  the  lamp 
should  glow  by  contact  with  but  one  person,  the  other  merely 
holding  the  extremity  of  the  solenoid. 

The  adaptation  of  the  solenoid  to  the  static  machine  caused 
me  a  great  deal  of  trouble,  many  feet  of  copper  wire  of  various 
diameters,  and  no  small  amount  of  perplexity.  The  D'Arson- 
val  and  Oudin  apparatus  were  constructed  with  reference  to 
the  greater  amperage  of  the  coil-current,  and  I  found  that 
they  were  not  adapted  to  the  static-current.  After  experi- 
menting with  a  great  many  solenoids  of  various  sizes  and 
lengths  and  diameters  of  wire,  I  at  last  made  an  instrument  that 
gsTve  me  entire  satisfaction.  It  consisted  of  sixty-three  turns 
of  No.  14  copper  wire  either  bare  or  insulated,  each  turn  being 
separated  from  its  fellow  by  an  interval  of  8  mm.  The  cir- 
cumference of  each  spiral  is  one  meter.  The  supporting  frame 
may  be  made  of  wood  well  paraffined,  the  shape  of  which  may 
be  either  cylindrical  or  triangular.  This  arrangement  com- 
bines both  solenoid  and  resonator.  The  Leyden  jars  are  at- 
tached to  the  machine  in  the  same  manner  as  when  the  static- 
induced  current  is  used.  To  the  binding  posts  connected  with 
the  outer  coatings  of  the  jars  are  attached  the  terminals  lead- 
ing to  the  solenoid.  One  of  these  terminals  is  connected  di- 
rectly with  a  terminal  of  the  solenoid,  while  the  other  is  con- 
nected with  one  of  its  spirals,  utilizing  as  many  turns  as  may 
be  necessary  to  produce  the  resonance  required.  The  other 
end  of  the  solenoid  is  a  free  extremity  attached  to  a  binding- 
post  to  which  may  be  connected  various  electrodes  for  local 
applications.  It  will,  therefore,  be  seen  that  with  the  one  ap- 
paratus we  secure  the  effects  of  the  D'Arsonval  solenoid  and 
the  Oudin  resonator. 

(  To  be  concluded.) 
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SOME  THERAPEUTIC  NOTES  ON  THE  X-RAY. 

BY  CHARLES  R.   DICKSON,   M.   D.,  TORONTO,   CANADA, 

Electrotherapist  to  Toronto  General  Hospital,  Hospital  for  Sick  Children, 
St.  Michael's  Hospital. 

The  aim  of  this  paper  is  to  obtain  a  consensus  of  opinion 
on  the  whole  question  of  the  action,  scope,  and  status  of  the 
X-ray  as  a  curative  agent.  This  unpretentious  contribution  to 
the  subject  will  be  of  value  to  the  extent  of  its  ability  to  elicit 
discussion. 

Mode  of  Action  of  the  X-Ray — A  sentence  in  the  admirable 
little  brochure  of  Finsen  on  "  Phototherapy  "  may  throw  some 
light  upon  this  vexed  question.  He  says :  "  We  know  that  the 
chemical  rays  bring  to  the  body  which  absorbs  them  a  certain 
energy,  transformed  in  different  ways,  and  we  come  to  see  that 
the  most  special  transformation  of  this  energy  from  the  biologi- 
cal point  of  view  seems  to  be  an  excitation  of  the  nervous  sys- 
tem, which  doubtless  influences  secondarily  all  the  vital  func- 
tions."   May  not  the  action  of  the  X-ray  be  somewhat  similar? 

I  incline  to  the  theory  that  the  disturbance  set  up  within  an 
energized  Crookes  tube  occasions  an  etheric  bombardment  out- 
side it,  due  to  induction,  and  accompanied  by  the  well-known 
concomitants  of  induction,  and  with  waves  of  such  rapid  vibra- 
tion and  intensity  that  tissues  irresponsive  to  the  surgings  of 
other  waves  are  readily  penetrated  and  correspondingly  influ- 
enced by  these.  And  that  on  the  stable  normal  tissue  cells  this 
excitation,  when  not  carried  to  excess,  acts  as  a  stimulus,  and  as 
such  cells  are  under  the  control  of  the  trophic  nerves,  a  natural 
reaction  will  follow,  while  the  less  stable,  abnormal  cells,  hav- 
ing escaped  such  control,  and  hence  not  being  amenable  to 
repair,  will  succumb  under  the  excitation,  for  on  them  it  will 
act  as  an  irritant.  If  the  excitation  is  pushed  too  far,  the 
normal  cells  overstimulated  thereby  will  also  break  down.  Yet 
this  theory  leaves  much  unexplained. 

Choice  of  Apparatus. — I  am  in  favor  of  the  static  machine  as 
the  means  of  energizing  the  X-ray  tube.  A  static  machine  with 
which  I  have  done  some  good  work  is  an  old-type,  26-inch, 
6-plate  machine,  which  has  seen  eight  years'  active  service  in 
other  therapeutic  fields. 
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The  conducting  cords  should  be  well  insulated ;  many  of  those 
offered  for  sale  leave  much  to  be  desired. 

The  tube  with  a  fairly  high  vacuum  is  the  safest  and  least 
liabJe  to  burn  the  tissues.  A  complicated  tube  is  not  a  necessity. 
Wrapping  the  shank  of  the  tube  with  rubber  sheeting  or  pack- 
ing has  seemed  to  me  to  lessen  the  chances  for  sparking  and 
puncture  in  that  vicinity,  especially  when  in  close  proximity  to 
metal. 

All  tube-holders  and  stands  which  I  have  seen  could  be  im- 
proved upon  without  much  effort.  Flexibility  with  stability  is 
desirable. 

Technique. — As  a  general  rule,  I  prefer  to  err  upon  the  side 
of  safety.  During  the  first  and  second  weeks  of  treatment  I 
frequently  start  with  the  tube  at  least  one  foot,  and  sometimes 
two  feet,  from  the  part  to  be  rayed,  and  watch  the  part  carefully, 
raying  every  second  day.  Should  no  marked  reaction  occur  in 
this  time  I  gradually  lessen  the  distance.  Six  inches  from  the 
anti-cathode  I  rarely  overstep,  unless  occasionally  in  a  resistant 
case  of  lupus  for  instance,  where  I  sometimes  allow  the  tube  to 
touch  the  part.  Only  in  critical  cases  do  I  approve  of  daily 
raying,  and  twenty  minutes  is  my  limit  of  exposure.  At  first 
I  prefer  to  treat  for  ten  minutes  only. 

Where  a  large  surface,  such  as  the  abdomen,  is  to  be  acted 
upon,  I  ray  different  portions  at  succeeding  treatments,  until 
the  part  is  "  tanned/'  when  more  attention  can  be  paid  to  par- 
ticular locations.  In  dealing  with  obstinate  cases,  I  change 
the  position  of  the  tube,  so  that  the  rays  do  not  always  strike 
the  part  at  the  same  angle.  I  sedulously  avoid  the  production  of 
more  than  a  moderate  erythema. 

When  it  is  necessary  to  shield  parts  upon  which  it  is  not  de- 
sired to  act,  I  employ  the  Crookes  composition  of  lead  and  tin, 
which  can  readily  be  shaped  by  scissors.  When  the  tube  is  in 
close  proximity  to  a  metal  shield  I  interpose  rubber  sheeting, 
for  the  double  purpose  of  protecting  the  patient  from  induction 
sparks  and  the  tube  from  puncture.  When  raying  portions  of 
the  face,  I  usually  cut  a  small  shield  to  suit  the  particular  case, 
fastening  it  on  with  narrow  strips  of  adhesive  plaster,  while  a 
larger  shield,  with  suitable  aperture  held  over  the  former  by 
means  of  a  bandage,  protects  those  parts  not  shielded  by  the 
smaller.  In  a  tongue  case,  I  coated  a  child's  mask  with  heavy 
tin  foil,  first  cutting  out  the  chin.    The  lower  jaw,  upper  and 
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lower  lips,  were  protected  by  sheet  lead,  and  a  short  lead  funnel 
used  with  this  mask  restricted  the  rays  to  the  part  affected. 

In  a  rectum  case  I  used  a  thick  sheet  of  rubber  over  the  but- 
tocks and  thighs,  with  an  aperture  to  correspond  with  the  open- 
ing between  the  blades  of  a  rectal  speculum. 

If  apertures  in  shields  are  cut  in  a  stellate  form,  all  the  cuts 
radiating  from  a  common  center,  the  size  of  the  aperture  may 
readily  be  varied  by  the  extent  to  which  the  points  thus  formed 
are  turned  in. 

In  raying,  bony  prominences  should  be  avoided  as  far  as 
practicable.  It  is  well  to  protect  cicatricial  tissue  also  when 
practicable,  as  such  tissue  breaks  down  very  readily  under  the 
influence  of  the  ray. 

Adjuvants  to  Treatment. — In  the  British  Medical  Journal  for 
June  21, 1902,  there  was  a  note  by  Dr.  W.  Allan  Jameison  on  the 
u  Employment  of  Adrenalin  as  an  Adjunct  to  the  Light  Treat- 
ment of  Lupus,"  in  order  to  render  the  part  more  anaemic,  and 
therefore  less  resistant  to  the  ray,  for  fluids  decrease  penetra- 
bility. Acting  on  this  suggestion,  I  have  applied  the  1-1000 
solution  of  adrenalin  chloride  in  lupus  vulgaris  before  raying, 
and  have  found  increased  reaction  to  result.  Patients  are  also 
directed  to  apply  the  1-10,000  solution  to  the  edges  of  the  patch, 
night  and  morning.    This  has  also  appeared  to  be  beneficial. 

The  static  breeze,  with  the  soft  maple  ball  and  point  elec- 
trodes, are  excellent  adjuvants  to  raying,  especially  over  ulcer- 
ated surfaces  and  their  edges  following  each  raying  and  in  in- 
tervals when  the  parts  are  too  sensitive  for  the  ray  on  account 
of  excessive  reaction. 

Indications  for  Use.— To  relieve  pain,  to  lessen  oedema,  to 
promote  absorption,  to  act  as  a  parasiticide,  to  act  as  a  bacteri- 
cide, to  cause  the  destruction  of  malignant  growths,  to  limit  the 
extension  of  malignant  growths,  to  prevent  the  recurrence  of 
malignant  growths;  these  are  but  some  of  the  indications  for 
the  employment  of  this  agent. 

Field  of  Usefulness. — A  wide  range  of  skin  diseases,  where 
raying  is  simply  invaluable  as  a  curative  agent  are  rarely  seen 
by  me,  my  practice  being  restricted  to  electro-therapeutic  work, 
the  greater  part  of  which  is  referred  to  me  by  my  confreres, 
hence  I  shall  pass  over  many  of  these,  and  shall  very  briefly  pre- 
sent some  conditions  in  which  the  ray  has  seemed  to  be  of 
advantage. 
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A  case  of  naevus  vasculosis  in  a  child  is  graually  fading  under 
treatment;  several  pigmentary  naevi  have  disappeared.  A  case 
of  lupus  vulgaris  of  more  than  ten  years'  standing,  which  has 
resisted  all  treatment  hitherto  resorted  to  by  many  confreres, 
has  been  under  my  care  since  February  of  this  year.  The 
greater  portion  of  the  nose  was  involved,  and  the  left  nostril  al- 
most entirely  occluded.  The  nose  was  covered  with  thick  crusts, 
under  which  suppuration  freely  occurred,  and  which,  when  de- 
tached, left  a  spongy  surface,  bleeding  upon  the  slightest  provo- 
cation. After  a  few  treatments,  the  nostril  returned  to  its 
normal  lumen,  the  crusts  very  soon  became  thinner  and  thinner 
as  new  ones  formed,  with  the  exception  of  a  few  small  points 
which  are  disappearing,  and  the  surface  of  the  nose  is  now 
covered  with  apparently  healthy  epidermis,  which  is  rapidly  re- 
gaining its  normal  color.  In  this  case  the  tube  has  latterly  been 
allowed  on  many  occasions  to  rest  against  the  nose.  The  i-iooo 
adrenalin  chloride  solution  applied  before  raying  was  of  material 
assistance,  and  reaction  was  much  more  marked  under  its  use,  so 
that  treatment  had  to  be  suspended  for  several  days  after  its 
first  employment.  Other  smaller  cases  of  lupus  disappeared 
completely  after  six  or  seven  treatments. 

A  case  of  localized  scleroderma,  at  the  level  of  the  seventh 
cervical  and  intestinal  glands,  was  also  much  reduced  in  dimen- 
sion May  27,  and  treated  thrice  a  week  since  then  to  August  7 
is  now  free  from  pain,  and  very  little  thickening  is  perceptible ; 
but  I  have  directed  the  patient  to  be  rayed  once  a  week  for  a 
short  time  as  a  precautionary  measure. 

In  a  case  of  carcinoma  of  the  liver,  in  which  that  organ  was 
enormously  enlarged,  the  ray  was  used  as  a  forlorn  hope,  and 
although  the  patient  survived  for  less  than  a  month  after  his 
first  consultation,  yet  the  fact  that  the  ray  had  some  effect  upon 
the  liver  was  shown  by  the  black  tarry  stools  passed  after  the 
third  treatment. 

The  value  of  the  ray  was  also  very  clearly  demonstrated  in 
another  hopeless  case,  viz.,  lymphadenoma,  in  which  the  in- 
guinal glands  on  either  side  were  enlarged  to  the  size  of  goose 
eggs,  causing  a  very  distressing  oedema  of  the  lower  limbs.  The 
cervical  glands  and  the  intestinal  glands,  as  well  as  the  spleen, 
were  much  enlarged.  The  inguinal  glands  rapidly  receded  after 
the  third  raying,  the  spleen  returned  to  its  normal  size,  the 
cervical  and  intestinal  glands  were  much  reduced  in  dimen- 
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sions,  and  none  of  these  organs  enlarged.  But  the  disease  was 
too  deeply  seated  before  treatment  was  instituted,  and  some  of 
the  deeper  intestinal  and  retroesophageal  glands  did  not  re- 
spond to  the  ray,  and,  after  giving  most  helpful  evidences  of 
repair,  the  patient  gradually  became  weaker,  especially  during 
the  warm  weather  of  the  summer,  and  eventually  passed  away. 

A  case  of  carcinoma  of  the  stomach  is  still  under  observation. 

A  fibro-sarcoma  in  the  left  pectoral  and  supra-clavicular 
region  is  gradually  yielding. 

A  carcinoma  of  the  rectum,  still  undergoing  treatment  since 
July,  has  been  able  to  discontinue  cocaine  suppositories  for  a 
couple  of  weeks,  and  instead  of  ribbon-shaped  stools  has  passed 
many  well-formed  ones,  and  is  much  improved  in  general  con- 
dition. The  treatment  in  this  case  has  hitherto  been  chiefly  ex- 
ternal to  buttocks  and  abdomen.  The  speculum  has  been  used 
upon  two  occasions. 

A  sarcoma  of  the  right  breast  in  a  man,  recurrent  after  two 
excisions,  treated  thrice  a  week,  but  with  several  omissions,  since 
June,  is  practically  cured.  The  cicatricial  tissue  broke  down. 
Three  weeks  after  the  first  treatment  he  noticed  a  gluey  dis- 
charge from  the  old  scar,  and  two  weeks  later  his  physician 
considered  the  growth  reduced  one-half.  As  soon  as  the  colloid 
degeneration  began  to  manifest  itself,  the  static  brush  dis- 
charge from  the  wooden  ball  electrode  was  used  locally. 

Tubercular  Ankle  Joint. — A  case  in  which  this  diagnosis  was 
made  by  a  confrere  left  the  hospital  free  from  pain,  swelling, 
and  lameness  after  twenty-one  ravings. 

Sub-acute  articular  rheumatism  of  ankle  joints  in  a  hospital 
attendant,  obliged  to  be  almost  continually  on  her  feet ;  swelling 
and  pain  abated  after  the  third  raying  and  have  not  returned, 
and  the  improvement  continues. 

Persistent  callous  sinuses  of  abdominal  wall,  post-operative. — 
A  couple  of  cases  are  mentioned  in  the  British  Medical  Journal, 
May  31,  1902,  which  healed  rapidly  after  a  few  exposures  to 
the  ray. 

Goker. — I  am  trying  the  effect  of  the  ray  in  a  number  of 
cases  of  fibrous  goiter,  but  none  have  been  sufficiently  long 
under  observation  to  warrant  a  report. 

Neurasthenia. — In  this  troublesome  condition  two  very  an- 
noying and  often  persistent  symptoms  are  enteroptosis  and  in- 
somnia.   In  one  aggravated  case  the  first  raying  of  the  abdomen 
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gave  immediate  relief  to  the  intestinal  distress,  secured  undis- 
turbed sleep,  and  initiated  convalescence  which  was  complete  in 
a  couple  of  months. 

Limitations  to  the  Employment  of  the  Ray. — This  feature  I 
shall  leave  for  those  of  more  experience  to  speak  upon.  In 
epithelioma  of  the  tongue— especially  in  post-operative  cases — 
alone  of  all  malignant  conditions  have  I  noticed  an  ill  effect  from 
the  ray  in  the  matter  of  excessive  breaking  down  of  tissue  and 
non-retardment  of  growth. 

Sequoia  and  Their  Treatment. — We  should  never  lose  sight  of 
the  fact  that  rapid  degeneration  of  morbid  growths  takes  place 
under  raying,  plainly  manifested  in  the  systemic  effects  induced, 
such  as  rise  of  temperature,  malaise,  diarrhea.  It  is  well  to 
caution  patients  as  to  what  they  may  expect  lest  they  be  unduly 
alarmed.  Precautions  should  be  taken  to  guard  against  septic 
absorption,  especially  in  the  case  of  internal  growths,  and  pro- 
vision should  be  made  for  the  due  removal  of  broken  down 
material. 

In  the  Philadelphia  Medical  Jour,  for  August  9,  1902,  appears 
"  A  Case  of  X-Ray  Dermatosis,"  by  Dr.  Linnaeus  Prince,  due  to 
prolonged  and  frequent  use  of  the  fluoroscope  in  diagnosis. 

In  the  British  Medical  Jour,  recently  appeared  an  editorial  on 
"  Untoward  Effects  of  the  Roentgen  Rays,"  stating  that  at  a 
meeting  of  the  Imperial  Medical  Society  of  Vienna  May  23, 
1902,  three  cases  were  cited  of  telangiectasis  after  long  ex- 
posures for  hypertrichosis.  The  dilated  vessels  only  appeared 
several  months  after  treatment.  Obstinate  ulceration  and 
pigmentation  were  also  charged  against  the  ray.  It  had  been 
used  by  a  layman  for  half  an  hour  three  times  at  intervals  of 
three  or  four  days.  Laymen  should  never  be  permitted  to 
employ  the  X-ray. 

Ray  erythema  I  combat  with  resinol  ointment.  If  the  skin 
breaks  down,  which  except  in  cases  of  cicatricial  tissue  I  have 
fortunately  rarely  met  with,  the  part  is  treated  with  the  brush 
discharge  from  the  wooden  ball  electrode. 

I  feel  that  an  apology  is  due  for  the  presentation  of  such  bare 
notes,  but  my  fragmentary  paper  is  given  from  a  desire  for  a 
consensus  of  opinion  on  the  points  presented. 

( 1 )  What  is  the  mode  of  therapeutic  action  of  the  X-ray  ? 

(2)  What  apparatus  is  it  most  desirable  to  employ? 

(3)  What  constitutes  the  best  shield  to  protect  parts  on 
which  the  action  of  the  ray  is  not  desired  ? 
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(4)  What  is  the  correct  technique  to  be  observed? 

(5)  What  adjuncts  to  treatment  may  be  employed  with  ad- 
vantage ? 

(6)  What  are  the  indications  for  the  use  of  the  X-ray  in 
therapy  ? 

(7)  In  what  diseases  may  the  chief  field  of  usefulness  of 
the  ray  be  found  ? 

(8)  What  sequalae  may  occur,  even  with  due  care;  how  may 
such  best  be  prevented  or  treated  if  present  ? 

DISCUSSION. 

Dr.  G.  Betton  Massey  said  regarding  the  case  of  neuras- 
thenia in  which  such  a  good  result  had  been  obtained,  that  he 
would  like  to  know  whether  there  was  noted  in  this  patient  an 
excessive  pulsation  of  the  abdominal  aorta.  This  was  a  very 
common  sign  in  such  cases,  and  yet  it  was  hardly  mentioned  in 
the  literature.  That  this  was  not  due  either  to  an  individual 
peculiarity  or  to  thinness  and  laxity  of  the  abdominal  walls, 
was  shown  by  the  reduction  of  this  pulsation  often  after  only 
one  abdomino-dorsal  galvanic  treatment. 

Dr.  J.  D.  Gibson  said  that  he  had  enjoyed  this  paper  very 
much,  and  was  delighted  to  see  that  Dr.  Dickson  juggled  with 
the  X-ray  as  much  as  he  did  himself.  He  had  cured  lupus 
with  nothing  else  but  the  brush  discharge,  although  he  believed 
with  the  X-ray  the  cure  could  be  decidedly  hastened.  The 
case  of  carcinoma  of  the  liver  reported  in  the  paper  was  cer- 
tainly most  interesting,  and  opened  up  a  new  field  to  the  X-ray 
operator.  He  believed  that  in  the  near  future  it  would  be 
possible  to  permanently  and  surely  cure  cancer  of  the  liver. 
The  great  problem  at  the  present  time  was  to  secure  drainage, 
and  it  was  not  improbable  that  this  would  be  secured  by  cutting 
down  upon  the  part.  Last  year  he  had  a  case  of  carcinoma  of 
the  liver  of  enormous  size,  and  he  had  since  deeply  regretted 
that  the  X-ray  had  not  been  used  in  that  case.  It  had  not  been 
so  used  because  so  little  was  known  about  the  subject  at  that 
time.  The  more  a  case  of  cancer  had  been  surgically  inter- 
fered with,  the  more  obstinate  would  it  prove  under  X-ray 
treatment. 

Dr.  A.  D.  Rockwell  said  that  the  question  arose  with  regard 
to  the  reason  pain  was  relieved  by  the  galvanic  current  or  by 
the  X-ray.  Peripheral  pain  indicated  pressure  on  the  nerve 
endings,  either  organically  or  functionally.  This  explained 
the  relief  of  pain  by  the  application  of  the  high  tension  and  of 
the  galvanic  currents,  these  measures  setting  up  a  sort  of 
circulatory  d/ainage  and  thus  relieving  the  pressure  upon  the 
neurons.  The  relief  of  pain  afforded  by  the  galvanic  current 
should  not  be  forgotten.  Some  time  ago  he  had  had  a  case  of 
severe  uterine  carcinoma,  and  he  had  made  use  of  a  clay 
electrode  with  a  current  of  150  ma.  day  after  day  with  the 
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result,  as  certified  to  by  Drs.  Bryant  and  Janeway,  of  com- 
pletely relieving  her  distressing  pain.  This  happy  result  was 
brought  about  by  the  relief  of  the  pressure  on  the  nerve  end- 
ings by  means  of  circulatory  drainage.  It  was  probable  that 
the  X-ray  acted  in  a  similar  way,  although  in  addition  it  im- 
proved the  nutrition  of  the  nerve  endings.  A  good  deal  had 
been  said  about  the  brush  discharge.  He  had  used  this  dis- 
charge for  years,  but  was  of  the  opinion  that  too  much  was 
made  of  it.  He  considered  the  discharge  obtained  by  the  use 
of  the  converter  from  the  static  machine  and  a  step-up  pro- 
cess, giving  greatly  increased  voltage,  far  superior  to  the  brush 
discharge.  This  hyperstatic  current,  as  it  was  called,  was 
very  little  used,  but  he  had  employed  it  quite  extensively  in  the 
past  few  months  in  a  variety  of  cases.  In  a  case  of  xanthoma 
palpebrarum,  a  condition  considered  to  be  incurable  except  by 
the  knife,  he  had  persistently  employed  the  brush  discharge 
with  no  result,  and  the  patient  had  passed  from  under  his  care. 
She  had,  however,  subsequently  returned  to  him  and  had 
received  treatment  with  the  hyperstatic  discharge,  with  the 
result  that  the  yellowish  stain  rapidly  became  white,  and  she 
recovered.  In  acne  he  had  also  seen  excellent  results  from  the 
use  of  this  current,  and  he  believed  that  by  the  use  of  this 
current  of  immense  tension  a  great  deal  could  be  done  in  this 
disease. 

Dr.  W.  B.  Snow  said  that  No.  32  gauge  metal  resembling 
tin  composition  was  an  excellent  substance  to  employ  for  X-ray 
shields.  It  could  be  obtained  at  86  Grand  Street,  New  York 
City,  from  the  John  J.  Crooke  Co. 

He  had  used  the  brush  discharge  a  good  deal,  and  with  much 
more  satisfaction  than  had  Dr.  Rockwell.  The  wooden  elec- 
trode had  always  succeeded  well  in  his  hands,  in  the  treat- 
ment of  eczema  and  in  other  inflammatory  conditions,  such,  for 
example,  as  a  sprain  of  the  hand  or  ankle,  or  a  rheumatic  joint. 
It  might  be  necessary  to  make  the  application  for  fifteen 
minutes  or  more,  but  the  relief  was  far  more  satisfactory  than 
by  other  means.  He  suggested  that  those  who  did  not  suc- 
ceed could  not  employ  the  same  technique.  Perhaps  the  diffi- 
culty was  in  not  properly  grounding  the  current,  or  employing 
a  machine  of  sufficient  capacity,  or  the  electrodes  might  be 
defective. 

Dr.  Willis  P.  Spring  said  that  *he  had  been  experimenting 
with  shields  recently  with  the  special  object  of  protecting  the 
tube  and  preventing  short  circuiting.  His  attention  had  been 
called  to  the  soft  rubber  used  by  dentists  in  making  artificial 
teeth.  It  was  found  to  be  quite  opaque  to  the  X-ray,  and  could 
be  secured  in  sheets  at  three  dollars  per  pound. 

Dr.  W.  W.  Eaton  of  Massachusetts  said  he  had  been  using 
the  hyperstatic  current  for  a  year  or  more.  He  had  seen  some 
of  the  most  severe  facial  neuralgias  relieved  after  an  applica- 
tion of  ten  minutes,  and  often  not  return  after  the  first  or 
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second  treatment.  In  the  treatment  of  some  of  the  skin 
diseases,  and  particularly  chronic  eczema,  it  was  especially  use- 
ful. One  case  so  treated  was  an  eczema  of  the  arm  of  two 
years'  standing,  which  had  resisted  all  the  usual  methods  of 
treatment  This  electrical  treatment  was  employed  on  three 
occasions,  and  the  eczema  was  completely  cured  and  had  not 
returned  up  to  the  present  time,  a  period  of  about  six  months. 
In  another  similar  case  the  result  was  equally  good  except 
that  about  twelve  treatments  were  required.  In  cases  of 
carcinoma  and  sarcoma  it  seemed  to  him  advisable  to  make  use 
of  the  galvanic  current  as  well  as  of  the  X-ray.  Cases  of 
carcinoma  of  the  liver  would  seem  to  be  especially  suitable  for 
this.  In  one  such  case  treated  by  a  galvanic  current  of  150  ma. 
and  clay  electrodes  front  and  back,  the  result  had  been  good, 
although  the  patient  could  not  be  said  to  be  completely  cured. 
Each  stance  lasted  about  fifteen  minutes,  and  was  repeated 
every  second  or  third  day. 
'  Dr.  Pratt  said  that  this  brought  up  something  of  great  in- 
terest. Dr.  Alexander  Wiener,  a  surgeon  of  Chicago,  had 
designed  a  celluloid  cream  as  a  base,  which  is  mixed  with  ten 
per  cent,  of  creosote.  With  this  applied  over  a  tubercular 
gland  the  creosote  was  driven  into  the  tissues  by  the  ray. 

Dr.  C.  E.  Skinner  said  with  reference  to  Dr.  Pratt's-  idea 
that  X-ray  burns  are  the  result  of  driving  microbes  into  the 
skin,  that  it  was  pretty  well  conceded  that  microbes  could  not 
be  driven  through  absorbent  cotton.  He  had  made  use  of  this 
mode  of  protection  in  a  case  which  had  been  operated  upon, 
using  the  surgical  dressing  in  this  way,  yet  in  spite  of  this  the 
patient  was  quite  badly  burned.  He  also  knew  of  a  case  in 
which  a  man  exposed  himself  to  a  medium  vacuum  tube  at  a 
distance  of  five  inches,  and  sustained  a  very  severe  burn,  which 
was  absolutely  obstinate  to  all  treatment,  and  eventually  had 
to  be  excised  to  a  depth  of  an  inch  and  a  half  in  order  to  save  his 
life. 

Dr.  Nunn  said  if  it  were  true  that  a  microbe  could  be  driven 
in  with  the  X-ray,  then  it  must  be  equally  true  that  medica- 
ments can  be  driven  in  in  the  same  way. 

Dr.  Dickson,  in  closing  the  discussion,  said  that  in  his  case 
of  neurasthenia  there  was  no  excessive  pulsation  of  the  ab- 
dominal aorta,  but  there  was  irregular  contraction  of  the  mus- 
cular coats  of  the  intestine.  This  had  been  quieted  by  the  treat- 
ment. As  to  the  treatment  of  internal  cancer,  he  would  say  that 
ninety-nine  out  of  one  hundred  of  his  cases  were  sent  to  him 
by  the  surgeons,  who  had  already  done  all  the  surgery  that  was 
necessary.  In  this  way  he  was  working  in  conjunction  with 
the  surgeons,  and  if  they  considered  drainage  necessary  they 
would  establish  it.  The  case  of  neurasthenia  had  been  treated 
by  the  other  accepted  methods,  but  without  good  result  untd 
the  X-ray  was  employed. 
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THE  EFFECT  OF  ROENTGEN   RAYS  UPON  CER- 
TAIN BACTERIA. 

BY  WILLIAM   HILL  BEAN,   PH.   B.,    NEW   HAVEN,   CONN. 

It  being  generally  conceded  that  the  rays  are  not  bacteri- 
cidal, the  following  experiments  were  carried  out  to  see  if  any 
effect  from  the  exposures  could  be  observed:  The  culture 
medium  used  throughout  the  series  was  bouillon,  and  the 
basis  of  each  experiment  was  a  twelve-hour  culture.  Imme- 
diately before  exposure  to  the  rays  a  second  and  third  tube 
were  inoculated  from  this  culture,  one  of  which  was  exposed 
along  with  it,  the  other  being  kept  as  a  control.  After  the 
exposure  a  fourth  tube  was  inoculated  from  the  culture,  and 
incubated  with  the  second  and  third  tubes  at  370  C,  for  twelve 
hours. 

No.  I  a. 

Bacteria. — Bacillus  coli  communis,  bacillus  typhosus,  Klebs- 
Loeffler  bacillus,  and  staphylococcus  pyogenes  aureus. 

Exposure. — Fifteen  minutes  at  a  distance  of  ten  inches  from 
the  anode  of  an  Edison  tube,  which  forced  back  a  spark  gap 
of  four  inches,  excited  by  a  Kinraide  coil. 

Examination. — After  incubation  showed  no  difference  as  to 
growth,  motility  (when  present),  or  staining  qualities  in  any  of 
the  three  tubes  of  each  set. 

No.  I  b. 

Same  as  No.  I  a  except  that  the  exposure  was  to  rays  from  a 
Truax  &  Greene  tube,  which  forced  back  a  spark  gap  of 
three  inches,  excited  by  a  Van  Houten  &  Ten  Broeck,  twelve- 
plate  static  machine. 

Examination. — After  incubation  gave  no  evidence  of  any 
effect  whatsoever. 

•    No.  II  a. 

Bacteria. — Bacillus  coli  communis,  bacillus  typhosus,  Klebs- 
Loeffler  bacillus,  and  staphylococcus  pyogenes  aureus. 

Exposure. — Thirty  minutes  at  a  distance  of  ten  inches  from 
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the  anode  of  a  Swett  &  Lewis  tube,  which  forced  back  a  spark 
gap  of  four  inches,  excited  by  a  Kinraide  coil. 

Examination. — After  incubation  showed  no  evidence  of  any 
effect. 

No.  II  b. 

Same  as  No.  II  a,  except  that  the  exposure  was  to  rays  from  a 
Wagner-Gorman  tube,  which  forced  back  a  spark  gap  of  2  1-2 
inches,  excited  by  a  Van  Houten  &  Ten  Broeck  twelve-plate 
static  machine. 

Examination. — After  incubation  showed  no  evidence  of  any 
effect. 

No.  III. 

Bacteria. — Bacillus  coli  communis,  bacillus  typhosus, 
staphylococcus  pyogenes  aureus,  streptococcus  pyogenes,  and 
Klebs-Loeffler  bacillus. 

Exposure. — One  hour  at  a  distance  of  ten  inches  from  the 
anode  of  a  Swett  &  Lewis  tube,  which  forced  back  a  spark  gap 
of  four  inches,  excited  by  a  Kinraide  coil. 

Examination. — After  incubation  indicated  that  no  effect  had 
been  produced. 

Conclusions. — The  Roentgen  ray  has  no  effect  whatsoever 
upon  bacillus  coli  communis,  bacillus  typhosus,  staphylococcus 
pyogenes  aureus,  Klebs-Loeflfler  bacillus,  or  streptococcus 
pyogenes,  during  exposure  of  one  hour  or  less,  no  matter  what 
make  of  tube  is  used  or  what  the  method  of  excitement  is. 


THE  next  annual  meeting  of  the  American  Electro-Thera- 
peutic Association  will  be  held  at  Atlantic  City,  N.  J.,  on 
Tuesday,  Wednesday,  and  Thursday,  September,  22,  23,  and 
24,  1903. 
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WHY  REST  THE  NEURASTHENIC? 

Neurasthenia  is  a  condition  characterized  by  the  presence  of 
a  mind  diseased — the  inhabitant  of  a  body  functionally  de- 
ranged. A  condition  which  arises  from  disturbance  either  of 
the  mental  or  physical  equilibrium  of  both — generally  both. 

The  indications,  therefore,  are  two-fold — to  relieve  all  con- 
tributing conditions  and  restore  the  normal  equilibrium. 

It  is  rare  to  find  cases  where  some  affection  cannot  be  found 
which  has  arisen  either  from  habit,  accident,  or  environment 
which  if  not  corrected  acts  to  make  the  condition  a  permanent 
one.  Dysmenorrhea,  prostatitis,  constipation,  impaired  diges- 
tion, inactive  metabolism,  or  one  or  more  associated,  are  either 
the  cause  or  effect  of  neurasthenia. 

Exaggerated  reflex  manifestations,  hysteria,  headache,  and 
insomnia  and  so-called  nervousness  are  symptoms  which  occupy 
most  of  these  patients'  attention.  Why  should  this  functional 
neurosis  be  treated  by  rest — as  well  treat  a  sprained  joint  by 
such  a  procedure.  What  the  system  functionally  deranged  re- 
quires most  is  exercise  to  induce  the  activity  of  normal  function, 
and  the  removal  of  every  congestion,  association  and  habit 
which  contributes  to  the  derangement. 

To  rely  upon  rest  and  passive  treatment  to  cure  neurasthenia 
in  the  large  majority  of  cases  is  to  trifle  with  fate,  denying  facts, 
thereby  impoverishing  the  physical  conditions  of  the  patient. 

Judicious  treatment  requires  ( i )  the  relief  of  any  congestive 
process  which  may  be  present;  (2)  the  induction  of  an  in- 
creased degree  of  activity  directed  to  all  the  organs  of  elimina- 
tion, (3)  a  careful  regulation  of  diet  and  environment;  and  (4) 
the  employment  of  such  psychic  influences  as  will  elevate  and 
encourage  the  mentality  to  a  state  of  hope  and  restfulness  and 
thereby  incidentally  increase  the  efficiency  of  the  other  means 
employed. 

For  the  relief  of  congested  or  inflammatory  conditions,  the 
local  applications  of  electricity,  hydrotherapy,  heat  and  vibra- 
tion are  adequate  and  efficient.  For  the  induction  of  functional 
activity,  exercise  and  the  judicious  employment  of  the  impaired 
organs  is  imperative.    Rest  favors  decay,  atrophy  and  func- 
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tional  debility  while  regulated  exercise  and  use  increase  the 
general  and  local  metabolism  inducing  finally  a  normal  condi- 
tion. The  diet  and  environment  of  the  patient  are  of  first 
consideration.  The  diet  should  be  nourishing  and  conformed 
to  the  requirements  of  nutrition  and  the  systematic  exercise 
which  should  be  instituted  as  a  part  of  the  rational  treatment 
of  neuresthenia.  The  choice  of  environment  for  a  neuresthenic 
is  a  subject  upon  which  a  wrong  impression  exists  in  many 
cases.  The  patient,  who  depends  upon  his  occupation  for  a  live- 
lihood and  to  whom  a  removal  from  his  business  will  strain  his 
finances  to  a  degree  which  will  cause  him  anxiety,  will  not  be 
benefited  by  leaving  home.  If  the  trouble  has  been  oc- 
casioned by  overwork  it  is  far  better  to  regulate  his  habits  and 
shorten  his  hours  of  labor,  causing  him  to  take  exercise  and  re- 
creation at  home,  than  to  send  him  away  for  treatment.  On  the 
other  hand,  if  the  patient's  circumstances  and  environment  are 
such  that  he  may  leave  his  home  and  business  without  worry, 
and  perhaps  to  advantage,  and  he  can  be  placed  under  influences 
that  are  cheerful  and  at  the  same  time  have  judicious  treatment 
it  will  then  be  the  proper  course  to  pursue.  The  physician 
who  succeeds  in  the  treatment  of  his  neurasthenic  patients  is 
the  one  who  commands  their  respect  and  confidence  and  at  the 
same  time  is  able  to  influence  their  mental  status  in  such  a  man- 
ner as  to  maintain  a  hopeful,  healthful  state  of  mind  which  will 
add  greatly  to  their  physical  improvement  and  eventually  create 
a  state  of  mind  and  body  progressing  to  the  ultimate  condition 
mens  sana  m  corpore  smo. 


THE    USE    OF  PHYSICAL    METHODS    IN 
PUBLIC  AND  PRIVATE  HOSPITALS. 

Since  the  introduction  of  the  X-ray  for  diagnostic  purposes, 
apparatus  have  been  placed  in  many  hospitals  for  skiagraphic 
purposes.  In  numerous  instances,  the  coils  and  static  machines 
so  installed  have  been  directed  during  the  last  two  years  to  the 
treatment  of  malignant  disease.  In  a  few  of  the  large  hospitals 
dry  hot  air  apparatus  will  also  be  found.  These  will  embrace 
most  of  the  apparatus  employed  for  the  administration  of  the 
so-called  physical  measures  in  such  institutions. 

In  the  light  of  progress,  and  the  present  well-demonstrated 
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value  of  these  measures  in  therapeutics,  and  the  advantage 
arising  from  their  use  in  institutional  work,  it  is  deplorable  that 
so  little  attention  is  accorded  them.  The  consulting  staff  of 
these  institutions  is  composed  in  most  cases  of  physicians  and 
surgeons  who  have  not  been  trained  to  use  the  methods,  and 
consequently  stand  between  their  employment  and  the  public 
who  come  for  treatment. 

When  it  is  appreciated  that  the  consulting  staff  of  such 
institutions  are  unwilling  to  have  any  measure  used  with  which 
they  are  not  themselves  familiar  and  will  not  devote  the  time 
necessary  to  acquire  such  information  it  will  be  easily  under- 
stood why  physical  measures  are  neglected  and  why  they  will 
be  for  some  time  to  come. 

The  use  of  static  electricity,  the  X-ray  in  radiotherapy,  the 
employment  of  dry  hot  air,  light,  mechanical  vibration,  and 
hydrotherapy  have  already  been  established  as  invaluable  in 
the  treatment  of  many  conditions;  and  yet  the  great  hospitals 
of  the  country  are  disposed  to  neglect  them.  The  acknowl- 
edgment of  their  value  is  universally  accepted,  and  yet  on 
account  of  professional  prejudice  they  are  not  given  their 
proper  place  in  public  institutions.  To  continue  indefinitely 
this  state  of  affairs,  is  to  prejudice  the  mind  of  the  intelligent 
community  against  the  honesty  of  the  profession,  and  the  best 
interest  of  the  institutions  with  which  they  are  allied.  There 
is  a  remedy  for  this  state  of  affairs  and  a  simple  one.  If  those 
who  have  the  health  of  the  community  in  their  hands  are  un- 
willing to  institute  the  methods  because  they  will  not  employ 
them  themselves,  they  should  permit  these  therapeutic  measures 
to  be  installed,  and  prescribe  them  to  be  operated  under  the 
intelligent  eye  of  therapeutists  who  are  familiar  with  their 
application.  The  young  men, — internes  in  these  institutions, 
will  under  their  advisement  operate  them  successfully.  In  this 
way,  the  busy  physicians  who  have  not  time  to  devote  to  the 
study  of  these  forms  of  application  will  be  able  to  learn  more 
of  their  value,  the  young  men  will  have  an  opportunity  to  be- 
come familiar  with  their  uses,  and  the  next  generation  of 
physicians  will  add  to  their  professional  qualification  the  knowl- 
edge and  indications  for  the  employment  of  rational  therapeutic 
measures. 
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CONSTITUTIONAL    DISEASES. 

EDITED  BY  FRANCIS  B.   BISHOP,   M.   D. 

The  Penetrating  Power  of  High-Frequency  Currents. 

The  April,  1903,  number  of  Advanced  Therapeutics  pub- 
lished a  short  sketch  of  a  few  experiments  by  the  writer,  in 
which  iodide  solution  was  decomposed,  and  the  iodine  driven 
through  glass,  giving  a  decided  iodine  reaction  to  starch  on 
the  under  surface  of  the  glass.  After  the  discovery  was  made, 
that  the  high-frequency  high  potential  current  not  only  pos- 
sessed chemical,  but  also  phoritic  and  electrolytic  properties. 
Iodide  solutions  and  other  remedies  were  used  n  the  treatment 
of  sore  joints,  and  other  conditions  in  which  a  medicine  might 
be  judiciously  used  for  its  local  effect.  In  using  a  glass  metal- 
lined  electrode  it  was  soon  discovered  that  the  metal  inside  the 
electrode  was  stained  with  the  free  iodine,  showing  that  the 
phoritic  action  had  taken  place  in  both  directions,  into  the 
tissues  and  into  the  electrode.  A  clear  white  bottle,  three 
inches  long  and  three-fourths  inch  in  diameter,  was  then  made 
into  an  electrode,  by  passing  through  the  center  of  a  tightly 
fitting  cork  a  brass  wire,  which  is  connected  with  the  contact 
piece  of  a  wooden  handle.  The  bottle  is  filled  with  a  solution 
of  starch.  This  electrode  is  used  when  the  iodide  solution  is 
to  be  driven  into  the  tissues.  I  expected  to  see  the  iodide 
solution  gradually  turn  blue,  but,  contrary  to  my  expectation, 
such  is  not  the  case.  After  using  this  electrode  freely  for  a 
week  or  ten  days  very  small  particles  of  blue  could  be  seen 
floating  about  in  the  starch  solution,  showing  that,  as  each 
tiny  particle  of  iodine  was  driven  through  the  walls  of  the 
glass  bottle,  it  immediately  associated  itself  with  its  equivalent 
of  starch,  and  now  may  be  seen  many  specks  of  iodide  of 
starch  floating  in  the  starch  solution  in  the  bottle  electrodes. 

F.  B.  B. 


Some  Physiologic  and  Physical  Facts  Concerning  High-Po- 
tential, High-Frequency  Currents. 
Acute  and  chronic  inflammations,  especially  of  the  mucous 
and  submucous  variety,  are  all  beneficially  influenced  by  the 
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high  potential  and  high-frequency  currents.  The  current  when 
applied  to  the  skin  for  a  while  renders  the  part  dry  and  red, 
it  seems  to  possess  the  property  of  extracting  the  moisture 
from  the  skin.  Often  an  application  may,  in  very  sensitive 
skins,  produce  an  intense  itching  that  may  last  for  several  days. 
Acting  upon  this  known  fact  and  the  experiments  with  the 
iodine  solutions,  a  very  acute  case  of  inflammation  of  the  pros- 
tate was  treated  solely  by  the  high-frequency  high  potential 
current,  with  a  vacuum  tube  rectal  electrode  lubricated  with 
a  saturated  solution  of  iodide  of  potash  in  glycerin.  The 
applications  were  made  per  rectum  for  ten  minutes  every 
other  day.  In  about  ten  days  the  patient,  who  had  been  a 
great  sufferer,  and  had  the  appearance  of  being  a  very  sick 
man,  was  much  better;  the  purulent  discharge  ceased,  and  the 
prostatic  enlargement  'subsided,  and  now,  one  month  later, 
the  man  seems  again  well  and  strong — has  returned  to  his  daily 
avocation. 

The  use  of  the  iodide  solution  with  the  H.  F.  H.  P.  current 
will  be  found  of  great  utility  in  the  treatment  of  the  joints  of  the 
fingers  and  wrist  in  rheumatoid  archritis  when  the  joints 
are  painful. 

In  speaking  of  the  high  potential  high-frequency  current,  I 
meant  a  current  passing  through  a  high  potential  coil,  al- 
ternated by  the  high-frequency  of  the  Leyden  jar  discharge, 
either  with  a  static  machine  or  a  coil  as  the  exciter,  and  not  the 
high-frequency  direct  static  discharges. 


DISEASES  OF  THE  ALIMENTARY  CANAL. 

EDITED    BY   WALTER    H.    WHITE,    M.    D. 

Eclectrolysis  in  Stenosis  of  the  Esophagus. 

J.  B.  Feldoritch  recommends  electrolysis  in  the  treatment  of 
cicatricial  esophageal  strictures.  Without  claiming  decidely 
radical  curative  powers  for  the  method,  it  may  be  safely  relied 
upon  to  effect  rapid  and  comparatively  painless  dilation.  In 
three  or  four  sittings,  each  lasting  two  or  three  minutes,  the 
author  succeeded  in  stretching  a  stricture  with  a  diameter  of 
31-3  mm.  to  13  mm.,  a  feat  which  it  would  require  months  to 
achieve  by  means  of  the  ordinary  dilating  measures.  Recur- 
rences are  apt  to  take  place  even  after  electrolysis,  but  they 
come  considerably  later,  and  valuable  time  is  thus  gained. 
From  a  palliative  point  of  view,  no  other  method  can  compete 
with  electrolysis.  The  technic  is  extremely  simple,  and  con- 
sists in  attaching  an  esophageal  sound  to  the  constant  current. 
A  galvanometer  is  indispensable.  With  weak  currents  and 
short  sittings,  no  harm  will  result  to  adjacent  organs. — Russka 
Vratch,  January  4,  1903. 
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GENITO-URINARY    DISEASES. 

EDITED   BY    ROBERT   NEWMAN,   M.    D. 

Ueber  das  Zusammentreffen  von  Oxalurie  und  Indikanurie. 

W.  von  Moraezewski,  Centralblatt  fiir  Innere  Medicine, 

Leipzig. 
Examinations  were  made  by  the  author  in  Carlsbad  in  439 
cases,  and  he  found  in  over  84  per  cent,  the  coincidence  of 
oxaluria  and  indicanuria  and  in  23  cases  the  indicanuria  was 
very  pronounced.  In  only  15  per  cent,  he  found  oxaluria 
without  indicanuria  and  in  10  per  cent,  oxaluria  was  absent. 
Meat  diet  causes  an  acid  reaction  of  the  urine.  The  treatment 
consisted  in  flushing  out  the  kidneys  by  copious  drinking  and 
internally  the  taking  of  magnesia. 


Hemorrhages  in  Suprarenals  tiber  Nebennieren  Blutungen. 
M.  Simmonds,  Archiv.  f.  Pathol.  Anat.  Virchow,  Berlin. 
Ecchymoses  in  the  suprarenals  have  been  found  in  infectious 
diseases,  and  therefore  have  been  classified  as  a  toxic  infiltra- 
tion. In  most  cases  it  appeared  in  patients  with  a  hemorrhagic 
diathesis,  after  thrombosis  or  embolism.  The  author  has  seen 
twelve  cases  with  a  fatal  result.  The  prognosis  is  more  favor- 
able when  the  hemorrhage  is  unilateral. 


Cryoscopy.    D.  S.  Grim,  Phil.  Med.  Journ.  March  21. 

The  urine  is  collected  direct  from  each  ureter  by  ureteral 
catheterization,  in  order  to  determine  which  kidney  is  affected, 
which  may  be  combined  by  the  test  of  methylene  blue.  Several 
examinations  on  different  days  are  needed  in  order  to  make  a 
sure  diagnosis.  Cryoscopy  may  be  called  a  new  method  in  the 
examination,  particularly  to  aid  the  diagnosis  of  uremia.  Dr. 
Huddleston,  New  York,  read  an  exhaustive  paper  on  this  sub- 
ject at  a  meeting  of  the  North  Western  Medical  and  Surgical 
Society  in  New  York. 

An  Inquiry  into  the  Value  of  the  Irrigation  Method  as  a  Means 
of   Aborting    and    Treating   Acute   Specific    Urethritis. 
Orville  Horwitz,  Phila.  Co.  Med.  Soc.,  Feb.  28. 
This  author  does  not  believe  in  the  cure  by  irrigation  and 
thinks  it  may  lead  to  complications.     We  have  in  this  depart- 
ment mentioned  the  experience  of  other  writers,  who  report 
cures — all  depends  on  the  execution  of  the  irrigation.     Con- 
tamination is  possible,  but  if  the  irrigation  is  carried  on  by  a 
steady  stream  of  a  syphon  arrangement,  with  a  steady  outflow 
through  a  double  canula  the  infection  ought  to  be  removed 
and  a  cure  follows.     The  irrigating  tube  must  not  be  inserted 
into  the  urethra  to  the  deeper  parts,  which  will  avoid  the  infec- 
tion to  such  regions. 
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Spinal  Anesthesia  with  Tropa-Cocain  in  Genito-Urinary  Sur- 
gery.    M.  Krotorzyner,  California  State  Journal  of  Medi- 
cine, San  Francisco,  February. 
The  success  of  this  method  is  based  on  the  use  in  120  cases 
of  hospital  practice.     The  author  does  not  use  it  in  private 
houses,  as  he  fears  sepsis  to  the  spinal  canal.     In  his  cases  he 
never  has  had  an  unpleasant  symptom,  and  considers  this  form 
of  anaesthesia  not  more  dangerous  than  any  other  method. 


A  case  of  Banti's  Disease,  with  Diffuse  Productive-Nephritis. 
Dr.  Cyrus  W.  Field,  Amer.  Journal  of  the  Medical  Sci- 
ences; Philad.,  March,  1903. 
This  article  is  interesting  to  the  general  practitioner,  the 
case   must  be  placed  as   one   of   Banti's   disease   of   several 
appearances,  we  find  here  pronounced  anaemia,  enlargement 
of  the  spleen,  a  sluggish  liver  which  may  be  diagnosticated  as 
cirrhosis,  a  nephritis,  and  a  new  chronic  enlargement  of  the 
spleen.     Cases  like  this  must  necessarily  be  accompanied  by 
more  or  less  symptoms  of  dyspepsia.     A  sure  diagnosis  would 
be  elicited  by  a  microscopical  examination  of  the  spleen. 


Necessity  for  a  more  Frequent  Use  of  the  Cystoscope  in  the 

Diagnosis  of  Diseases  of  the  Urinary  System.     By  John 

G.  Pardoe.     The  Lancet,  London,  March  28. 

It  is  necessary  to  be  an  expert  in  handling  the  Cystoscope, 

and,  if  correctly  used,  in  most  cases,  the  diagnosis  is  made 

correctly,  when  symptoms  will  not  give  the  cause  of  the  disease. 

In  some  instances,  the  catheterism  of  the  ureters  with  the  latest 

instruments,  and  a  separate  analysis  of  the  urine  from  each 

side  is  a  necessity. 


Die   diagnostische   Bedeutung   des    Ureteren   Katheterismus. 

Importance  of  ureter  catheterism.     C.   Adrain,   Central- 

blatt  f.  d.  Grenzgebiete,  Jena,  v.  23. 
Das  Nieren  Aneurysm.    Aneurism  of  the  kidney.    P.  Zeigler. 

Centralblatt  f.  d.  Grenzgebiete,  jena,  vi.  1. 
This  is  a  report  of  nineteen  cases  of  traumatism  and  seven 
cases  from  other  causes.  Of  the  latter  we  find  endocarditis, 
with  embolism  or  atheroma.  Surgical  operations  were  suc- 
cessful in  75  per  cent.  All  other  cases  medically  treated  were 
fatal.  In  performing  nephrectomy  it  is  preferable  to  make  it 
transperitoneal.  The  diagnosis  is  difficult  to  make,  and  neo- 
plasms, hydronephrosis,  and  hematonephrosis  must  be  occluded. 
Two  cases  in  this  country  have  been  published  by  Keen  and 
Armstrong. 
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IiARYNGOLOGT,  RHINOLOGY,  AND 
OTOLOGY. 

EDITED   BY    W.    SCHEPPEGRELL,    A.   M.,   M.    D. 

Treatment  of  Deafness  of  Middle  Ear  Origin. 

In  the  discussion  of  this  important  subject,  Dr.  Charles  Wat- 
son, Edinburgh  (Annals  of  Otology,  Rhinology  and  Laryng- 
ology,  November,    1902)   offers  the  following  principles   of 

The  promotion  and  maintenance  of  a  more  vigorous  circula- 
tion in  the  middle  ear  with  the  view  of  (a)  increasing  the  resist- 
ing powers  of  the  tissues,  and  (b)  promoting  the  absorption 
of  morbid  products  where  possible.  He  believes  that  not 
-enough  is  attempted  in  the  way  of  judicious  stimulation  of  the 
middle-ear  structures.  The  present  practice  appeals  to  him 
to  be  too  much  restricted  to  momentary  stimulation  effected 
l)y  the  use  of  Politzer's  bag  or  the  catheter. 

The  maintenance  of  thorough  aeration  of  the  naso-pharynx 
and  middle  ear.  This  acts  favorably,  not  only  through  its  in- 
fluence on  the  tension  of  air  in  the  tympanum,  but  also  by  its 
action  in  maintaining  a  healthy  state  of  the  circulation  in  the 
middle  ear  and  of  the  secretory  glands  in  the  mucous  mem- 
brane of  the  naso-pharynx,  the  restoration  of  a  greater  degree 
of  flexibility  to  the  tympanic  membrane  and  associated  struc- 
tures. 


The  Endothelial  Phagocytes  of  the  Tonsillar  Ring. 

There  is  abundant  evidence  that  in  the  normal  tonsil,  both 
of  man  and  of  a  variety  of  the  lower  animals,  large  mononu- 
clear phagocytes  are  present  which  appear  to  be  derived  from 
a  proliferation  of  the  endothelial  cells  of  the  reticulum.  (J.  L. 
•Goodale,  Annals  of  Otology,  Rhinology  and  Laryngology,  No- 
vember, 1902.)  In  hyperplasia  of  the  tonsils  there  is  a  propor- 
tionate increase  in  the  proliferation  of  the  endothelial  cells  of 
the  reticulum,  and  formation  of  phagocytes,  without,  however, 
a  corresponding  increase  in  the  number  of  lymphoid  cells,  or 
in  the  endothelial  cells  of  the  blood  vessels.  In  atrophy  of  the 
tonsils,  the  endothelial  cells  of  the  follicles  are  seen  first  to 
diminish  in  number,  and  endothelial  phagocytes  are  cor- 
respondingly few,  while  the  lymphoid  cells  persist  relatively 
longer.  In  acute  inflammation,  the  characteristic  feature  of 
the  process  consists  of  a  heightened  proliferation  of  the  en- 
dothelial cells  of  the  blood  Vessels,  with  swelling  of  their 
■cytoplasm,  together  with  an  increased  numbef  of  lymphoid 
cells.  These  changes  are  relatively  more  marked  than  the  in- 
creased endothelial  proliferation  of  the  reticulum  with  follicles. 
Where  circumscribed  abscess  formation  occurs  in  the  follicles, 
an  increased  proliferation  of  the  endothelial  cells,  both  of  the 
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reticulum  and  the  capillaries,  is  observed  in  the  vicinity. 
Where  an  intense  irritant  acts  upon  the  endothelial  cells  of 
the  tonsil,  degeneration  and  necrosis  result  in  the  immediate 
vicinity.  At  a"  greater  distance  proliferation  appears  to  be 
excited  in  these  cells.  It  seems,  therefore,  probable  that  pro- 
liferation of  the  endothelial  cells  of  the  reticulum,  with  a  form- 
ation of  phagocytes,  is  not  necessarily  dependent  upon  the  in- 
fluence of  bacterial  toxins  for  its  production,  but  appears 
rather  to  stand  in  definite  relation  to  the  size  or  activity  of  the 
organs  in  question.  Proliferation,  on  the  other  hand,  of  the 
endothelial  cells  of  the  blood  vessels  was  found  to  occur  only 
in  association  with  other  phenomena  of  inflammation. 


Traumatism  During  Adenoid  Operations. 

While  the  operation  for  adenoids  is  a  simple  one  in  trained 
hands,  there  is  abundant  evidence  that  is  should  not  be  under- 
taken by  the  inexperienced.  (W.  F.  Chappell,  Laryngoscope, 
December,  1902.)  The  posterior  portion  of  the  septum  is  apt 
to  be  torn  off  by  the  tyro,  and  it  is  said  that  the  eustachian 
prominences  may  be  injured.  The  latter  accident  should  not 
occur  if  proper  attention  is  given  to  the  well-known  methods 
of  localization...  It  is  important  to  take  the  body  temperature 
of  the  patient  before  doing  an  adenoid  operation,  as  in  this 
way  one  was  often  warned  of  an  approaching  attack  of  some 
acute  disease,  such  as  measles.  Minor  traumatisms  may  easily 
be  inflicted  upon  the  soft  palate.  Complete  rupture  of  the  soft 
palate  must,  however,  be  extremely  rare.  Such  a  case  is  re- 
ported, the  accident  having  occurred  before  the  patient  came 
under  observation.  There  was  an  irregular  tear  in  the  soft 
palate  extending  from  the  free  margin  upward  and  to  the  left 
to  the  hard  palate.  The  boy  seemed  very  dull  and  some  fluids 
regurgitated  through  the  nose.  The  boy  became  very  anaemic 
and  emaciated  during  the  summer.  By  experiment  on  the 
cadaver,  Dr.  Chappell  states  that  he  had  found  it  impossible 
to  rupture  the  soft  palate  with  the  finger,  and  only  with  great 
difficulty  by  the  use  of  the  large  forceps. 


PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    D.,    NEW  ,YORK   CITY. 

Red  Light  Treatment  of  Smallpox. 

Schamberg  states  that  there  are  numerous  facts  which 
militate  against  the  correctness  of  Finsen's  views  in  regard  to 
the  influence  of  ultra-violet  light  in  producing  pitting  of  the 
skin  in  smallpox.  While  prolonged  exposure  to  the  direct 
solar  rays,  particularly  in  the  hot  months  of  the  year,  com- 
monly induces  inflammatory  reaction,  yet  there  is  no  evidence 
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of  such  noxious  influence  by  ordinary  exposure  to  diffuse  day- 
light. He  points  out  that  smallpox  is  essentially  a  cold  weather 
disease  and  the  months  in  which  it  flourishes  most  are  char- 
acterized by  cloudy  skies  and  the  presence  of  but  little  direct 
sunlight.  He  finds  it  difficult  to  believe  that  ordinary  expos- 
ure in  the  sickroom  to  diffuse  winter  daylight  could  result  in 
any  irritative  action  on  the  skin.  If  Finsen's  theory  is  the  cor- 
rect one,  summer  smallpox  should  be  more  severe  than  the 
winter  type  for  the  actinic  rays  of  the  sun  are  stronger  in  the 
summer  than  the  winter.  If  there  is  any  difference,  it  is  as  a 
rule  milder  in  the  summer,  for  during  this  season  the  epidemic 
influence  is  usually  absent. 

Finsen's  theory  that  the  predilection  of  the  smallpox  erup- 
tion for  the  face  and  upper  extremities  is  due  to  their  exposure 
to  the  light  Schamberg  regards  as  untenable  as  it  would  be 
difficult  to  explain  upon  this  theory  the  extensive  involvement 
of  the  feet,  which  are  often  attacked  as  suddenly  as  the  hands. 
The  explanation  Schamberg  believes  is  to  be  found  in  the 
greater  vascularity  of  these  parts.     If  a  part  is  congested  by 
sunburn  or  the  application  of  an  irritant  before  the  eruption 
appears,  the  lesions  are  augmented  but  irritation  after  its  ap- 
pearance does  not  influence  it  unfavorably.     If  Finsen's  theory 
as  to  the  action  of  iodin  or  nitrate  of  silver,  yellowing  and 
blackening  the  skin  respectively,  thereby  preventing  the  pas- 
sage of  the  chemical  rays  were  true,  the  negro,  whose  skin 
abounds  in  pigment,  should  suffer  less  than  the  white,  which 
medical  literature  disproves,  however.  Schamberg  attributes  the 
scarring  of  the  skin  or  its  prevention,  not  to  any  form  of  treat- 
ment, but  to  the  vaccinal  condition    of   the  patient  and  the 
severity  of  the  disease.     In  mild  epidemics  the  skin  lesions  are 
superficial  and  scarring  does  not  occur.     He  regards  the  pro- 
phylactic treatment  of  smallpox,  i.  e.9  vaccination,  as  the  most 
important  in  the  prevention  of  scarring.     The  results  obtained 
in  one  hundred  and  fifty  cases,  in  Denmark,  Norway,  and 
Sweden,  as  collated  and  reported  by  Finsen,  were  favorable  in 
every  instance  save  one.     On  the  other  hand,  Juliet  Renoy  of 
Paris  has  obtained  no  such  favorable  results  as  reported  by 
the  Denmark,  Norway,  and  Sweden  physicians. 

In  the  winter  of  1902  Schamberg,  in  connection  with  Dr. 
Wm.  M.  Welch,  fitted  up  a  room  for  the  red  light  treatment  of 
smallpox  in  the  Municipal  Hospital,  Philadelphia.  This  room 
was  complete  in  its  appointments;  the  window  panes  were  of  a 
ruby  red  color,  the  gas  jet  surrounded  by  a  red  globe,  the  walls 
of  the  room  were  painted  a  deep  red  and  the  inner  doors  were 
covered  with  red  curtains,  so  as  to  completely  exclude  the  light 

of  day. 

Two  unvaccinated  young  men,  aet.  sixteen  and  twenty  respec- 
tively, who  started  with  profuse  eruptions,  were  placed  in  this 
room  about  the  third  day  of  the  eruption  before  the  lesions 
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had  become  frankly  vesicular.  The  course  of  the  disease  was 
in  no  wise  different  from  that  seen  in  the  patients  treated  in  the 
general  ward.  The  pustules  filled  up  and  became  confluent, 
the  secondary  fever  was  high  and  protracted,  and  the  patients 
markedly  delirious.  One  of  the  young  men,  a  private  case, 
had  a  special  nurse  night  and  day  with  every  attention,  but 
died.     The  other  recovered  with  disfiguring  scars. 

Two  cases  should  not,  perhaps,  be  cited  to  offset  one  hundred 
and  fifty  cases,  but  Schamberg  believes  that  other  factors  may 
be  accountable  for  the  good  showing.  What  some  physicians 
regards  as  severe  smallpox,  others  look  upon  as  of  moderate 
severity.  The  eruption  may  be  extensive  as  to  area,  but  not 
deep-seated.  Again,  Denmark,  Sweden,  and  Norway  are  the 
best  vaccinated  countries  in  the  world,  and  finally  he  regards 
it  as  illogical  to  definitely  attribute  favorable  results  to  cer- 
tain measures  employed  in  the  treatment  of  smallpox  in  per- 
sons once  vaccinated.  The  statement  which  appeared  in  one  of 
the  popular  magazines  recently,  in  regard  to  Finsen  and  his 
work,  that  "  all  the  world  might  have  smallpox  now  without 
fear  of  disfigurement,"  we  regard  as  a  most  dangerous  one, 
which,  in  the  interests  of  scientific  truth,  should  be  chal- 
lenged.— Jour,  of  Am.  Med.  Asso.,  May  2,  1903. 

Novelties  in  the  Physical  Treatment  of  Skin  Diseases. 

Freund  in  an  article  on  the  above  subject  states  that  for  an 
effect  upon  the  deeper  tissues,  rays  of  large  wave  lengths  are 
necessary.  Just  as  in  music  the  deeper  tones  with  large  wave 
lengths  are  conducted  over  longer  distances,  even  through 
walls,  than  the  higher  tones,  so,  too,  transverse  ether  vibrations 
of  larger  wave  length  are  carried  through  certain  media  more 
easily  than  those  of  shorter  wave  Jength.  He  believes,  there- 
fore, that  we  should  examine  the  rays  of  larger  wave  length, 
the  blue  and  red  rays,  to  determine  whether  they  possess  any 
influence  upon  living  tissues  and  what  that  influence  is. 

The  microbicidal  effects  of  the  light  rays  obtained  by  Fin- 
sen  were  secured  by  the  action  of  those  rays  upon  colonies  of 
bacteria  in  plate  cultures.  In  photo-therapeutic  procedures 
the  conditions  are  different.  The  bacilli  are  localized  deep  in 
the  tisues  of  the  ultra-violet  rays  must  first  pass  through  a 
relatively  thick  absorbing  layer  before  they  reach  the  bacteria. 
That  this  might  happen  under  certain^  circumstances  Freund 
believes,  but  in  order  that  it  should  the  intensity  of  the  ultra- 
violet rays  must  be  very  great,  the  exposure  very  long,  and 
one  can  well  believe  that  the  superficial  layers  which  have 
wbeen  pierced  by  these  rays  would  be  severely  injured. 

That  other  elements  of  concentrated  light,  of  large  wave 
length,  which  exert  no  such  markedly  injurious  influence  on 
the  tissues  and  more  easily  reach  the  deeper  tissues,  have  a 
curative  effect,  we  find  much  easier  of  belief. 
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As  a  result  of  his  investigations  in  the  Anatomopathological 
Institute  of  Weichselbaum,  he  found  that  ultra-violet  light 
from  an  apparatus  similar  to  that  of  Finsen,  and  with  from 
sixty  to  seventy-five  amperes  of  current,  produced  no  such 
bactericidal  action,  when  passed  through  living  tissue.  The 
ear  of  a  black  rabbit  was  stretched  over  the  focus  of  the  radiat- 
ing cone  of  light,  with  a  plate  culture  of  staphylococcus  pyo- 
genes aureus  behind  it,  the  plate  so  arranged  that  the  radiating 
cone  of  light,  passing  through  the  ear,  affected  about  as  much 
of  the  culture  as  the  thumb  nail  would  cover.  The  culture  was 
placed  in  the  incubator  after  an  hour's  exposure,  but  no  varia- 
tions in  growth  were  noted  the  next  day,  the  plate  being  uni- 
formly covered  by  colonies  of  the  bacteria.  A  similar  ex- 
periment with  the  ear  of  a  white  rabbit,  in  which  there  could 
be  no  pigment  to  prevent  penetration,  likewise  gave  an  ab- 
solutely negative  result.  A  third  experiment  was  made,  in 
which  the  ear  was  kept  moistened  by  adrenalin  to  create 
anaemia.  This  was  also  negative  and  showed  that,  while  the 
anaemic  condition  from  the  adrenalin  was  marked  at  first,  the 
influence  rapidly  disappeared  and  the  animal  showed  symptoms 
of  intoxication.  Inflammation  of  the  exposed  ear  in  all  three 
instances  developed  in  twenty-four  hours. 

Freund  concludes  that,  with  lenses  of  quart,  greater  am- 
perage, and  longer  exposure,  it  is  possible  that  the  rays  passing 
through  the  skin  might  exert  a  bactericidal  action,  but  that 
they  would  also  have  an  injurious  effect  upon  the  tissues 
through  which  they  passed  and  would,  therefore,  be  of  no 
therapeutic  value.  Further  experiments  showed  that  the  heat 
rays  from  sunlight,  filtered  through  a  lavette  on  the  hottest 
day  of  summer,  31  °  to  54°  C,  after  a  six  hours'  exposure,  caused 
not  the  slightest  delay  in  the  development  of  the  bacteria. 

Still  further  investigations  have  convinced  him  that  the  heat 
waves  (of  large  wave  length)  exert  a  favorable  influence  in 
some  skin  affections.  Intense  red  light,  long  continued,  favor- 
ably affects  acne  vulgaris,  leg  ulcer,  etc.  The  effect  Freund 
believes  to  be  similar  to  that  produced  by  hot  compresses; 
that  the  heat  stimulates  the  cells  of  the  connective  tissue  to 
proliferation  and  so  to  the  formation  of  cicatrices.  At  any 
rate  the  rays  of  heat  are  more  suitable  than  thermometric 
heat,  since  the  rays  penetrate  into  deeper  layers  than  moist 
heat  applied  locally. — Philadelphia  Med.  Jour.,  May  9,  1903. 

Freund's  experiments  cannot  be  regarded  as  convincing,  as 
the  conditions  under  which  they  were  made  were  evidently 
not  identical  with  those  of  Finsen,  t.  e.,  high  amperage,  quartz 
lenses,  and  prolonged  exposures.  Still  they  bear  the  impress  of 
truth  and  when  taken  in  connection  with  Schamberg's  obser- 
vations upon  red  light  and   smallpox  are  very  suggestive. 
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The  clinical  results  obtained  in  the  writer's  experience,  in  a 
considerable  range  of  pathology,  from  exposure  to  all  the  radi- 
ant energies  of  the  arc,  has  always  suggested  that  other  influ- 
ences than  the  chemical  rays  of  light  were  active.  There  is  a 
vast  deal  of  experimental  work  yet  necessary  in  order  to  deter- 
mine the  truth. 

By  the  action  of  the  high  frequency  or  ultra-violet  waves  of 
light  little  things  in  their  paths,  such  as  molecules,  are  agitated 
and  by  the  profound  agitation  of  bacteria  their  death  is  pre- 
sumed to  result,  but  it  is  not  probable  that  this  occurs  im- 
mediately. It  must,  after  all,  be  a  gradual  process,  just  as  the 
larger  animal  shakes  or  worries  the  smaller  to  death  and  mean- 
while the  effect  of  the  larger  wave  lengths,  some  of  which  may 
be  in  synchronism  with  the  vibration  of  molecules,  tends  to 
influence  nutritional  changes,  thereby  fortifying  the  system 
against  the  encroachment  of  its  especial  foe. — Editor. 


The  Roentgen  Ray  a  Light  Vibration. 

Recently  M.  Blondelot  has  adduced  evidence  going  far  to 
prove  that  the  Roentgen  Rays  are  capable  of  polarization,  if 
they  have  not  been  polarized  already,  and  can,  therefore,  be 
traced  in  the  spectrum.  If  in  addition  the  rays  are  transversal, 
as  M.  Blondelot  thinks,  it  follows  that  they  are  a  species  of 
light,  but  of  extremely  short  wave  lengths,  perhaps  a  hundred 
times  shorter  than  the  waves  of  light  one  can  see. 

Lord  Rayleigh,  Professor  of  Natural  Philosophy  at  the 
Royal  Institution,  London,  sees  no  reason  to  question  the  ex- 
periments of  Blondelot. 

From  the  clinician's  point  of  view  there  seems  but  little 
doubt  of  the  identity  in  kind  of  the  X-ray  and  light  vibrations. 
— Editor. 

RADIOTHERAPY. 

EDITED    BY   J.    D.    GIBSON,   M.    D. 

The  Therapeutical  Value  of  the  Roentgen  Ray  in  the  Treatment 
of  Pseudoleucamia.  By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D., 
in  the  New  York  Medical  Journal  of  Saturday,  April  18, 

1903. 
Two  cases  are  reported.    Case  I.    F.  B.,  forty-three  years  of 
age,  a  saloon-keeper  and  farmer  by  occupation.     Residence, 
Brillion,  Wis.    The  glandular  affection  dates  back  a  year,  hav- 
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ing  commenced  in  the  cervical  region  almost  simultaneously 
on  both  sides,  and  involves  now  very,  extensively  the  glands  of 
these  localities,  as  well  as  of  the  axillary  and  inguinal  regions. 
A  macular  eruption  of  the  skin  all  over  the  chest,  back,  and 
abdomen.  The  increased  respiratory  movements  and  dulness 
over  the  anterior  mediastinum  indicate  the  extension  of  the  dis- 
ease to  the  bronchial  and  mediastinal  glands.  Spleen  con- 
siderably enlarged.  Liver  dulness  slightly  increased.  No 
tenderness  over  the  junction  of  the  gladiolus  with  the  ensiform 
cartilage  of  the  sternum  or  epiphyses  of  the  long  bones.  The 
patient  is  anaemic,  but  not  emaciated.  The  blood  examination 
shows  anaemia,  but  no  abnormal  blood  cells.  At  the  examination 
made  at  11  a.  m.,  the  pulse  was  78,  respiration  22,  and  tempera- 
ture 99°  F.  I  prescribed  as  usual,  arsenic  and  iron,  and,  in 
view  of  the  heretofore  hopelessness  in  such  cases,  advised  in 
addition  the  use  of  the  Roentgen  ray.  The  Roentgen  therapy 
was  referred  to  Dr.  W.  F.  Buttermann,  who  is  in  charge  of  this 
department  at  the  St.  Joseph's  Hospital.  As  this  was  the  first 
case  of  pseudoleucaemia  in  the  institution  to  be  subjected  to  the 
X-ray  treatment,  Dr.  Buttermann  took  the  precaution  to  inform 
the  patient  that  in  all  probability  the  treatment  would  result  in 
mof e  or  less  severe  burns,  owing  to  the  fact  that  glands  in  the 
chest  would  make  it  necessary  to  resort  to  somewhat  vigorous 
use  of  the  ray.  Patient  received  thirty-four  treatments,  as 
follows :  Right  side  of  neck  one  minute,  left  side  of  neck  one 
minute,  neck  from  before  backward  one  minute,  neck  from  be- 
hind forward  one  minute,  each  axilla  one  minute,  each  groin 
one  minute,  spleen  one  minute.  Daily  sitting  for  the  first  ten 
days ;  sixty  volts,  eight  amperes  were  used  each  day ;  distance 
of  tube  from  surface  twelve  inches,  a  medium  vacuum  tube 
being  used.  The  treatment  was  commenced  March  29,  1902. 
On  April  7,  after  ten  treatments  had  been  given,  the  glands  had 
undergone  a  noticeable  reduction  in  size.  At  this  time  the  pa- 
tient made  complaint  of  an  intense  itching  all  over  the  chest  and 
a  uniform  redness  made  its  appearance  over  the  chest  and 
axillary  regions.  The  voltage  and  amperage  were  reduced  to 
forty-two  and  six  respectively.  After  the  next  six  treatments 
the  voltage  was  again  reduced  to  twenty-eight,  amperage  re- 
maining the  same.  April  15.  The  itching  became  so  severe  that 
it  kept  the  patient  awake  all  night.  The  skin  of  the  chest 
blistered.  The  skin  of  the  neck,  naturally  very  dark,  turned 
dark  brown.  A  five  per  cent,  boric  acid  vaseline  ointment  ap- 
plied twice  a  day  relieved  the  itching. 

From  April  16  to  23,  the  exposures  were  limited  to  the  neck, 
back  and  groins,  as  the  chest  and  axilla  were  the  seat  of  quite  an 
extensive  burn.  April  24.  All  of  the  glands  subjected  to  the 
X-ray  treatment  have  nearly  disappeared.  The  face  and  part 
of  scalp  exposed  to  action  of  the  X-ray  are  devoid  of  hair. 
Axillary  and  pubic  hair  has  also  disappeared.     Skin  of  neck 


Digitized  by 


Google 


378  Progress  in  Physical  Therapeutics. 

dark  brown  and  blistered.  The  skin  of  the  chest  from  the  neck 
down  to  about  four  inches  below  the  nipples  exfoliated  in  sev- 
eral places.  The  nipples  are  very  sore,  discharging  pus.  The 
treatment  was  suspended  and  the  patient  discharged  from  the 
hospital  with  instructions  to  continue  the  use  of  the  salve  and 
internal  medicine.  Two  weeks  later  he  returned  to  the  hos- 
pital for  more  medicine  and  expressed  himself  as  feeling  well. 
His  appetite  was  good  and  he  was  able  to  attend  to  his  duties. 
Na  enlarged  glands  could  be  discovered.  No  elevation  of 
temperature.  Breathing  much  improved.  The  dermatitis  had 
improved.  He  returned  a  second  time  on  August  I,  as  he  had 
recently  noticed  a  slight  enlargement  of  the  cervical  and  axillary 
glands.  He  is  feeling  well  and  is  able  to  attend  to  all  of  his 
business.  Dermatitis  has  disappeared.  Return  of  hair  growth. 
Patient  received  ten  daily  treatments,  twenty-eight  volts,  six 
amperes ;  each  group  of  glands  was  exposed  for  two  minutes  at 
a  distance  of  twelve  inches,  tube  the  same  as  before.  The 
glands  disappeared  promptly.  No  return  has  taken  place  since, 
the  patient  being  in  perfect  health,  with  the  exception  of  a  joint 
affection  which  has  no  connection  whatever  with  the  pseudo- 
leucaemic  process. 

Case  II.  The  second  patient,  C.  W.,  Balekon,  Mo.,  presented 
himself  at  my  surgical  clinic,  Rush  Medical  College,  during 
the  spring  semester,  1902.  He  is  fifty-three  years  of  age,  and 
is  a  merchant  by  occupation.  Family  history  excellent.  He 
has  ten  brothers  and  ten  sisters,  all  of  them  in  excellent  health. 

The  patient  has  enjoyed  good  health  until  the  beginning  of 
the  present  illness.  Ten  years  ago  he  noticed  a  slight  enlarge- 
ment of  the  glands  of  the  neck.  The  enlarged  glands  were 
found  on  both  sides  of  the  neck,  behind  and  below  the  angle  of 
the  lower  jaw.  The  glandular  swellings  were  hard  but  not 
painful  and  tender  on  pressure.  Soon  afterward  the  tonsils 
became  swollen  and  painful.  A  little  later  the  glands  in  the 
back  of  the  neck,  axillae,  and  groins,  became  similarly  affected. 
He  lost  his  appetite,  became  anaemic,  and  lost  forty-five  pounds 
in  weight.  To  regain  his  health  he  went  to  the  mountains  in 
Utah,  where  he  lived  an  outdoor  life  for  several  months.  The 
physicians  who  treated  him  at  the  time  prescribed  arsenic, 
iodides,  and  cod-liver  oil,  with  no  apparent  effect.  At  the  end 
of  the  year  the  glands  became  softer,  but  did  not  diminish  in 
size.  His  appetite  improved,  and  he  gained  in  weight.  The 
glands  gradually  increased  in  size  until  some  of  the  cervical 
glands  had  reached  the  size  of  a  hen's  egg,  when  he  applied  at 
the  clinic  for  relief.  The  size  of  the  glands  of  the  neck 
and  axillary  regions  was  much  enlarged.  A  chain  of  smaller 
glands  extended  from  the  axillae  to  the  epitrochlear  regions. 
Some  of  these  trochlear  glands  had  reached  the  size  of  a  chest- 
nut. The  glands  of  the  groin  on  both  sides,  above  and  below 
Poupart's  ligament  and  along  the  iliac  vessels,  greatly  enlarged. 
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A  gland  the  size  of  a  hen's  egg  can  be  felt  in  the  abdomen  to 
ihe  right  of  the  umbilicus.  Liver  palpable  below  the  costal 
arch,  its  surface  and  border  smooth.  Spleen  enlarged  but  not 
palpable.  Sternum  tender  on  pressure,  but  no  dullness  on  per- 
cussion. Both  tonsils  markedly  enlarged;  mucous  membrane 
of  pharynx  and  cavity  of  mouth  pale.  Chest  and  urine  exami- 
nation negative.  Blood  examination:  Haemoglobin,  73  per 
cent.;  erythrocytes,  3,875,000;  white  corpuscles,  208,000.  A 
differential  count  of  the  white  corpuscles  gave  the  following 
result:  Small  uninuclear  lymphocytes,  78.75  per  cent;  large 
uninuclear  lymphocytes,  14.25  per  cent.;  transitional  forms, 
2.00  per  cent.;  multiforminuclear,  5.00  per  cent.  Increasing 
doses  of  Fowler's  solution  were  given  for  ten  weeks  when, 
owing  to  a  gastric  disturbance,  the  drug  had  to  be  discontinued. 
The  X-ray  treatment  was  conducted  by  Dr.  Joseph  F.  Smith, 
resident  physician  at  the  Presbyterian  Hospital.  The  X-ray 
was  applied  to  the  neck,  axillae,  elbows,  chest,  abdomen,  and 
groin  of  each  side  every  alternate  day.  A  fairly  hard  tube  was 
used  at  a  distance  of  three  to  four  inches  from  the  surface  of 
the  skin.  The  applications  were  continued  for  from  five  to 
seven  minutes  at  each  sitting  over  each  area  exposed.  After 
four  or  five  sittings  the  patient  noticed  an  unusual  softening 
of  the  glands  and  a  gradual  diminution  in  their  size.  After 
fifteen  treatments  a  slight  dermatitis  appeared;  at  the  same 
time  general  symptoms  pointed  to  a  slight  toxaemia.  He  lost 
his  appetite  and  the  anaemia  increased.  The  treatment  was 
suspended  and  the  patient  was  advised  to  return  to  his  home. 
In  three  weeks  he  returned  much  improved  in  his  general 
health,  having  gained  eleven  pounds  in  weight.  All  the  pal- 
pable glands  were  found  very  much  diminished  in  size  and  the 
skin  markedly  pigmented  over  the  areas  exposed  to  the  action 
of  the  X-ray. 

The  blood  examination  made  at  this  time  showed:  Haemo- 
globin, 85  per  cent. ;  erythrocytes,  4,450,000 ;  white  corpuscles, 
76,000.  The  applications  of  the  X-ray  were  resumed  in  the 
same  manner  as  in  the  first  series  of  treatments,  with  the  dif- 
ference that  the  time  of  exposure  was  lengthened  to  seven 
minutes.  After  twelve  treatments  the  patient  developed  again 
a  slight  dermatitis  of  the  exposed  areas,  with  very  marked 
pigmentation  of  the  skin  and  loss  of  hair  and  beard.  The 
symptoms  of  toxaemia  were  more  pronounced  than  after  the 
first  series  of  applications,  so  that  it  was  deemed  advisable  to 
discontinue  further  treatment.  The  appearance  of  the  patient 
at  this  time  was  much  improved.  Only  one  small  gland  could  be 
found  above  the  right  clavicle,  and  a  second  one  behind  the 
upper  portion  of  the  sterno-mastoid  on  the  same  side.  A  few 
small  epitrochlear  glands  could  be  detected,  but  the  axillary 
region  on  both  sides  was  free.  The  glands  in  the  groins  had 
almost  entirely  disappeared,  as  well  as  the  abdominal  glands. 
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The  blood  count  now  showed  46,500  white  corpuscles.  The 
spleen  could  be  palpated  below  the  costal  arch  and  extended 
to  within  a  finger's  breadth  of  the  crest  of  the  ilium.  No 
diminution  in  the  size  of  the  liver. 

There  can  be  but  very  little  doubt  that  the  constitutional  dis- 
turbances which  followed  the  prolonged  use  of  the  X-ray,  and 
which  set  in  simultaneously  with  the  progressive  diminution 
in  the  size  of  the  glands  were  due  to  a  toxaemia  caused  by  the 
absorption  of  the  products  of  degeneration  of  the  pseudoleu- 
caemic  product.  This  toxic  condition  unquestionably  was  like- 
wise the  cause  of  the  increased  enlargement  of  the  spleen 
noted  after  the  second  series  of  applications.  This  patient  has 
been  heard  from  very  recently,  and  he  believes  that  there  are  no 
indications  of  the  return  of  the  disease  and  considers  himself 
in  perfect  health. 

The  eminent  success  attained  in  these  two  cases  by  the  use 
of  the  X-ray  can  leave  no  further  doubt  of  the  curative  effect  of 
the  Roentgen  therapy  in  the  treatment  of  pseudoleucaemia. 

Additional  experience  will  give  us  more  definite  information 
as  to  the  best  methods  of  using  the  Roentgen  ray  in  the  treat- 
ment of  this  disease,  with  a  view  of  preventing  burns  and 
toxic  symptoms  without  reducing  its  curative  effect. 


RADIOGRAPHY. 

EDITED   BY   HERMAN   GRAD,    M.   D. 

Instantaneous  Radiography.  By  Wihrau  K.  Kassabian,  M.  D., 
Philadelphia,  Pa. 
By  this  we  mean  that  a  skiagraph  can  be  taken  with  great 
rapidity  of  any  part  of  the  body.  The  time  exposure  depends 
largely  upon  the  apparatus  (size)  employed  (coil  or  static), 
the  degree  of  vacuum  of  the  tube,  and  lastly  upon  the  thick- 
ness of  the  part  that  is  X-rayed.  The  length  of  time  of  each 
exposure  has  gradually  been  reduced  from  two  hours  (the 
length  of  exposure  at  the  time  X-rays  were  discovered  by 
Roentgen)  to  as  many  seconds.  The  unit  of  time  now  used 
by  me  is  one  second,  this  being  the  time  required  to  skiagraph 
a  hand,  and  hence  t{ie  time  of  exposure  necessary  to  skiagraph 
such  parts  as  the  kidney,  hip,  skull,  lungs,  etc.,  varies  in  direct 
proportion  with  the  thickness  of  the  hand.  The  following 
table  will  give  an  idea  of  the  time  of  exposure  I  employ  for 
skiagraphy : 

Seconds  Seconds 

Hand 1  Wrist 2 

Forearm   3  Shoulder 10-15 

Foot   5-6         Elbow 3-5 

Knee 10-15     Ankle    5-6 

Face   10-15     Hip 40-60 

Thorax 20-30     Abdomen   S°-9° 
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This  standard  of  exposure  was  obtained  after  prolonged  ex- 
perimentation, upon  individuals  weighing  between  125  and  145 
pounds.  With  increasing  weight  (say  for  each  fifteen  pounds), 
an  addition  of  one  to  two  seconds  should  be  estimated. 

The  apparatus  used  by  me  is  a  15-inch  Queen  coil.  The  tube 
should  be  of  high  vacuum.  The  distance  of  the  anode  and  the 
surface  of  the  part  to  be  radiographed  should  be  from  twelve  to 
fifteen  inches.  The  plates  used  are  specially  prepared  for  X-ray 
work,  manufactured  by  Cramer  Co.  of  St.  Louis.  No  intensify- 
ing screen  being  used,  all  clothing  should  be  removed  and  the 
part  laid  bare.  With  static  machine  the  exposures  should  be 
slightly  prolonged.  In  using  static  machines  the  time  of  ex- 
posure depends  upon  the  size  and  number  of  revolving  plates 
and  the  number  of  revolutions  per  minute.  I  have  used  a  mica 
plate  machine,  which  can  stand  a  high  speed  of  revolution  with- 
out danger  of  breaking  the  plates. 

After  the  plate  has  been  exposed  for  the  above  given  length  of 
time,  it  must  be  developed,  and  here  is  the  point  where  indi- 
vidual skill  is  highly  important.  Most  of  the  X-ray  experts 
seem  to  be  lacking  in  the  knowledge  of  how  to  develop  the  plate 
after  it  has  been  properly  exposed.  For  their  benefit  I  deem  it 
expedient  to  give  the  following  hints :  The  developing  solution 
should  be  slightly  stronger  than  the  ordinary  photographic 
formula.  After  the  oxidizing  power  of  the  solution  has  been 
lessened,  a  new  solution  should  replace  the  old,  and  the  time 
of  development  should  be  lengthened,  exercising  care  not  to  fog 
the  plates.  I  shall  contribute  a  more  detailed  report  after  com- 
pleting my  experiments  in  this  line  of  work. 

[We  have  tried  the  short  exposures  the  doctor  recommends, 
but.  so  far,  with  our  12-plate  static  machine,  we  obtain  best 
results  by- counting  our  exposures  in  minutes  instead  of  sec- 
onds. To  take  a  clear  picture  of  the  hand,  for  example,  we 
find  that  a  two-minutes'  exposure  is  necessary  with  the  static 
machine.  We  have  no  doubt  that  with  a  good  coil  and  a  high 
tube  the  exposures  need  be  very  short.  The  skill  in  developing 
the  plates,  as  the  doctor  says,  is  "  undoubtedly  a  great  factor  in 
successful  radiography." — H.  G.] 


MECHANICAL-VIBRATION  THERAPY. 

EDITED   BY   LUCY   HALL-BROWN,    M.  D. 

A  "  Diagnostic  and  Treatment  Chart "  in  Connection  with  the 
Report  of  a  Case  of  Acute  Melancholia.    By  the  Editor. 
Physicians  employing  vibratory  stimulation  either  singly  or 
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as  an  adjunct  to  other  agents  in  the  treatment  of  disease  make 
their  deductions  to  a  large  extent  from  the  pressure  response 
of  the  nerves  in  the  spinal  cord.  In  other  words  the  area  of 
hypersensitiveness  on  the  one  hand  or  marked  muscular  con- 
traction on  the  other  are  sought  along  the  spinal  column  and 
when  disclosed  are  stimulated  by  mechanically  produced  vibra- 
tions. The  disease  from  which  the  patient  is  suffering  will, 
in  the  preponderating  majority  of  cases,  be  found  to  be  re- 
flected neurally,  so  to  speak,  in  the  spaces  between  or  around 
the  transverse  processes  of  the  vertebrae  and  disclosed  by 
response  to  tolerably  deep  pressure.  Increasing  experience 
will  lead  the  practitioner  to  rely  more  and  more  upon  this 
method  of  making  his  determinations  in  advance  of  his  applica- 
tion of  the  actual  treatment.  As  his  practice  widens,  the 
necessity  for  keeping  a  record  in  brief  but  comprehensive  form, 
that  shall  show  him  almost  at  a  glance,  the  affected  spinal  area, 
will  become  apparent.  Reference  to  it  will  be  found  to  be  a 
great  convenience  if  not  an  actual  necessity  throughout  the 
entire  course  of  treatment  of  a  given  case. 

Attention  is  invited  to  a  printed  chart  (reduced  to  one- fourth 
size)  devised  by  the  writer.  Indicated  on  the  chart  are  the 
affected  spinal  areas  according  to  their  vertebral  divisions  and 
numbers.  This  serves  the  double  purpose  of  a  record  of  the 
site  of  original  affection  and  as  a  guide  to  the  subsequent  appli- 
cation of  treatment.  These  charts  may  be  numbered,  indexed 
and  filed  so  as  to  admit  of  ready  reference  to  them  at  any 
time.  When  treating  a  case  the  individual  chart  is  placed 
where  it  can  be  readily  seen. 

The  case  here  presented  was  one  of  very  pronounced  acute 
melancholia  which  had  proved  refractory  to  every  form  of 
treatment  previously  instituted.  While  it  is  submitted  here  to 
show  the  writer's  method  of  making  these  individual  record?, 
its  clinical  features  should  not  be  overlooked. 

Treatment  was  applied,  as  will  be  observed  by  referring  to 
the  chart,  solely  to  the  affected  nerve  centres  in  the  spine  where 
muscular  contraction  and  sensitiveness  to  deep  pressure  indi- 
cated its  necessity.  Relief  followed  the  first  application  and  a 
cure  resulted  after  a  course  of  ten  treatments. 

In  submitting  this  record  for  purposes  of  illustration  an 
answer  is  embodied  to  the  inquiries  of  a  number  of  medical 
practitioners  regarding  reasons  and  authority  for  predicating 
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a  diagnosis  and  instituting  treatment  in  a  given  case  largely 
upon  disclosures  of  spinal  conditions  as  above  noted. 

Besides  the  repeatedly  demonstrated  fact  that  the  irritated 
spinal  centers  do  respond  both  to  diagnostic  and  therapeutic 
manipulation — first  by  digital  pressure  and  second  by  vibratory 
stimulation,  the  writer  would  call  attention  to  the  warrant  for 
these  conclusions  as  embodied  in  most  of  the  recent  works  on 
physiology. 

In  regard  to  this  particular  case,  while  it  is  evident  that  the 
melancholia  was  due  to  interference  with  normal  cerebral  cir- 
culation consequent  upon  marked  muscular  contractures  over 
and  interfering  with  the  vaso-motor  areas  supplying  the  head, 
the  following  quotations  from  two  of  our  leading  authorities 
on  physiology  are  submitted. 

Kirke,  page  278,*  "  The  velocity  of  blood-flow  through  the 
brain  is  thus  influenced  markedly  by  the  condition  of  the  vessels 
of  the  splanchnic  area." 

Again  on  page  279,  he  says :  "  It  is  not  the  volume  of  the 
blood,  but  the  velocity  of  flow  which  is  altered  in  the  brain  by 
changes  in  the  general  circulation.  The  brain  with  its  circulat- 
ing blood  almost  entirely  fills  the  cranial  cavity  in  the  living 
animal ;  that  is,  there  is  no  more  cerebro-spinal  fluid  there  than 
is  sufficient  to  moisten  the  membranes." 

Again,  Kirke,  page  299. 

"  The  vaso-constrictor  nerves  for  the  whole  body  leave  the 
spinal  cord  by  the  anterior  roots  of  the  spinal  nerves  from  the 
second  thoracic  to  the  second  lumbar,  both  inclusive.  They 
leave  the  roots  by  the  white  rami  communicantes  and  pass  into 
the  ganglia  of  the  sympathic  chain  which  lies  on  each  side  along 
the  front  of  the  vertebral  column.  The  ganglia  on  this  chain 
(the  lateral  ganglia  of  Gaskell)  may  also  be  called  the  chain  of 
vaso-motor  ganglia,  because  here  are  situated  cell  stations  on 
the  course  of  the  vaso-constrictor  nerves  for  the  head,  trunk 
and  limbs.  That  is  to  say,  the  small  medullated  nerve-fibers 
terminate  by  arborising  around  the  cells  of  these  ganglia,  and  a 
fresh  relay  of  axis-cylinder  processes  from  these  cells  carry  on 
the  impulses." 

Again,  Kirke,  page  300. 

"  The  vaso-constrictor  nerves,  however,  have  all  cell  stations 
somewhere  in  the  sympathetic  system,  and  the  new  axis-cylin- 
*  "  Handbook  of  Physiology,"  17th  edition. 
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ders  that  arise  from  the  cells  of  the  ganglia  differ  from  those 
which  terminate  there  in  the  circumstance  that  they  do  not 
possess  a  medullary  sheath,  but  they  are  pale,  gray,  or  non- 
medullated  fibers.  Those  which  are  destined  for  the  supply  of 
the  vessels  of  the  head  and  neck  pass  into  the  ganglion 
stellatum  or  first  thoracic  ganglion,  thence  through  the  annulus 
of  Vieussens  to  the  inferior  cervical  ganglion,  and  thence  along 
the  sympathetic  trunk  to  their  destination.  Their  cell  station 
is  in  the  superior  cervical  ganglion." 

Sir  Michael  Foster,*  M.  D.  (Foster's  "  Text-Book  of  Physi- 
ology "),  says: 

"  If  the  spinal  cord  be  divided  between  the  roots  of  the  fifth 
and  sixth  dorsal  nerves  (that  is  to  say,  at  the  level  where  the 
path  of  the  splanchnic  fibers  from  the  cord  seems  to  divide 
(see  Fig.  77)  those  issuing  above,  pass  upward  to  the  fore 
limbs  and  head." 

Various  experiments  seem  to  have  failed  to  demonstrate  with 
certainty  the  existence  of  special  vaso-motor  nerves  or  fibers 
directly  governing  cerebral  vessels.  On  this  point  Dr.  Foster 
says: 

"  It  is  argued  that  in  the  absence  of  vaso-motor  nerves  of 
their  own,  the  cerebral  vessels  are  wholly,  so  to  speak,  in  the 
hands  of  the  general  vaso-motor  system,  so  that  when  the  blood- 
pressure  is  high  owing  to  a  large  vaso-constriction  in  the  ab- 
dominal viscera,  more  blood  must  necessarily  pass  to  the  brain, 
and  when  again  the  blood  pressure  falls  through  the  opening 
of  the  splanchnic  flood-gates,  less  blood  necessarily  flows 
along  the  cerebral  vessels.  And  indeed  one  may  recognize 
here  a  sort  of  self-regulating  action ;  for  diminishing  the  supply 
of  blood  to  the  vaso-motor  center  in  the  bulb  acts,  as  we  know, 
as  a  powerful  stimulus  in  producing  vaso-constriction  and  so 
leads  to  a  rise  of  blood  pressure ;  but  this  very  rise  of  blood 
pressure,  drives  more  blood  to  the  brain,  including  the  bulb, 
and  thus  the  injurious  effects  to  the  brain  threatened  by  an 
anaemic  condition,  are  warded  off  by  the  very  beginning  of  the 
anaemia  itself.  All  these  advantages  are,  however,  quite  com- 
patible with  the  coexistence  of  special  vaso-motor  mechanisms." 
It  will  thus  be  seen  in  the  case  submitted  that  by  relieving  the 
nerve  pressure  due  to  muscular  contracture,  and  at  the  same 
time  stimulating  the  vaso-motor  areas,  the  normal  equilibrium 

*  Pages  223,  737. 
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of  the  cerebral  circulation  was  re-established.  The  result  in 
the  case  cited,  it  will  be  observed,  followed  very  closely  as  the 
natural  corollary  of  the  practical  application  of  the  theoretical 
propositions  of  Kirke  and  Foster,  as  quoted  above. 

Frequent  citations  from  writers  on  physiology  of  acknowl- 
edged authority  in  support  of  the  application  of  the  theory  of 
spinal  localization  of  disease  as  above  outlined  may  be  found 
in  condensed  form  in  a  very  recent  publication  by  Maurice  F. 
Pilgrim,  M.  D.,  Professor  of  Psychiatry  in  the  N.  Y.  School  of 
Physical  Therapeutics  (Metropolitan  Pub.  Co.,  112  Chambers 
Street,  New  York  City). 

Lucy  Hall-Brown,  M.  D. 


DIETETICS. 

EDITED   BY   SIGISMUND   COHN,   M.    D. 

The  Administration  of  Calcium  Salts  in  Nephrolithiasis  due  to 
Uric-Acid  Calculi.  By  Alfred  C  Croftan,  of  Chcago, 
Journal  of  the  American  Medical  Association,  Chicago, 
March  28,  1903. 

Phosphoric  acid  forms  three  salts  with  sodium,  (1)  mono- 
sodium  phosphate;  (2)  di-sodium  phosphate,  and  (3)  the  tri- 
sodium  phosphate.  In  the  urine  we  find  normally  the  mono- 
and  the  di-sodium  phosphate.  Uric  acid  is  soluble  in  di- 
sodium  phosphate,  but  it  is  not  soluble  in  mono-sodium  phos- 
phate. Therefore  the  solubility  of  uric  acid  depends  upon  the 
presence  of  a  sufficient  quantity  of  di-sodium  phosphate  in  the 
urine.  This  can  be  accomplished  in  two  ways,  first,  by  de- 
creasing the  phosphoric  acid  in  the  blood  entering  the  kidneys, 
second,  by  increasing  the  sodium  in  the  blood;  for  the  smaller 
the  proportion  of  available  acids  to  available  bases  the  greater 
the  tendency  to  the  formation  of  basic  salts. 

First,  the  decrease  of  phosphoric  acid  in  the  renal  blood. 
The  phosphoric  acid  of  the  blood  is  derived  from  three  sources, 
(1)  phosphoric  acid  is  ingested  in  the  form  of  phosphates  with 
the  food,  (2)  the  proteids,  and  especially  the  nucleo-proteids, 
contain  phosphorus  which  is  oxidized  in  the  organism  into 
phosphoric  acid,  (3)  in  a  similar  manner  phosphoric  acid  is 
derived  by  the  catabolism  of  the  body-tissues. 

We  can  control  the  first  two  sources  of  phosphoric  acid  by 
eliminating  from  the  diet  all  the  foodstuffs  which  contain 
phosphorus,  but  the  third  source  of  phosphoric  acid  can  only 
be  controlled  indirectly,  and  this  is  done  by  the  administration 
of  calcium  salts.  Calcium  forms  with  the  alkaline  phosphates 
in  our  food  insoluble  salts,  and  that  is  one  way  to  prevent  the 
absorption  of  this  moiety  into  the  blood;  but  much  more  im- 
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portant  is,  that  calcium  possesses  a  great  affinity  for  phosphoric 
acid  and  combines  with  it  to  form  calcium  phosphate.  It  will 
therefore  not  only  attract  the  phosphoric  acid  derived  from  the 
disassimilation  of  the  food-proteids,  but  also  the  phosphoric 
acid  which  is  formed  by  the  catabolism  of  the  body-tissues. 
The  calcium  phosphates  formed  in  this  way  are  then  eliminated 
from  the  body,  but — and  this  is  another  important  point — not 
through  the  kidney,  as  the  other  salts  are,  but  through  the  in- 
testines. The  consequence  is  that  the  urine  is  not  necessarily 
made  alkaline. 

Therefore  calcium  given  by  the  mouth  will  first  prevent  the 
entrance  of  preformed  phosphoric  acid  from  the  food  into  the 
blood,  and,  secondly,  will  prevent  the  phosphoric  acid  formed 
in  the  organism  from  passing  into  the  urine  by  eliminating  it 
through  the  intestine. 

Second,  the  increase  of  the  sodium  in  the  renal  blood.  This 
object  is  best  accomplished  by  the  administration  of  sodium 
salts  by  the  mouth,  but,  by  so  doing,  the  urine  will  be  rendered 
continuously  alkaline,  and  this  is  dangerous  for  various  rea- 
sons, and  will  certainly  occur  if  the  doses  of  the  sodium  salts 
are  large  enough  to  convert  all  the  mono-phosphate  of  the  urine 
into  di-phosphate.  The  normal  urine  is  faintly  acid  and  should 
be  kept  so.     Calcium  salts  will  never  render  urine  alkaline. 

Therefore  the  administration  of  large  doses  of  sodium  salts 
for  long  periods  of  time  is  not  to  be  recommended,  and  in  fact 
is  superfluous,  as  the  calcium  salts,  by  decreasing  the  phos- 
phoric acid  of  the  urine,  cause  a  relative  increase  of  the  sodium, 
wthout  rendering  the  urine  alkaline. 

The  author  considers  calcium  carbonate  the  best  prepara- 
tion, and  he  gives  it  in  doses  of  fifteen  to  twenty  grains,  three 
times  a  day.  Von  Noorden  advises  even  as  much  as  fifteen 
grams  a  day,  and  claims  never  to  have  seen  any  ill  effects 
from  this  treatment.  A  more  convenient  form  of  administra- 
tion would  be  in  the  way  of  the  natural  mineral  waters,  as  Con- 
trexville,  Wildungen,  and  Fachingen.  Among  domestic 
waters  the  choice  is  difficult. 

The  diet  of  course  takes  an  important  part  in  the  treat- 
ment of  nephrolithiasis,  and  the  author  has  treated  this  sub- 
ject in  a  former  paper :  "  The  Modern  Basis  of  Dietetic 
Treatment  in  the  Uric  Acid  Diathesis." 

•  In  conclusion  the  author  thinks  it  very  important  that  no 
mistake  is  made  in  regard  to  the  renal  calculi  being  really  com- 
posed of  uric  acid,  and  he  gives  his  own  method  of  easy  and 
quick  diagnosis.  He  reports  four  cases  of  his  own  and  twenty- 
one  cases  of  Dr.  von  Noorden's  which  had  been  treated  with 
calcium  salts,  and  with  two  exceptions  had  shown  marked 
beneficial  results.  Therefore  he  thinks  that  the  treatment  is 
very  efficacious  anddeserving  of  further  trial. 
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HYDROTHERAPY. 

EDITED    BY    CURRAN    POPE,    M.   D. 

Dc  Forrest  Willard  (Phil.  Med.  Jour.)  recommends  the  or- 
dinary electric-light  bulb  attached  to  a  long  wire,  for  use  in. 
applying  heat  to  an  affected  area,  the  heat  being  readily  regu- 
lated by  wrapping  in  one  or  two  layers  of  cloth  of  necessary 
thickness.  It  has  the  advantage  of  quick  and  continuous 
service,  and  is  useful  in  local  pains  in  the  abdomen  or  chest, 
also  neuralgic  pains  in  the  head;  and,  applied  to  the  inter- 
scapular region,  gives  comfort  in  beginning  of  a  chill. — 
Modern  Medicine. 

Bedford  Fenwick  (British  Gyn.  Jour.,  August,  1902)  for 
some  little  time  past,  both  in  private  and  in  hospital  practice,  has 
been  giving  his  patients  a  glass  of  water  three  or  four  minutes 
before  placing  them  on  the  table  for  ether  anesthesia;  and 
another  as  soon  as  they  recover  consciousness.  These  patients 
brought  up  a  considerable  amount  of  frothy  water;  but  did 
not  seem  to  be  so  sick  as  patients  generally  were  who  had  ether 
anesthesia  without  water.  The  lessened  sickness  was  con- 
firmed by  his  colleagues  and  by  the  nurses.  The  after  irrita- 
tion of  the  stomach  was  lessened  by  the  presence  of  the  water 
to  absorb  the  ether.  But  a  large  amount  of  sickness  after  ether 
anesthesia  was  due  to  regurgitation  of  the  bile,  and  he  there- 
fore almost  invariably  directed  the  patient  to  have  five  grains 
of  calomel  the  night  before  the  operation,  as  well  as  the 
ordinary  purge  in  the  morning. — Modern  Medicine. 

Pressly  (Maryland  Med.  Jour.,  June,  1902)  obtained  excel- 
lent results  in  the  use  of  the  continuous  bath  in  lacerated 
wounds  and  burns. 

The  water  should  be  clean,  preferably  running,  warmed  to 
about  the  body  temperature,  and  should  have  a  specific  gravity 
approaching  that  of  blood  serum.  In  addition  to  adding  warm 
water  every  half  hour,  it  is  necessary  to  change  the  entire  volume 
of  water  three  or  four  times  in  twenty-four  hours.  The 
specific  gravity  may  be  raised  to  approximate  1028  by  the 
addition  of  one  dram  of  common  salt  to  the  quart  of  water. 
Boracic  acid  may  be  added  for  its  antiseptic  influence. 

The  advantages  claimed  for  this  method  are:  (1)  that  the 
warm  water  is  an  anodyne,  (2)  that  the  afflicted  member,  be- 
ing floated  by  the  water,  may  be  comfortably  moved  by  the 
patient,  (3)  that  the  odor  from  offensive  wounds  is  controlled 
better  than  by  any  other  way,  (4)  that  it  constitutes  the  most 
perfect  drainage  obtainable.  The  bath  should  be  kept  up  in- 
termittently or  continuously  until  the  wound  is  protected  by 
granulation  tissue. — American  Medicine 

Granger  (New  Orleans  Med.  and  Surg.  Jour.,  July,  1902) 
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reports  several  cases  of  oozing  after  abdominal  operation,  in 
which  the  discharge  from  the  drainage  tube  was  greatly  les- 
sened by  the  use  of  an  ice-bag  outside  the  dressings.  He 
recommends  its  use  as  a  routine  measure  after  all  abdominal 
operations,  especially  when  there  has  been  much  manipula- 
tion of  the  abdominal  'contents,  or  when  there  is  reason  to  ex- 
pect much  oozing. — Modern  Medicine. 

Resuscitation  after  twenty-five  minutes  under  water. 
Superintendent  Kimball,  of  the  life-saving  service,  has  re- 
ceived a  report  from  Captain  Ludlam,  of  the  Hereford  Inlet 
Life-saving  Station  at  Anglesea,  N.  J.,  to  the  effect  that  Stan- 
ley Holmes,  five  years  of  age,  was  resuscitated  after  being 
under  water  for  twenty-five  minutes.  It  is  said  that  the 
Superintendent  has  investigated  the  case,  and  finds  the  time 
corroborated  by  all  the  witnesses,  including  a  nurse. — American 
Medicine,  August  2,  1902;  Modern  Medicine. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.   PILGRIM,  M.   D. 

The  Psychical  Conditions  of  Hypnosis. 

Dr.  Th.  E.  Rybakoff  (Roussky  Vratch,  January  25th  and 
February  1st)  exhaustively  discusses  the  question  of  the  con- 
ditions of  the  "  psychical  sphere  "  which  induce  ancj  facilitate 
the  production  of  hypnosis.  He  holds  to  the  idea  (unfor- 
tunately not  generally  entertained  by  the  great  majority  of  the 
profession)  that  the  production  of  a  condition  of  hypnosis  is 
not  essentially  dependent  upon  the  exercise  of  certain  physical 
influences,  such  as  fixation  of  the  attention  upon  a  material 
object,  "  passes,"  etc.,  but  that  concentration  of  thought  upon 
one  idea  alone  is  sufficient  to  induce  the  hypnotic  state. 

Physicians,  of  all  men,  are  the  most  prone  to  attempt  to  look 
at  everything  extra-physical,  through  the  darkened  mirror  of 
materiality.  This  is  doubtless  because  so  much  of  their  lives 
is  spent  in  the  contemplation  of  the  things  that  appeal  alone  to 
the  material  sense.  When  such  an  one  comes  to  consider  the 
phenomena  of  hypnosis  or  the  "  subjective  state,"  the  same 
material  idea  is  dominant,  and  it  is  assumed  that  the  induction 
of  this  condition  is  dependent  upon  the  performance  of  some 
physical  act.  As  a  matter  of  fact,  beyond  gaining  the  patient's 
attention  (through  "fixation,"  for  example),  there  is  little 
utility  in  any  of  these  mere  physical  acts.  Whether  it  is 
believed  or  not,  the  idea  or  suggestion  which  dominates  the 
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subject  or  patient  and  finally  puts  him  to  sleep,  is  mental  or 
psychical,  originating  in  and  transmitted  from  the  mind  of  the 
operator  to  the  recipient,  and  not  the  physical  acts  performed  or 
words  spoken  at  all.  It  is  nothing  more  nor  less  than  a 
telepathic  command  reinforced  by  certain  psychical  stimuli 
thrown  off  from  the  operator.  Words  alone  have  vent*  little 
effect  except  in  so  far  as  they  enable  the  operator  the  better  to 
energize  his  mental  or  telepathic  command  which,  to  be  effec- 
tive must  always  be  peremptory.  Mental  firmness  and  con- 
fidence (faith)  are  prime  essentials  to  success.  It  should  be 
remembered  that  it  is  a  psychical,  not  a  physical,  impression 
that  overcomes  the  material  senses  and  so  induces  in  the  patient, 
hypnosis  or  the  psychologic  state.  It  is  precisely  the  same  in 
all  forms  of  psychic  treatment  whether  with  or  without  hypno- 
sis. The  command  which  initiates  the  curative  process  in  the 
patient's  organism,  is  always  telepathically  (psychically) 
transmitted  and  is  never  really  conveyed  .through  physical 
agencies.  This  statement  admits  of  no  exceptions  and  cannot 
too  often  be  reiterated  to  the  student  or  amateur  in  the  practice 
of  psycho-therapy.  He  will  do  well  never  to  let  it  pass  out 
of  his  mind,  even  for  an  instant,  although  it  will  not  be  found 
the  easiest  thing  to  do  when  it  is  attempted.  Material  things — 
oral  vocable,  for  instance — are  so  much  more  tangible  to  the 
tyro  than  psychic  force. 

The  writer  from  whom  we  are  abstracting,  proceeds  further 
to  say  that  a  certain  emotion  is  requisite  and  essential  for  the 
development  of  the  hypnotic  state.  This  emotion  is  specific 
in  character,  and  is  closely  related  to  the  emotion  of  external 
influences.  The  presence  of  such  an  emotion  during  the  act 
of  hypnotization  is  shown  by  the  increase  in  the  pulse  rate  and 
the  rate  of  respiration  in  the  persons  hypnotized,  by  the  sub- 
jective sensations  described  by  intelligent  persons  who  have 
been  hypnotized,  and  in  the  occurrence  of  fatigue  after  hypnosis. 
All  other  circumstances  which  attend  the  act  of  hypnotization 
are  only  of  assistance  to  the  hypnotizer  in  so  far  as  they  induce 
or  assist  the  development  of  the  emotion  which  underlies 
hypnosis.  The  emotion  of  hypnotic  sleep  does  not  arise  with- 
out some  cause  to  induce  it,  just  as  is  the  case  with  any  other 
emotion.  In  other  words,  in  order  to  hypnotize  a  person  we 
must  put  his  mind  into  such  a  state  as  to  evoke  the  emotion  of 
hypnosis.     The  role  of  the  idea  of  sleep,  which  is  so  much  hv 
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sisted  upon  by  the  Nancy  School,  is  simply  that  of  a  signal 
which  heralds  the  onset  of  the  emotion  of  hypnosis,  which  is 
analogous  to  the  emotion  of  fear,  expectation,  etc.  The  fact 
that  hypnosis  can  be  induced  much  more  easily  after  one  or  two 
seances  shows  that  the  mind  is  accustomed  to  the  signal,  what- 
ever it  may  be,  and  at  that  signal  falls  into  the  emotion  of 
hypnosis.  The  idea  of  sleep  is  not  necessary  for  the  produc- 
tion of  hypnosis,  but  serves  as  a  convenient  signal.  The  specific 
emotion  of  hypnosis  must  be  present  in  order  that  a  person  may 
be  hypnotized.  If  in  its  place  another  emotion  is  produced  by 
the  hypnotizer  or  by  the  circumstances  attending  the  act  of 
hypnotization,  e.  g.,  fear,  excitement,  expectation,  then  no 
hypnosis  will  follow,  and  this  is  zvhy  at  the  first  attempt  so 
•many  hypnoses  fail.  Concentration  of  thought  upon  a  single 
object,  etc.,  helps  by  preventing  the  mind  from  wandering,  and 
concentrating  it  involuntarily  upon  the  expectation  of  the  emo- 
tion of  hypnosis  which  the  patient  is  waiting  for. 


SOCIETY    MEETING. 


THE    CLINICAL    SOCIETY    OF    THE    NEW    YORK 
SCHOOL  OF  PHYSICAL  THERAPEUTICS. 

Stated  meeting,  April  17,  1903.    James  A.  Mitchell,  M.  D., 
in  the  chair. 

The  Uses  of  the  X-ray  and  Accessory  Measures  in  the  Treat- 
merit  of  Diseases  of  the  Skin.  By  Dr.  William  Benham 
Snow,  of  which  the  following  is  an  abstract: 
He  said  that  the  contraction  of  protoplasm  under  the  in- 
fluences of  the  X-ray  was  demonstrated  by  daily  observation. 
If  the  hand  was  held  for  some  time  before  the  X-ray  tube 
there  would  be  a  sensation  of  constriction,  and  the  appear- 
ance of  an  ulcerating  surface  similarly  exposed  was  as  if  glazed 
and  perceptibly  contracted.  Tissues  of  low  vitality — tumors 
— would  break  down,  while  the  normal  tissue  would  with- 
stand a  cutting  off  of  the  blood  supply  for  a  longer  time.  The 
contraction  of  the  arterioles  also  deprived  the  skin  of  its  usual 
blood  supply,  and  after  frequent  or  prolonged  exposures  the 
glands  and  hair  follicles  became  atrophied,  which,  when  not 
persisted  in,  was  not  permanent.  In  the  treatment  of  skin 
affections  it  was  not  necessary  to  employ  the  same  intensity 
of  X-raying  as  in  the  treatment  of  deeply-seated  malignant 
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growths.  Ordinarily  low  tubes  should  be  employed,  high 
tubes,  because  of  their  unnecessarily  great  penetrating  pow- 
ers, whereby  deeper  tissues  were  affected,  being  generally  con- 
tra-indicated. In  the  treatment  of  acne,  screening  was  a 
matter  of  much  importance,  because  neglect  of  this  precaution 
might  cause  the  loss  of  the  eyebrows  or  other  disfigurement. 
In  making  exposures  from  the  front  the  nose  should  be 
screened.  It  was  a  better  plan  to  expose  the  sides  of  the  face. 
The  plane  of  the  anti-cathode  should  be  relatively  parallel 
to  the  surface  exposed,  and  at  a  distance  of  six  or  eight  inches 
from  a  low  vacuum  tube,  or  ten  to  twenty  inches  from  a  high 
vacuum  tube.  There  should  be  for  the  first  week  or  ten  days 
an  interval  of  one  day  between  the  exposures;  after  this  the 
treatment  should  be  given  twice  weekly  until  a  blush  indicat- 
ing a  coming  dermatitis  appears.  In  the  intervals  the  high- 
frequency  glass  electrodes  should  be  applied  to  the  surface  for 
the  purpose  of  restoring  the  normal  circulation  to  the  super- 
ficial structures  of  the  skin  that  there  might  be  no  undue  pale- 
ness of  the  skin  afterward.  The  brush-discharge  produces  a 
roughened  condition  of  the  surface  if  used  for  a  long  time. 
Several  cases  were  reported  showing  the  good  results  of  the 
treatment.  They  incidentally  illustrated  the  inadvisability  of 
using  the  brush-discharge. 

The  treatment  of  superfluous  hair  was  conducted,  the 
speaker  said,  on  practically  the  same  lines  as  for  acne.  The 
treatment  should  be  suspended  after  the  hairs  disappeared 
until  the  hairs  reappeared,  which  would  usually  be  for  two  or 
three  months.  This  method  should  be  pursued  until  there  was 
no  longer  any  return  erf  the  hair.  The  advantage  of  the 
method  was  that  there  was  no  scarring,  and  experience  did  not 
indicate  that  the  skin  was  otherwise  unfavorably  affected,  for 
the  functions  of  the  sweat  glands  were  generally  restored  after 
the  final  cessation  of  the  treatment. 

Ulcers  of  all  types  were  generally  healed  promptly  by  the 
application  of  the  brush-discharge.  The  raoidity  of  these  re- 
sults was  gratifying.  Only  the  tonic  effect  of  the  X-ray  should 
be  sought  for,  it  being  used  only  as  an  adjuvant  to  the  brush- 
discharge. 

Most  cases  of  lupus  vulgaris  could  be  cured  by  the  X-ray 
alone,  and  it  was  certainly  true  that  the  brush-discharge  could 
also  cure  some  cases;  hence  it  was  a  valuable  adjunct  to  the 
X-ray.  The  violet  and  ultra-violet  light  would  undoubtedly 
cure  most  cases  of  lupus  vulgaris  without  other  means,  but  it 
was  a  slow  and  expensive  method.  The  X-ray  should  be  used 
on  alternate  days  for  ten  or  fifteen  minutes,  using  a  low 
vacuum  tube  at  a  distance  of  six  or  eight  inches  from  the 
ulcerated  surface.  The  exposures  should  be  made  until  the 
ulcerated  surface  appeared  to  be  breaking  down,  and  then  the 
brush-discharge  should  be  substituted  and  applied  daily  until 


Digitized  by 


Google 


Society  Meeting.  393 

the  effects  of  the  X-ray  had  subsided  or  the  surface  had 
healed.  The  effectiveness  of  the  treatment  was  shown  in  a 
case  presented  at  the  last  meeting  of  the  society,  that  of  a 
patient  who  had  suffered  from  the  condition  for  seventeen 
years. 

Lupus  erythematosus  responded  less  promptly  to  this  treat- 
ment, although  the  prognosis  as  to  ultimate  recovery  was 
about  the  same.  It  had  been  demonstrated  that  the  violet 
light  would  cure  most  of  these  cases,  but  the  combined  em- 
ployment of  the  X-ray  and  the  brush-discharge  would  gen- 
erally effect  a  cure  in  a  shorter  time.  When  marginal  struc- 
tures were  involved,  or  when  it  was  on  parts  in  which  it  was 
desirable  to  preserve  the  hair,  the  violet  light  was  advantage- 
ously substituted. 

The  treatment  of  epithelioma  was  one  of  the  greatest  tri- 
umphs of  the  X-ray,  and  he  believed  that  the  percentage  of 
cures  would  eventually  include  nearly  all  of  the  cases  sub- 
jected to  the  treatment.  Many  of  the  reported  failures  were 
probably  due  to  the  persistent  and  too  prolonged  use  of  the 
X-ray,  thus  interfering  to  too  great  an  extent  with  the  proces- 
ses of  nutrition.  The  application  of  the  brush-discharge  should 
be  deferred  until  the  beginning  of  the  breaking-down  process. 
Eight  cases  of  epithelioma  were  reported  by  Dr.  Snow,  in 
which  the  treatment  had  proved  successful.  Primary  cases  of 
epithelioma  were  more  promptly  cured  than  those  which  had 
previously  been  operated  upon,  and  the  same  was  true  of 
ulcerating  surfaces  as  compared  with  an  epithelioma  without 
ulceration.  In  the  latter  class  of  cases  there  was  great  danger 
•of  metastasis,  and  a  highef  vacuum  tube  was  required. 

Discussion. 

Dr.  Herman  Grad :  I  have  watched  the  treatment  of  some 
•of  the  cases  reported  this  evening,  and  I  have  listened  to  this 
paper  with  great  interest,  particularly  as  the  author  has  classi- 
fied the  various  modalities,  the  use  of  which  he  recommends. 
Lupus  will  certainly  yield  more  or  less  readily  to  the  X-ray, 
the  best  results  being  secured  by  the  use  of  the  various  mo- 
dalities in  the  manner  described  in  the  paper.  The  light  treat- 
ment is  necessarily  longer.  In  the  treatment  of  epithelioma  I 
believe  the  question  of  screening  is  of  the  greatest  importance. 
For  example,  in  an  epithelioma  of  the  lip  it  is  desirable  to  X- 
ray  the  parts  as  widely  as  possible,  and  yet  certain  adjacent  por- 
tions, such  as  the  tip  of  the  nose,  tMe  lobes  of  the  ears,  and  the 
eyebrows  must  be  protected.  Another  interesting  question  is, 
Shall  we  ray  sufficiently  to  produce  a  dermatitis?  Some  have 
maintained  that  this  was  essential,  but  if  this  plan  be  adopted 
an  increased  process  of  absorption  is  established,  and  hence  we 
may  disseminate  the  malignant  process.     In  some  cases  in 
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which  metastasis  has  occurred  the  process  has  been  so  nearly 
coincident  with  the  development  of  the  X-ray  dermatitis  that 
it  is  difficult  to  resist  the  conclusion  that  the  one  was  largely 
dependent  upon  the  other.  Surface  epitheliomas  and  skin  af- 
fections will  certainly  yield  most  readily  to  the  X-ray,  the 
Finsen  light,  and  the  brush  discharge.  I  believe  acne  will  yield 
very  rapidly  to  the  brush  discharge  alone,  but  the  process  will 
be  decidedly  hastened  by  the  use  of  the  X-ray  for  a  few  times. 
We  have  been  taught  that  acne  is  a  constitutional  affection, 
and  yet  if  this  was  the  case  we  should  not  expect  it  to  be  cured 
by  the  brush  discharge.  The  paper  has  suggested  many  in- 
teresting and  important  thoughts. 

Dr.  Theodore  C.  Wiggins:  With  regard  to  the  treatment  of 
acne,  I  have  not  used  the  X-ray  at  all,  but  I  have  had  experi- 
ence with  the  vacuum  tubes.  I  do  not  recall  a  single  case  of 
acne  in  which  there  has  not  been  constipation,  and  hence 
I  frequently  make  use  of  dilators  for  the  sphincter  ani,  in  addi- 
tion to  the  use  of  the  vacuum  tube  upon  the  face.  The  latter 
is  kept  up  until  the  face  is  thoroughly  reddened.  There  will 
usually  be  a  marked  improvement  after  such  treatment,  and 
great  benefit  will  often  follow  from  half  a  dozen  such  applica- 
tions. For  this  work  I  have  used  the  high-potential  coil  with 
much  satisfaction  and  without  the  uncomfortable  sensations, 
particularly  those  experienced  in  teeth  that  have  been  filled, 
when  the  static  machine  is  employed. 

Dr.  Grad:  I  should  like  to  know  how  the  vacuum  tubes 
were  used. 

Dr.  Wiggins:  In  using  the  static  machine  I  usually  employ 
the  positive  pole,  but  with  the  coil  there  is  no  difference  in  the 
poles,  the  current  I  employ  being  an  alternating  one. 

Dr.  James  A.  Mitchell:  I  have  been  observing  Dr.  Snow's 
work  in  this  field  very  closely,  and  I  am  prepared  to  say  that 
some  of  the  results  he  has  secured  are  little  short  of  marvelous. 
Most  of  the  cases  spoken  of  this  evening  I  have  followed 
throughout  the  treatment.  The  paper  is  a  very  valuable  one, 
and  presents  the  cream  of  his  very  large  experience  and  indefat- 
igable investigation. 

The  X-ray  the  Finsen  light,  and  the  brush  discharge  can  no 
longer  be  said  to  be  in  an  experimental  stage.  The  Finsen 
light  is  not  readily  employed  in  many  physicians'  offices,  but 
the  X-ray  and  the  brush  discharge  are  quite  within  the  grasp 
of  the  practitioner.  Unfortunately  a  great  many  medical  men 
are  of  the  opinion  that  all  that  they  have  to  do  is  to  buy  a 
static  machine  and  an  X-ray  tube  and  go  to  work.  This  is 
bound  to  do  the  X-ray  treatment  a  vast  deal  of  harm,  just  as 
has  been  done  in  the  past  in  connection  with  galvanic  treat- 
ment. The  ignorant  use  of  the  treatment  is  also  dangerous, 
and  is  likely  to  leave  the  physician  so  employing  it  with  a 
lawsuit  on  his  hands. 
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Dr.  W.  Smith:  I  was  much  interested  in  the  allusion  made 
to  the  risk  of  increasing  metastasis  by  X-ray  treatment.  In 
connection  with  the  breaking  down  of  the  tissue,  auto-intoxica- 
tion occurs.  Now,  what  shall  we  do?  Shall  we  cease  treat- 
ment or  modify  it  in  some  way? 

Dr.  Snow :  The  first  speaker  referred  to  a  possible  causation 
of  metastasis.  This  opinion  has  been  held  by  many,  although 
I  have  grave  doubt  of  its  correctness.  I  have  had  under  ob- 
servation cases  in  which  the  tumorous  mass  was  breaking 
down  for  months,  and  the  patient  was  constantly  suffering 
from  auto-infection.  The  body  temperature  would  vary  from 
1010  to  103°  F.  for  days  at  a  time,  and  yet  metastasis  did  not 
occur.  I  wish,  therefore,  to  insist  that  I  do  not  believe  that 
auto-infection  produces  metastasis,  although  there  can  be  no 
doubt  that  metastasis  occurs  coincidently  with  the  X-ray  treat- 
ment. Relatively  few  cases,  for  instance,  of  cancer  of  the 
breast  are  referred  to  the  radiotherapist  before  they  have  been 
subjected  to  surgical  treatment,  have  recurred,  and  are  on  the 
verge  of  metastasis.  If  a  female  breast  is  the  seat  of  cancer  and 
no  glands  are  enlarged,  why  should  any  of  these  glands  be  re- 
moved when  they  will  act  as  means  of  preventing  metastasis 
or  holding  it  in  check  in  case  of  recurrence?  I  believe  the  re- 
moval of  the  glands  in  these  cases  is  contra-indicated,  and  that 
ten  years  from  now  such  treatment  will  be  looked  upon  gen- 
erally as  a  bad  practice.  I  am  strongly  of  the  opinion  that  the 
removal  of  the  glands  removes  nature's  barrier  to  metastasis. 
Most  of  the  glands  which  are  enlarged  become  normal  under 
X-ray  treatment.  No  cases  of  cancer  should  be  subjected  to 
operation  until  the  X-ray  treatment  has  been  employed  for  at 
least  four  weeks.  This  is  long  enough  to  localize  the  tumor 
and  prevent  infection  and  metastasis.  I  have  ceased  to  be 
timid  about  dermatitis,  as  the  breaking  down  of  the  normal 
tissue  can  be  prevented  by  allowing  suitable  periods  of  rest. 
I  believe  the  whole  solution  of  the  problem  is  that  we  destroy 
the  diseased  tissue  by  starvation — the  cutting  off  of  the  blood 
supply.  I  heartily  indorse  what  one  of  the  speakers  said 
about  the  value  of  the  vacuum  tubes,  and  commend  him  for 
his  liberality  in  the  selection  of  various  methods.  One  of 
the  most  trying  ordeals  of  the  physician  using  the  X-ray  treat- 
ment is  to  determine  when  to  stop  and  when  to  resume  the 
treatment. 

Demonstration  of  the  Violet  Light  and  High-Frequency  Appa- 
ratus. 

A  representative  of  the  Kny-Scherer  Company  exhibited  a 
small  iron  electrode  arc  lamp  which  uses  only  from  five  to 
twelve  amperes  of  current. 

Dr.  Snow:  I  have  seen  some  remarkably  good  therapeutic 
results  from  the  use  of  apparatus  having  glass  lenses,  and 
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which  were,  therefore,  opaque  to  the  true  ultra-violet  light; 
hence,  it  is  hard  to  say  just  what  portion  of  the  light  is  respon- 
sible for  the  therapeutic  effect. 

Dr.  John  Branth  presented  a  new  X-ray  tube  with  an  ad- 
justable vacuum.  The  disk  is  welded  to  a  piece  of  nickel 
and  will  stand  a  very  high  temperature.  He  has  seen  the  disk 
heated  to  a  cherry-red  heat  for  three-quarters  of  an  hour.  By 
changing  the  conducting  wire  from  one  terminal  to  a  special 
one  the  disk  is  heated  and  the  vacuum  in  the  tube  increased. 
The  tube  can  be  made  instantly  lower  again  by  a  momentary 
touch  of  the  conducting  wire  with  another  special  terminal. 

ANNOUNCEMENT. 

Dr.  Albert  C.  Geyser  will  read  an  article  at  the  next  meeting 
of  the  Clinical  Society  on  Mechanical  Vibration,  as  Applied  to 
Therapeutics;  and  a  paper  on  The  Vis  Medicatrix  Natura,  by 
Maurice  F.  Pilgrim,  M.  D.,  to  be  followed  by  general  discus- 
sion. 


NEW  AND  IMPROVED  APPARATUS, 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

COMBINATION  RECTAL  ELECTRODE. 

The  electrode  shown  in  Figs.  I,  2,  and  3  are  designed  for 
the  treatment  of  various  rectal  and  other  pelvic  conditions. 
The  part  shown  in  Fig.  A.  is  of  vulcanite  and  may  be  screwed 


into  the  base  for  the  purpose  of  preventing  contraction  of  the 
anal  muscle  when  desired,  and  is  provided  with  a  hole  to  re- 
ceive either  of  the  electrode  terminals. 

Fig.  1  is  a  terminal  adapted  to  the  treatment  of  prostatitis 
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and  usually  employed  with  the  insulated  portion  A.  screwed 
in  position. 

Fig.  2  represents  the  electrode  for  treatment  of  constipation. 
It  is  larger  than  the  others  and  is  screwed  into  the  base  with- 
out the  insulated  plug  in  order  to  overcome  a  spasmodic  con- 
dition of  the  anal  muscle  so  often  present  in  such  cases. 

Fig.  3  is  for  the  treatment  of  dysmenorrhea  or  cases  of 
prostatitis  to  which  it  may  be  better  adapted  than  Fig.  i.  It 
may  or  may  not  be  employed  with  the  movable  insulated  por- 
tions shown  in  Fig.  A.  The  set  are  manufactured  by  Van 
Houten  &  Ten  Broeck,  300  Fourth  Ave.,  New  York.  Price 
$5.00  net. 


X-RAY  SHIELDS. 

The  cuts  shown  in  Figs.  4  and  5  represent  two  screens  em- 
ployed for  general  use  with  the  therapeutic  applications  of  the 
X-ray.     They  are  made  of  a  composition  packing  which  does 


rr^^ 


Fig.  4. 

not  transmit  enough  of  the  X-rays  to  affect  the  tissues.    The 
designs  shown  are  practical  and  meet  different  requirements. 

Fig.  4  may  be  used  suspended  in  front  of  the  face  for  pro- 
tection when  raying  the  breast  or  body  of  the  patient,  or  may 


Digitized  by 


Google 


398 


New  and  Improved  Apparatus. 


be  placed  about  the  neck  or  over  the  shoulders  when  raying 
the  face. 

Fig.  5  is  used  for  raying  over  the  perineum  or  for  shielding 
the  abdomen  when  raying  over  the  pelvic  outlet.     These  shields 


Fig.  5. 

may  be  laid  variously  upon  the  person  for  shielding  tissues 
adjacent  to  a  malignant  growth  or  preventing  discharge  from 
the  connection  cords  or  terminals  of  the  X-ray  tubes.  These 
shields  are  made  by  the  Jerome  Kidder  Co.,  Bible  House,  New 
York  City. 
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SOME  OBSTACLES  TO  THE  PROGRESS  OF  ELEC- 
TRO-THERAPEUTICS.* 

BY  CHARLES  O.  FILES,  M.  D.,  PORTLAND,  ME. 

Only  a  few  years  ago  the  use  of  electricity  and  magnetism 
in  the  treatment  of  disease  was  almost  entirely  confined  to  more 
or  less  ignorant  men  and  women,  wholly  outside  of  the  medical 
profession.  We  may  yet  see  relics  of  this  condition  in  the 
advertisements  of  electric  belts,  the  electropoise,  and  other  more 
or  less  worthless  contrivances,  with  the  startling  headline, 
"  Electricity  is  Life."  The  use  of  electricity  for  therapeutic 
purposes  from  the  very  beginning  of  the  Era  of  Franklinic 
Electricity  has  been  discouraged  by  regular  physicians.  Refer- 
ring to  the  Rev.  John  Wesley's  book,  "  The  Desideratum ;  or, 
Electricity  Made  Plain  and  Useful  by  a  Lover  of  Mankind  and 
of  Common  Sense,"  published  in  1759,  Beard  and  Rockwell 
(page  200)  say,  "  From  the  tone  of  the  book  it  is  clear  that  the 
Faculty,  as  Wesley  calls  the  profession,  were  disposed  to  despise 
electro- therapeutics  and  to  reject  its  claims,  as  they  have  ever 
since,  until  within  a  few  years,  and  consequently  they  suffered 
what  was  really  valuable  in  medicine  to  be  monopolized  by  the 
laity."  There  were  fairly  good  reasons  for  this  neglect,  al- 
though those  reasons  do  not  now  hold  good.  The  medical  pro- 
fession has  always  been  conservative,  and  this  conservatism 
has  been  a  very  useful  and  proper  safeguard  of  the  lives  and 
health  of  the  community.  There  has  always  been  a  fear  and 
dread  of  anything  that  was  mysterious,  not  only  among  phy- 
sicians, but  by  all  mankind.  What  could  be  more  dreadful  than 
to  think  of  using  as  medicine,  the  same  fluid  that  causes  the 
terrific  thunder  and  the  blinding  flashes  of  light  that  have 
brought  death  and  destruction  to  property  and  persons  within 
*  Read  at  the  Annual  Meeting  of  the  American  Electro-Therapeutic  Asso- 
ciation, at  the  Hotel  Kaaterskill,  September  3,  1002. 
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our  own  observation  and  knowledge  ?  Even  at  the  present  day, 
the  nature  of  this  fluid  is  practically  unknown.  Professor 
/Trowbridge,  in  his  book  on  "  What  is  Electricity  ?  "  in  sum- 
ming up  the  whole  subject,  asks  and  leaves  unanswered  the 
question  "  Must  we  answer,  ignoramus  et  ignorabimusf  "  If 
then  to-day  the  scientist  knows  so  little  of  the  substance  of 
electricity,  we  can  scarcely  blame  the  physicians  for  holding 
somewhat  aloof  from  it.  On  the  other  hand,  our  acquaintance 
with  its  practical  uses  has  been  of  such  long  standing  that  we 
ought  not  to  have  the  same  fear  that  our  ancestors  had  of  it.  We 
have  harnessed  it  for  doing  the  world's  work,  just  as  we  har- 
nessed steam,  and  there  is  no  more  harm  or  danger  from  it  than 
from  steam. 

Since  1731  we  have  had  the  Franklinic  current;  since  1791, 
the  galvanic  current.  Since  1809  we  have  had  the  electric 
light.  Since  183 1  we  have  had  the  Faradic  current  and  the 
principle  which  made  possible  the  electric  motor  and  dynamo, 
although  these  later  forms  did  not  come  into  actual  use  for 
thirty  or  forty  years  after  Professor  Faraday  had  announced 
his  discovery.  At  the  present  time  the  every  day  life  of  the 
great  mass  of  the  inhabitants  of  all  civilized  countries  is  touched 
on  every  side  by  electric  devices  intended  to  do  our  work  and 
help  us  in  our  pleasures.  Within  the  memory  of  most  of  those 
here  present,  the  telegraph,  the  telephone,  the  phonograph,  the 
electric  motor,  the  X-ray,  and  the  electric  light  produced  from 
the  dynamo,  have  come  to  be  as  common  as  the  use  of  steam. 
It  would  now  be  the  height  of  absurdity  for  the  medical  pro- 
fession to  stand  aloof  and  refuse  to  accept  the  benefits  to  be 
derived  from  the  scientific  use  of  electricity  in  the  treatment 
of  disease  on  the  score  of  ignorance  of  its  nature  and  powers. 
We  have  been  glad  to  hail  the  many  inventions  and  discoveries 
that  have  been  of  assistance  to  us  in  the  business  of  life.  Now 
let  us  be  equally  glad  for  the  accomplishment  and  promises  of 
this  wonderful  fluid  in  the  treatment  of  disease. 

It  is  a  fact  that  the  great  majority  of  educated  physicians 
even  in  the  present  advanced  state  of  knowledge  on  this  sub- 
ject, are  ignorant  of  the  elementary  principles  of  electricity  as 
applied  to  medicine.  Probably  90  per  cent,  of  the  physicians 
of  the  country  do  not  even  know  the  difference  between  the 
galvanic  and  the  faradic  currents,  to  say  nothing  of  the  purposes 
to  which  they  are  applied.    If  you  ask  the  average  physician 
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if  he  has  used  the  galvanic  current  in  a  certain  case,  he  will 
very  likely  reply  in  the  affirmative.  Ask  him  further  whether 
the  electricity  he  used  made  a  buzzing  noise,  and  he  will  prob- 
ably tell  you  that  it  did,  showing  his  absolute  ignorance  of  the 
difference  between  the  two  currents.  When  a  physician  has 
mastered  the  difference  between  these  currents  he  will  usually 
be  found  to  be  quite  ignorant  of  the  proper  uses  to  be  made  of 
the  two  poles.  It  is  a  very  common  experience  for  a  patient  to 
ask  his  physician,  who  knows  absolutely  nothing  about  electric- 
ity, if  he  thinks  electricity  will  do  him  any  good,  and  the  learned 
man  may  generally  be  relied  upon  to  answer  emphatically  in 
the  negative.  The  opinion  of  a  man,  whether  he  be  a  physician 
or  a  layman,  on  a  subject  with  which  he  is  entirely  unacquainted 
can  be  of  very  little  value.  If  that  is  not  the  essence  of  quackery 
and  charlatanism,  then  there  are  no  such  things  as  quackery  and 
charlatanism.  Some  physicians  will  so  far  condescend  as  to  say 
that  electricity  may  give  some  relief,  but  that  the  relief  will 
only  be  temporary — that  it  cannot  possibly  cure  disease.  This 
same  physician  would  never  think  of  saying  to  a  patient  whom 
he  was  treating  for  a  cold  or  an  acute  attack  of  indigestion  that 
his  medicine  would  only  give  temporary  relief,  and  the  patient 
would  be  liable  to  a  recurrence  of  the  same  trouble  under  the 
same  circumstances  that  caused  the  first  attack,  although  the 
statement  would  be  perfectly  true.  One  of  our  most  noted  sur- 
geons, who  was  somewhat  interested  in  Apostolus  treatment  for 
uterine  fibroids,  asked  a  physician  who  was  very  well  learned  in 
the  medical  uses  of  electricity  if  he  could  not  use  his  faradic 
battery  to  accomplish  the  same  result.  The  ignorance  of  phy- 
sicians in  general  respecting  the  medical  uses  of  electricity  is 
simply  appalling,  and  is  as  unnecessary  as  it  is  dense.  Our 
leading  medical  journals  for  years  have  been  publishing,  in 
nearly  every  issue,  facts  that  are  both  interesting  and  instructive 
in  relation  to  this  subject.  Text-books  in  large  numbers  have 
been  published  on  this  subject  by  some  of  our  ablest  and  most 
conservative  men.  These  journals  and  books  are  readily  within 
the  reach  of  every  physician. 

A  great  obstacle  to  the  study  of  electro-therapeutics  by  phy- 
sicians has  been  the  unnecessarily  atrocious  terminology  and 
obscure  definitions  at  the  very  threshold  of  the  study  of  the  sci- 
ence. An  example  of  this  may  be  found  in  the  definition  of 
"  ampere,"  in  a  work  intended  for  beginners  in  electro-thera- 
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peutics,  written  by  Dr.  Bigelow.  Here  it  is :  "  This  is  the  Am- 
pere, and  is  equal  to  10 •  unit  C  G.  S.  It  is  a  current  of  intensity 
equal  to  one  C.G.S.  unit  when  traversing  a  circuit  of  one  centi- 
meter of  length  rolled  in  the  arc  of  a  circle  whose  radius  is  one 
centimeter;  it  exercises  a  force  of  one  dyne  upon  a  magnetic 
pole  of  one  unit  of  intensity  placed  at  its  center/* 

Such  definitions  as  this  are  enough  to  deter  any  but  the  most 
valorous  from  pursuing  the  subject  further.  In  more  recent 
works,  however,  much  of  this  purely  technical  language  is  cut 
out  or  greatly  modified.  The  series  of  text-books  published  by 
the  International  Correspondence  School  at  Scranton,  Pa.,  are 
of  such  a  nature  that  any  intelligent  person  of  fair  attainments 
can  easily  comprehend  and  master  them;  while,  at  the  same 
time,  the  subject  is  treated  in  a  very  thorough  and  scientific 
manner. 

It  is  a  great  misfortune  that  our  colleges  of  medicine  have  as 
yet  been  unable  to  give  courses  of  instruction  in  electro-thera- 
peutics in  their  curriculum.  It  should  be  our  business  to  en- 
deavor to  see  that  this  mistake  is  rectified  at  an  early  date.  The 
medical  journals,  as  a  rule,  have  been  very  willing  to  publish 
articles  on  this  subject,  as  well  as  reports  of  cases  treated  by 
electricity. 

The  introduction  of  asepsis  in  surgery  and  gynecology  gave 
such  an  impetus  to  these  branches  of  medicine  that  for  the  past 
twenty  or  thirty  years  they  have  almost  wholly  dominated  the 
profession.  If  a  patient  has  a  pain,  it  is  now  good  practice  to 
cut  for  it,  and  thus  try  to  remove  it.  Even  recurrent  attacks 
of  indigestion  in  women  are  sometimes  imputed  to  disease  of 
the  pelvic  organs,  and  laparotomy  is  suggested  as  the  only 
proper  or  effective  means  of  cure.  If  the  patient  happens  to  die, 
the  cause  of  death  is  usually  assigned  to  some  obscure  but  nec- 
essarily fatal  disease  of  the  pelvic  organs.  The  mutilation  of 
women  by  spaying  for  every  conceivable  pain  and  ache  has 
gone  so  far  that  protests  from  reasonable  and  thinking  phy- 
sicians have  been  everywhere  published  within  the  last  few  years 
in  our  best  medical  journals,  calling  for  a  halt  in  this  lust  for 
operative  surgery.  We  have  all  seen  the  mutilated,  unhappy 
wrecks  of  beings  who  were  once  women,  but  who,  for  the  glory 
and  profit  of  the  operator,  are  now  in  far  worse  condition  than 
simple  disease  could  have  left  them.  There  are  cases  undoubt- 
edly where  those  operations  must  be  made  to  save  life,  but  they 
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assuredly  ought  not  to  be  made  for  the  sole  purpose  of  pre- 
venting conception.  Surgery,  in  its  best  aspects,  will  be  helped 
rather  than  hindered,  by  the  addition  of  electricity  to  its  arma- 
mentarium. 

No  one  of  us  knows  any  too  much  about  electricity,  although 
an  outsider,  listening  to  some  of  our  discussions,  might  well 
think  that  some  of  our  most  learned  members  (who,  at  the  same 
time,  are  among  our  very  best  fellows)  knew  the  whole  business, 
and  that  the  last  word  had  been  spoken  to  the  universe  on  the 
subject  of  electric  energy,  and  had  been  confided  exclusively  to 
them. 

Another  serious  obstacle  to  the  progress  of  electro-thera- 
peutics is  to  be  found  in  the  desire  and  hope  of  immediate 
cure — an  almost  miraculous  cure — and  this  idea  is  encouraged 
by  many  members  of  the  profession,  with  the  evident  purpose  of 
bringing  this  specialty  into  disrepute  with  the  general  public. 
Many  of  the  cases  best  suited  to  treatment  by  electricity  are 
chronic  in  their  nature,  and  it  is  only  fair  to  realize  that  their 
successful  treatment,  under  the  most  favorable  circumstances 
and  methods,  must  necessarily  require  considerable  time.  This 
condition  can  only  be  improved  by  an  increase  of  knowledge  on 
the  part  of  the  general  public  from  whom  our  patients  must 
come. 

Physicians  who  are  using  electricity  ought  to  explain  point- 
edly and  clearly  to  their  patients  at  the  very  outset  that  a  length 
of  time  must  be  given  to  treatment  that  shall  bear  a  fair  pro- 
portion to  the  duration  of  the  illness.  Patients  ought  to  be  given 
clearly  to  understand  that  in  using  electricity  as  a  curative 
agent,  we  do  not  claim  for  it  magical  or  supernatural  powers, 
but  only  its  superiority  in  the  treatment  of  many  diseases  over 
other  remedial  agents,  when  scientifically  applied.  The  suc- 
cess of  treatment  by  electricity  depends  in  most  cases,  upon 
equalizing  and  stimulating  the  circulation,  and  so  improving 
the  nutrition  of  the  affected  part  or  parts,  or  in  its  sedative 
effects  upon  the  nervous  system.  It  is  obvious,  therefore,  that 
such  results  can  only  be  expected  as  a  result  of  treatment  ex- 
tending over  a  more  or  less  considerable  period  of  time. 

Patients  are  very  much  inclined  to  "  dabble  "  with  electrical 
treatment.  They  expect  too  much  from  the  first  treatments. 
If  the  first  two  or  three  treatments  do  not  effect  a  cure  of  a 
disease  of  a  month's  or  year's  duration,  the  patient  is  very  apt 
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to  drop  out  and  be  lost  sight  of.  On  the  other  hand,  if  the  re- 
sults are  marked  from  the  very  first,  the  patient,  in  his  exuber- 
ance of  joy,  imagining  himself  cured  when  the  process  of  cure 
has  only  begun,  likewise  fails  to  return  for  further  treatment. 
Thus  it  is  that  electro-therapy  is  impaled  alike  upon  the  horns 
of  pessimism  and  optimism.  It  is  not  given  a  fair  chance  in 
either  of  these  groups  of  cases.  The  majority  of  our  patients, 
it  is  to  be  apprehended,  fall  into  one  or  the  other  of  these  divi- 
sions. It  is  very  hurtful  to  electro-therapeutics,  and  very  un- 
just. The  desideratum  to  be  attained  is  to  keep  the  patient  "  at 
it,"  so  to  speak,  until  electricity  has  had  a  chance  to  disclose  its 
capabilities  in  a  given  case.  How  can  we  accomplish  this  and 
still  keep  within  ethical  limits?  A  celebrated  otologist,  living 
not  very  far  from  here,  has  been  in  the  habit  of  exacting,  from 
every  new  patient  whom  he  did  not  feel  personally  sure  of,  a 
fee  in  advance,  say,  for  twenty  treatments.  He  does  not  care 
so  much  for  the  money;  in  fact,  he  is  indifferent  to  that  im- 
portant consideration,  but  feels  that  that  is  the  only  way  he  can 
keep  his  patients  in  line  and  secure  a  fair  showing  for  his  treat- 
ment. If  people  have  paid  for  something  in  advance  they  may 
generally  be  relied  upon  to  continue  treatment  at  least  during 
ing  the  period  for  which  they  have  paid.  The  aurist  to  whom 
reference  is  made  has  found  in  the  majority  of  his  cases  that 
before  half  the  treatments  are  taken  his  patients  begin  to  re- 
alize benefit  therefrom,  and  enthusiastically  continue  them.  He 
is  thus  enabled  to  better  serve  his  patients,  as  well  as  the  science 
of  otology;  whereas,  left  to  themselves,  the  majority  of  those 
patients  would  very  likely,  after  the  first  two  or  three  treat- 
ments, have  fallen  by  the  way-side.  It  is  to  be  regretted  that 
electro-therapeutists  could  not  have  adopted  a  similar  course 
of  procedure  with  the  "  floating  "  portion,  so  to  speak,  of  our 
clientele. 

The  influence  of  the  profession  at  large  may  usually  be 
counted  against  the  use  of  electricity  by  specialists.  This,  of 
course,  is  very  much  greater  in  some  localities  than  in  others, 
but  is  altogether  too  great  in  all  places.  Such  a  state  of  affairs 
can  only  be  improved  by  an  earnest  and  united  effort  on  the 
part  of  those  who  are  working  in  electro-therapeutics,  to  edu- 
cate both  the  profession  and  the  laity  to  a  better  understanding 
of  the  subject. 

As  has  already  been  partially  referred  to  in  this  paper,  another 
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serious  obstacle  to  the  progress  of  electro-therapeutics  is  the 
unskilled  manner  in  which  electricity  is  administered  even  by 
those  who  profess  to  believe  in  its  curative  properties.  As  illus- 
trative of  this  fact,  mention  may  very  appropriately  here  be 
made  of  a  certain  former  member  of  this  Association,  who,  at 
one  of  its  annual  meetings,  read  a  paper  wherein  he  radically 
misconceived  the  differential  uses  of  the  positive  and  negative 
currents.  Upon  being  sharply  criticised  therefor,  he  promptly 
resigned  from  membership  in  the  Association.  Without  know- 
ing it  to  be  positively  a  fact,  it  is  quite  safe  to  assume  that  this 
gentleman's  influence  has  ever  since  operated  as  "  an  obstacle  " 
to  the  progress  of  electro-therapeutics  in  the  community  where 
he  resides. 

Success  is  oftentimes  as  dangerous  to  the  future  well-being 
of  an  individual  or  a  cause  as  temporary  failure.  It  may  well 
be  questioned  whether  the  rapid  strides  which  have  been  made 
in  electro-therapeutics  in  recent  times,  especially  in  the  treat- 
ment of  malignant  disease  by  the  use  of  the  X-ray,  may  not  re- 
sult in  a  greit  deal  of  harm  to  this  branch  of  medicine. 

The  eagerness  of  the  manufacturers  of  static  machines  and 
other  electrical  apparatus  to  find  customers  for  their  goods,  is 
likely  to  result,  if  it  has  not  already  done  so,  in  the  production  of 
an  embryonic  lot  of  electro-therapeutists  who,  with  insufficient 
knowledge,  will  take  up  electricity  for  "  purposes  of  revenue 
only."  This  is,  indeed,  a  most  serious  menace,  but  it  is  a  con- 
dition that  we  are  powerless  to  help  at  the  present* time.  The 
only  method  which  is  likely  to  overcome  this  undesirable  condi- 
tion of  affairs  ultimately,  is  by  our  assisting  those  physicians 
who  are  interested  in  the  subject  of  electro-therapeutics,  if  we 
find  that  they  are  earnest,  capable,  and  adapted  to  the  work. 

One  of  the  greatest  obstacles  to  the  progress  of  our  specialty 
yet  remains  to  be  noticed.  The  medical  laws  of  the  various 
States  offer  no  restraint  whatever  to  those  who  treat  disease 
by  electricity,  so  long  as  they  do  not  publicly  claim  the  title  of 
physician  or  prescribe  drugs.  They  are  thus  permitted  to  enjoy 
the  privileges  of  a  registered  physician  who  practices  electro- 
therapeutics exclusively,  without  any  requirements  being 
exacted  of  them.  This  is  invidious  and  unjust,  and  amounts  to 
class  legislation.  A  physician  in  regular  standing  who  may  de- 
sire to  remove  from  one  State  to  another  for  any  sufficient  rea- 
son, with  a  view  to  practicing  electro-therapeutics,  for  instance, 
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must  first  appear  before  a  State  examining  board  and  stand  the 
ordeal  of  a  severe  examination  on  seven  or  eight  of  the  elemen- 
tary branches  of  medical  science.  If  he  succeeds  in  passing  the 
examination,  he  is  quite  likely  to  have  as  a  competitor  (  ?)  for 
public  favor,  a  "  Professor  of  Electricity/'  or  a  "  Medical  Elec- 
trician," who  has  never  passed  an  examination  in  the  writing 
or  speaking  of  his  native  tongue,  or  anything  else.  And  still 
more  unjust  and  invidious  is  the  fact  that  men  who  studied 
medicine  and  graduated  twenty  or  thirty  years  ago,  when  only 
two  courses  of  lectures  were  required,  cannot  now,  under  the 
laws  of  some  of  the  States  (particularly  in  New  Jersey)  even 
get  an  opportunity  to  appear  before  the  board  for  examination! 
It  cannot  be  otherwise  than  that  much  harm,  not  only  to 
electro-therapeutics,  but  to  the  general  public  as  well,  must  re- 
sult from  this  unwise  passive  permission  to  untrained  and  un- 
skilled persons  to  do  what  we  of  the  regular  profession,  who 
are  responsible  and  answerable  to  the  community,  would  not 
be  permitted  to  do,  except  after  due  registration,  if  not  examina- 
tion, under  the  pains  and  penalties  of  the  law. 

In  concluding  this  paper,  a  brief  consideration  of  the  remedy 
for  the  difficulties  already  pointed  out  becomes  very  important. 
One  remedy,  general  in  its  character,  would  seem  to  be  all  that 
the  foregoing  obstacles  really  require  for  "their  eventual  removal. 
I  need  scarcely  say  that  that  remedy  is  a  general  diffusion  of 
knowledge  among  physicians  and  laymen  relative  to  the  curative 
properties  of  the  electric  current.  It  becomes  especially  impor- 
tant for  us  to  see  to  it  that  misinformation  is  not  disseminated 
among  the  people.  We  should,  as  a  body  of  electro-therapeu- 
tists, see  that  gross  misstatements  as  to  the  uses  of  medical 
electricity  shall  not  go  unchallenged  or  uncontradicted,  even 
when  made  in  the  non-medical  press.  At  the  same  time,  it  be- 
hooves us  who  are  using  electricity  more  or  less  as  a  specialty 
to  be  careful  not  to  make  exaggerated  claims  as  to  what  can  be 
accomplished  by  its  use.  It  would  be  better  for  us,  and  better 
for  the  specialty,  to  understate  rather  than  overstate,  possibili- 
ties, or  even  probabilities.  We  must  see  to  it  that  electricity 
does  not  become  "  wounded  in  the  house  of  its  friends/* 

We  must  especially  guard  against  the  tendency  towards  nar- 
rowness or  sectarianism,  which  is  a  danger  that  besets  every 
person  who  confines  his  work  to  a  certain  line.  We  must  not 
permit  our  enthusiasm  to  lead  us  into  the  blind  belief  that  elec- 
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tricky  will  alone,  and  of  itself,  cure  all  the  diseases  to  which 
human  flesh  is  heir.  There  is  a  tendency  on  the  part  of  the 
teachers  of  materia  medica,  and  the  younger  practitioners  of 
medicine,  to  believe  that  drugs  will  accomplish  everything  that 
is  required  in  the  practice  of  the  healing  art.  There  is  also  a 
tendency  among  the  surgeons  to  believe  that  surgery — the  use 
of  the  knife — is  indicated  in  the  great  majority  of  diseases  that 
do  not  readily  yield  to  medicine.  We,  as  electro-therapeutists, 
must  not  be  hampered  by  a  belief  in  a  single  or  exclusive  method 
of  treatment,  even  though  it  be  that  form  of  which  we  all  think 
so  favorably — treatment  by  electricity.  On  the  contrary,  let  us 
be  catholic  and  conservative,  employing  whatever  agent  seems 
to  promise  the  most  benefit  to  our  patients,  whether  it  be  drugs, 
suggestion,  or  surgical  procedure,  or,  best  of  all,  electricity — the 
latest  and  best  specialty  in  our  profession. 
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THE  X-RAY  AS  A  THERAPEUTIC  AGENT.* 

BY   JOHN    W.    DANIEL,    M.    D.,    SAVANNAH,    GA. 

In  presenting  this  paper,  I  wish  to  first  announce  some  con- 
clusions that  I  have  arrived  at,  after  two  years  use  of  the  X- 
ray  as  a  therapeutic  agent. 

In  the  X-ray  we  have  an  agent  that  will  rival  vaccination  and 
antitoxine,  and  one  whose  possibilities  have  not  as  yet  been 
.  thought  of. 

In  taking  patients  for  X-ray  treatment  the  operator  should 
always  examine  them  himself,  and  not  take  the  word  of  any 
other  physician  as  to  the  extent  and  nature  of  the  growth,  for 
often  a  patient  with  a  superficial  cancer  will  also  have  an  in- 
volvement of  some  remote  or  adjacent  organ. 

My  observation  has  been  that  women  respond  more  quickly 
and  make  better  recoveries  than  men. 

In  undertaking  the  treatment  of  a  cancer  of  the  mammary 
gland  always  examine  the  patient  closely  for  involvements  of  the 
lymphatics,  liver,  pelvic  viscera,  and  stomach.  If  there  is  the 
least  suspicion,  be  candid  and  state  the  condition  to  the  patient 
and  family,  thereby  relieving  yourself  of  any  embarrassment 
in  the  future  by  your  patient's  dying  from  some  growth  other 
than  the  one  being  treated. 

There  is  great  danger  of  metastasis,  so  inform  the  patient  of 
the  risk.  This  danger  is  to  be  encountered  more  in  carcinomas 
than  in  epithelioma.  The  personal  equation  or  idiosyncrasy 
enters  into  burns  as  much  as  the  over-exposure.  Patients  that 
are  very  susceptible  to  the  sun's  rays  will  also  prove  susceptible 
to  the  X-ray. 

Too  rapid  absorption  or  too  much  treatment  will  produce 
an  intoxication,  from  which  the  patient  recovers  slowly,  if  at  all, 
so  the  first  evidence  of  an  intoxication  should  be  taken  as  a 
warning  to  suspend  treatment.  The  stopping  of  treatment  does 
no  harm,  and  is  often  of  benefit,  as  the  healing  process  con- 
tinues once  it  is  established. 

Patients  presenting  cancer  of  the  mammary,  or  any  carcino- 
matous growth,  are  more  readily  influenced  by  the  absorption 
of  pathological  products  than  patients  with  open  sores  or  skin 
cancers.     Age  is  another  factor  and  has  considerable  weight. 

♦Read  before  the  Georgia  State  Medical  Society,  1903. 
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All  patients  should  have  their  urine  examined  previous  to 
treatment,  as  often  a  rapid  absorption  of  changed  products 
will  cause  a  suppression  of  urine  in  a  case  of  albuminuria. 
The  urine  should  be  examined  often  during  treatment,  and 
if  there  is  an  appearance  of  albumin  in  a  previously  normal 
urine,  suspend  treatment  until  the  urine  clears  up,  otherwise 
the  patient  might  die  with  uraemia. 

The  viscera  of  the  body  should  be  examined  also  during  the 
course  of  treatment  as  well  as  at  the  beginning.  Always  be 
on  the  look  out  for  metastasis.  The  patient's  weight  should  also 
be  watched,  for  a  loss  of  weight  might  indicate  one  of  several 
things— extension  of  growth,  involvement  of  other  foci,  in- 
volvement of  kidneys  or  too  rapid  absorption  causing  an  in- 
toxication. If  there  is  a  loss  of  weight,  try  to  find  the  cause 
and  apply  the  remedy.  If  it  is  an  extension  of  the  growth, 
apply  the  ray  more  vigorously;  if  a  new  focus  of  infection, 
apply  the  ray  to  it ;  if  an  intoxication,  stop  treatment  and  give 
tonics,  if  the  kidneys,  stop  treatment  and  give  diaphoretics. 

Another  factor  of  great  importance  in  the  prognosis  is  the 
previous  treatment.  If  there  has  been  surgical  interference,  or 
application  of  arsenious  plasters  the  case  is  complicated  and 
the  prognosis  is  not  so  good  as  in  a  case  that  is  in  its  original 
condition. 

Also  the  general  physical  condition  must  be  taken  into  con- 
sideration— anaemia,  faulty  digestion,  anorexia,  previous  loss 
of  weight,  age,  extent  of  growth,  with  location  and  length 
of  time  growth  has  existed  make  up  the  sum  total  on  which 
to  base  a  prognosis. 

Apparatus. — As  to  choice  of  apparatus,  there  is  little  dif- 
ference between  the  static  machine  and  the  coil.  Each  has 
its  advantages,  and  also  its  disadvantages.  The  coil  when  run 
on  a  500-volt,  or  alternating  circuits,  is  always  ready  for  work, 
independent  of  the  humidity,  but  in  some  way  seems  to  pro- 
duce a  quicker  and  more  severe  burn  than  the  static. 

The  static  machine  has  its  principal  disadvantage  in  that 
it  depends,  to  a  great  extent,  on  the  humidity  as  to  its  number 
of  work  days.  Its  advantage  is  that  it  can  be  run  by  hand- 
power  as  well  as  by  a  motor,  thus  being  within  the  reach  of 
the  country  practitioner  as  well  as  the  city  physician.  Another 
disadvantage  is  that  it  is  fixed  in  its  place  of  operation,  while 
a  coil  with  storage  batteries  can  be  carried  to  the  bed-side. 
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This  is  of  minor  importance  in  the  treatment  of  cancers,  but  is 
an  advantage  in  the  treatment  of  nervous  diseases. 

As  to  tubes,  the  only  tube  to  be  used  in  therapeutics  is  the 
regulating  type.  With  this  type  a  patient  always  gets  the 
same  exposure  and  by  timing  the  exposure  the  suscepti- 
bility to  burns  can  be  regulated  to  some  extent.  In  treating 
growths  of  the  mouth,  throat,  vagina,  rectum,  etc.,  the  Cran- 
dall  tube  is  a  great  addition.  It  is  superior  to  any  other  tube, 
in  that  it  enables  the  ray  to  be  put  in  direct  contact  with  the 
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growth,  lessening  the  time  and  insuring  the  certainty  of  the 
exposure. 

In  the  effort  to  eliminate  the  burning  effects  of  the  ray  there 
are  several  methods  employed.  One  is  to  use  a  mask  of  tin 
foil  and  blotting  paper  with  a  hole  in  it  through  which  the 
growth  is  exposed,  another,  now  spoken  highly  of,  is  a  mask 
of  celluloid  with  no  opening  for  direct  exposure,  still  another 
is  a  mask  of  paraffin.  Never  having  employed  the  last  two 
methods  can  say  nothing  of  them. 

In  reporting  clinical  cases  I  will  first  take  up  those  reported 
at  the  Georgia  State  Association  last  April  and  briefly  give 
results. 

Case  No  i.  After  one  year  there  is  no  recurrence  of  the 
trouble. 

Case  No.  2.  After  several  months  with  no  increase  of  the 
growth,  and  an  apparent  improvement,  with  margins  of  growth 
healing  over,  and  everything  looking  favorable,  patient  de- 
veloped a  meningitis  and  died. 
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Case  No.  3.  Progressed  nicely  until  mid-summer,  when  she 
developed  a  case  of  cholera  morbus  and  died  in  two  days. 

Case  No.  4.     Patient  is  still  well  and  reports  no  trouble. 

Case  No.  5.  Patient  left  city  in  July,  returning  home,  with 
promise  to  return  in  winter  and  have  a  skin  grafting  done  if 
there  was  no  recurrence  of  growth.  I  have  heard  from  him 
several  times,  and  while  there  is  no  recurrence,  patient  seems 
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so  well  (and  is  able  to  run  his  farm)  that  he  decided  that  skin 
is  not  necessary  for  his  cure. 

Case  No.  6.  Patient  is  still  in  perfect  condition.  There  has 
been  no  recurrence  of  trouble. 

Case  No.  7.  Patient  called  at  my  office  in  December  of  last 
year  to  report  that  he  is  now  well  and  has  no  trouble. 

Case  No.  8.  Patient  acquired  morphine  habit,  and  as  I 
could  not  control  him  nor  get  regular  exposures  discontinued 
treatment.     He  died  in  December,  1902. 

Case  No.  9.  Patient  continued  at  work,  suffering  no  pain 
nor  discomfort,  but  as  there  was  no  hope  of  a  cure  treatment 
was  discontinued  after  April,  1902.  In  January,  1903,  patient 
decided  he  would  try  surgery,  although  he  was  in  no  pain  and 
was  doing  his  daily  work,  so  submitted  to  an  operation  and 
died  on  the  table. 

Case  No.   10.     Continued  treatment  until  December,   1902. 
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There  has  been  no  recurrence  of  pain,  and  patient's  general 
condition  is  good.  The  nodular  mass  on  left  cheek  has 
sloughed  out,  leaving  a  clean,  clear-cut  margin,  which  seems 
inclined  to  heal.  Condition  is  worse  than  when  treatment 
started,  and  there  is  no  pain.    Growth  seems  to  have  sloughed 
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out,  and  patient's  chance  for  recovery  are  better  than  when 
treatment  was  started. 

Case  No.  11.  Still  under  treatment.  Growth  at  angle  of 
mouth  is  very  much  improved,  but  a  metastatic  growth  has 
developed  on  ramus  of  lower  right  jaw. 

Case  No  12.     Patient  is  entirely  cured. 

Case  No.  13.  Female,  age  seventy-six.  Epithelioma  on  face 
of  ten  years'  standing,  about  size  of  silver  dollar.  After  twenty 
exposures  was  dismissed  as  cured.  Have  received  letters  since 
dismissal  stating  that  she  has  had  no  recurrence  of  trouble. 
Cured  eight  months.  • 

Case  No.  14.  Epithelioma  of  nose  and  face  in  female,  age 
sixty-five  years.  Growth  of  ten  years'  standing,  and,  as  you 
will  see  from  photograph,  was  quite  extensive  in  area. 
After  two  and  a  half  months'  treatment  with  several  interrup- 
tions, patient  has  been  dismissed  as  cured,  and,  as  photograph 
will  show,  there  is  considerable  reduction  in  size  of  mass. 
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I  have  found  that  after  a  patient  has  been  burned  she  be- 
comes very  susceptible  to  the  ray.  In  this  case  the  patient 
was  burned  in  December  last,  and  did  not  report  for  treat- 
ment again  until  February  1  of  this  year,  the  growth  in  the 
meantime  having  almost  disappeared.  I  gave  a  few  exposures, 
and  each  time  the  skin  reacted  violently ;  so  discontinued  treat- 
ment after  fourteen  exposures.  There  now  remains  only  a  red 
scar,  with  a  few  scabs  from  burns. 

Case  No.  15.  Female  with  carcinoma  of  breast.  Had  right 
breast  removed  in  Charleston,  S.  C,  about  two  years  ago  for 
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the  same  trouble.  Came  for  X-ray.  treatment  in  October,  1902. 
Was  treated  until  December  of  the  same  year,  when  breast  was 
burned  quite  severely.  Treatment  was  discontinued.  Febru- 
ary 18,  1903,  burn  was  entirely  healed,  and  upon  close  exami- 
nation breast  seems  perfectly  normal,  so  will  give  no  more 
exposures. 

Case  No.  16.  Carcinoma  of  breast,  female,  age  forty-two; 
growth  about  size  of  goose-egg.  Was  referred  to  me  by  her 
family  physician  to  be  treated  for  cancer  of  breast.  Treat- 
ment was  started  in  August,  1902,  and  continued  at  irregular 
intervals  until  December,  1902,  when  she  developed  a  burn  of 
slight  degree.    Treatment  was  discontinued.    In  Jaunary,  1903, 
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burn  was  entirely  well,  and  breast  was  of  normal  size  and  ap- 
pearance, but  patient  commenced  to  complain  of  pains  in  region 
of  stomach.  The  family  physician  was  called  in,  and  I,  in  turn, 
as  consultant,  pronounced  the  trouble  a  metastatic  carcinoma 
of  the  stomach,  and  the  patient  in  a  few  weeks  died  of  ex- 
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haustion.  This  is  an  illustration  of  the  warning  I  have  pre- 
viously given  of  examining  the  patients  yourself.  This  patient 
had  been  complaining  of  shooting  pains  in  the  epigastric  region 
from  the  first  visit,  and  I  referred  her  each  time  to  her  family 
physician  for  advice.  There  was  no  intimation  to  me  by  him 
that  there  was  anything  wrong.  This  was,  of  course,  no  ex- 
cuse for  me.  I  should  have  examined  the  patient  myself,  then 
there  would  have  been  a  different  prognosis  given,  for  the 
patient  and  physician  both  stated  that  she  had  been  troubled 
with  a  stomach  disorder  for  probably  a  year  before  the  breast 
gave  any  trouble;  so,  in  fact,  the  case  was  one  of  metastatic 
involvement  of  the  breast. 

Case  No.  17.  Female,  age  fifty-six,  carcinoma  of  the  breast, 
of  two  years'  standing,  rapid  growth,  size  about  that  of  a 
man's  head.  Gave  exposures  from  July  to  October  1,  when 
there  was  no  diminution  in  size,  so  advised  removal  of  breast, 
which  was  done. 

In  order  not  to  take  up  too  much  time  of  the  convention,  I 
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will  give  a  total  of  the  number  of  cases  treated,  with  general 
results. 

In  a  total  of  seven  cases  of  lupus  vulgaris,  there  have  been 
seven  cures. 

In  a  total  of  twenty-five  cases  of  epithelioma,  taken  as  they 
presented  themselves,  and  not  selected  for  statistical  purposes, 
there  have  been  twelve  cures  with  no  recurrence,  two  deaths 
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while  under  treatment,  three  discontinued  treatment  after  a 
few  days,  and  seven  were  very  much  benefited. 

The  two  that  died  were  cases  that  were  hopeless.  One  had 
side  of  face,  from  chin  to  margin  of  scalp  entirely  destroyed — 
lived  only  three  weeks  after  arriving  in  the  city.  The  other 
case  was  one  that  involved  the  pharynx,,  soft  and  hard  palate 
and  cheeks.  Came  to  me  as  last  resort,  with  a  prognosis  of 
death  in  less  than  two  weeks.  He  lived  six  months,  improved, 
and  was  able  to  swallow  solid  food  part  of  the  time  during 
treatment.  Died  from  an  acute  bowel  disorder,  probably  de- 
pendent on  the  cancer. 

One  was  an  osteo-sarcoma,  shown  in  figure.  Patient  was 
much  benefited,  growth  arrested  and  pain  relieved,  but  no  ab- 
orption  of  growth  was  perceptible.  Patient  also  had  an  al- 
buminuria. Was  operated  on  against  my  advice  and  died  on 
the  table.  While  this  was  counted  in  the  statistics  against  the 
treatment,  it  should  be  counted  in  the  class  improved. 

Of  the  six  cases  of  carcinoma  of  the  breast,  four  were  cured 
and  one  was  improved,  and  afterwards  operated  on  at  my 
suggestion,  as  the  growth  was  entirely  too  large  to.  hope  for 
complete  absorption,  and  there  was  ereit  danger  of  intoxica- 
tion in  making  the  attempt,  so,  after  a  few  months'  treatment, 
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the  breast  was  removed,  and  there  has  been  no  recurrence  up 
to  the  present  time. 

Two  were  cancers  of  the  stomach.  One  was  in  the  last 
stages  when  she  applied  for  treatment.  After  two  weeks, 
treatment  was  discontinued  for  a  month  on  account  of  an  acci- 
dent to  my  machine.    Patient  was  improved  to  this  extent  by 
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the  few  exposures — there  was  a  lessening  of  pain,  patient  could 
eat  with  less  discomfort,  and  had  a  sense  of  general  bodily  im- 
provement. The  second  was  the  case  complicating  the  mam- 
mary cancer,  and  has  been  counted  under  that  head. 

Of  the  seven  cases  of  epithelioma  classed  as  benefited,  one 
came  from  Johns  Hopkins,  with  prognosis  of  speedy  death, 
probably  within  a  few  months.  Was  treated  from  May  until 
August,  with  three  weeks'  intermission ;  went  home  in  August 
as  a  hopeless  case,  although  all  pain  had  been  relieved  and 
patient  was  able  to  swallow  solid  food,  which  was  not  the  case 
when  treatment  started.  Being  a  case  of  epithelioma  of  throat 
and  tongue,  and  the  Crandall  tube  not  being  on  the  market  at 
that  time,  I  was  unable  to  reach  the  seat  of  trouble  in  a  satis- 
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factory  way.  Patient  lived  until  January  of  this  year,  and  then 
died  from  exhaustion  and  probably  intoxication. 

The  remaining  six  cases  are  still  under  treatment,  with  a 
bad  outlook  in  each  case. 

In  the  total  number  of  cases  treated,  twelve  have  had  surgical 
interference  before  applying  for  treatment.    Four  of  these  have 
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been  cured.    Two  have  died,  and  the  remaining  six  are  under 
treatment,  with  little  hope  of  a  cure. 

Surgery  seems  to  be  rather  a  disadvantage  in  cases  of  epi- 
thelioma, while  in  carcinoma  it  is  of  assistance  if  the  mass  is 
of  large  size.  Removal  of  the  mass  lessens  the  danger  of  in- 
toxication, and  having  the  bulk  of  the  growth  out  of  the  way 
there  is  less  to  overcome  in  the  treatment.  This,  however,  is 
still  a  theory.  If  surgery  is  resorted  to  in  this  class  of  cases, 
the  X-ray  should  be  carefully  applied  as  soon  as  the  patient 
is  able  to  undergo  the  treatment,  and  not  wait  until  there  is  a 
secondary  involvement. 

102  Henry  St.,  East. 
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THE   THERAPEUTIC   USE   OF   ELECTRICAL   CUR- 
RENTS  OF  HIGH  POTENTIAL  AND  FREQUENCY.* 

BY    J.     HOLCOMB     BURCH,     M.     D. 

Associate   Member  of  the  Syracuse  Academy  of   Medicine,  Member  of  the 
Onondaga  County  Medical  Society,  New  York  State  Medical  Society,  etc. 

(Continued.) 

There  are  four  methods  of  employing  high-frequency  cur- 
rents. By  direct  contact,  by  which  metal  plates  are  molded 
to  the  affected  part  and  connected  with  one  of  the  poles  of  the 
solenoid,  the  other  pole  being  attached  to  a  foot  plate,  hand 
electrode,  or  grounded.  This  application  corresponds  to  the 
wave-current,  and  is,  I  feel  assured,  from  a  therapeutic  stand- 
point, identical. 

By  auto-conduction  is  meant  the  placing  of  the  patient 
within  a  large  solenoid  connected  with  the  outer  coatings  of 
the  two  Leyden  jars  in  the  same  manner  as  the  D'Arsonval 
instrument.  The  patient  must  be  so  placed,  as  not  to  touch 
the  spirals  of  the  solenoid.  This  application  corresponds  to 
the  static  cage,  and  is  without  doubt  the  same  current. 

Condensation  corresponds  to  the  static  bath.  The  patient 
lies  upon  a  metal  couch  that  is  connected  with  the  two  poles 
of  the  solenoid. 

The  local  applications  are  similar  to  the  static  disruptive 
and  convective  discharges.  The  electrodes  are  the  same  as 
those  employed  in  static  work,  with  the  exception  of  the  con- 
densing electrodes  to  which  I  have  already  referred.  Of  these, 
the  test  tube  filled  with  carbon,  having  a  small  metal  rod 
through  the  center,  answers  every  purpose  and  is  much  less 
expensive  than  the  vacuum  glass  electrodes  so  much  used  in 
this  work.  Should  a  vacuum  glass  electrode  be  preferred, 
however,  I  have  found  that  an  ordinary  incandescent  light 
bulb  attached  to  a  handle  answers  every  purpose,  and  as  those 
may  be  utilized  having  the  carbon  filament  broken,  and,  there- 
fore, useless  for  other  purposes,  they  certainly  have  the  ad- 
vantage of  being  inexpensive. 

The  physiological  action  of  high-frequency  currents  may  be 
considered  in  relation  to  their  effects  upon  the  nervous  sys- 
tem, upon  the  functions  of  nutrition,  and  upon  micro-organ- 
isms. 

*  Read  before  the  Syracuse  Academy  of  Medicine,  May,  5.  1903. 
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Upon  the  central  nervous  system  the  effects  of  high-fre- 
quency currents  are  indeed  peculiar.  If  one  were  to  grasp  the 
two  extremities  of  a  solenoid  traversed  by  a  high-frequency 
current  no  appreciable  sensation  would  be  experienced;  neither 
would  there  be  produced  the  slightest  muscular  contraction. 
Yet,  the  organism  would  receive,  or  at  least,  become  charged, 
with  a  current  of  not  less  than  one  hundred  thousand  volts, 
the  alternation  of  which  would  be  approximately  one  hundred 
thousand  million  per  second.  This  fact  has  led  many  in- 
vestigators to  deny  the  power  of  these  currents  to  penetrate 
the  integument. 

In  producing  muscular  contractions  a  current  of  from 
twenty  to  thirty  excitations  per  second  is  necessary.  As  the 
number  of  alternations  increases  the  muscle  becomes  tetanized 
up  to  a  rate  of  vibrations  of  from  2,500  to  5,000  alternations 
per  second.  After  this  point  has  been  reached  tetany  be- 
comes less  and  less  marked  until  no  appreciable  sensation  is 
experienced.  The  optic  nerve  perceives  vibrations  between 
497  billion  (red)  and  728  billion  (violet)  per  second;  but  it  is 
blind  to  the  infra  red  and  ultra  violet.  The  same  law  applies 
to  sound,  and,  without  doubt,  to  the  electrical  energy  that  we 
are  now  considering.  X-ray  radiance  is  invisible  to  the  eye; 
yet,  it  is  capable  of  resolving  neoplasms,  and  while  these  cur- 
rents are  incapable  of  exciting  the  central  nervous  system, 
they  still  possess  some  subtle  power  by  which  organic  func- 
tion may  be  modified.  If  a  rabbit  is  placed  within  a  solenoid 
traversed  by  a  high-frequency  current  the  vessels  of  the  ear 
become  rapidly  dilated,  being  fully  as  pronounced  as  were  a 
section  of  the  great  sympathetic  resorted  to.  This  dilatation 
is  in  a  short  time  followed  by  contraction  equally  energetic. 
Upon  man  the  effects  are  similar.  The  skin  in  a  short  time 
becomes  bathed  with  profuse  perspiration.  By  placing  a 
mercurial  manometer  over  the  carotid  artery  of  a  dog  there 
will  be  a  falling  of  the  arterial  pressure  of  several  c.  c.  Potain 
by  means  of  the  sphymograph  demonstrated  the  same  results 
in  man.  Oudin  and  Leduc  have  observed  that  when  a  spark 
is  applied  to  the  skin  there  is  produced  about  the  point  of  ap- 
plication an  area  of  from  one  to  two  c.  c.  of  marked  axnenia, 
the  skin  being  of  a  chalky  white  color  that  is  soon  followed  by 
an  erythematous  redness. 

D'Arsonval  made  an  exhaustive  series  of  experiments  upon 
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the  action  of  high-frequency  currents  on  the  respiratory  or- 
gans. He  found  that  the  respiratory  movements  were  aug- 
mented, and  by  careful  measurement  he  also  found  that  there 
was  an  increased  absorption  of  oxygen  and  an  increased  el- 
imination of  carbonic  acid  gas.  Upon  himself  he  found  that 
the  carbonic  acid  gas  was  increased  to  the  amount  of  from 
seventeen  to  thirty-seven  liters  per  hour. 

To  demonstrate  the  effects  upon  combustion  D'Arsonval 
placed  within  two  solenoids  two  Richard  balances,  upon 
which  were  placed  two  guinea  pigs.  One  solenoid  was  excited 
by  a  current  of  high  frequency,  while  the  other  was  used  as  a 
control  test.  In  six  hours  the  animal  within  the  solenoid  not 
traversed  by  the  current  lost  six  grams,  while  the  other  lost 
thirty  grams  within  the  same  period  of  time. 

Tripet  made  a  series  of  blood  examinations  at  Apostolus 
clinic,  where  he  examined  a  large  number  of  patients  affected 
with  various  ailments.  The  examinations  were  made  by 
means  of  Hencocque's  hemato-spectroscope  with  the  following 
results:  In  thirty-seven  cases  subjected  to  the  action  of  high- 
frequency  currents  the  reduction  of  oxyhemoglobin  was 
greatly  augmented.  This  was  more  appreciable  in  cases  of 
malnutrition.  In  ten  cases  where  before  the  treatment  the 
reduction  had  been  exaggerated,  the  employment  of  these  cur- 
rents retarded  the  reduction.  Six  cases  were  uninfluenced  by 
the  treatment. 

Charrin  made  a  large  number  of  urinary  examinations  for 
the  purpose  of  determining  the  effects  of  high-frequency  cur- 
rents. He  found  that  they  caused  an  increase  of  urea,  and 
that  the  urine  became  more  toxic.  Morton  found  an  ex- 
aggeration of  urea  and  a  diminution  of  uric  acid. 

There  has  been  a  great  deal  of  discussion  in  France  in 
regard  to  the  action  of  high-frequency  currents  upon  micro- 
organisms and  their  toxins.  D'Arsonval  claimed  that  many 
of  the  toxins,  especially  diphtheria,  could  be  greatly  attenuated 
by  being  acted  upon  by  currents  from  his  solenoid.  Doumer 
and  Oudin,  however,  after  a  long  series  of  experiments,  de- 
nied the  germicidal  action  of  these  currents. 

From  a  therapeutic  standpoint,  the  physiological  effects  of 
electrical  currents  of  high  tension  and  frequency  would  seem 
to  indicate  their  employment  in  diseases  due  to  errors  of 
nutrition.     Both  English  and  French  clinicians  report  cases 
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of  obesity,  diabetes,  gout,  and  rheumatism  as  having  been  suc- 
cessfully treated  by  means  of  these  forms  of  electrical  en- 
ergy. 

I  have  treated  one  case  of  diabetes  by  means  of  high-fre- 
quency and  electro-static  modalities  with  no  appreciable  re- 
sults. My  success  in  the  treatment  of  rheumatism  by  these 
means  has  been  much  more  satisfactory.  During  the  past 
year  I  have  employed  these  methods  in  the  treatment  of  six 
cases  of  articular  rheumatism.  Four  of  these  cases  were  sub- 
acute, two  involving  the  knee,  one  the  ankle,  and  the  other 
the  wrist-joint.  Three  of  these  patients  received  great  benefit 
from  the  treatment,  each  erf  them  making  rapid  recoveries. 
The  fourth  was  of  gonorrheal  origin,  and  was  not  appreciably 
benefited.  In  the  two  remaining  chronic  cases  one  involved 
the  wrist,  and  the  other  the  knee-joints.  Both  of  these  cases 
responded  to  the  treatment,  although  a  longer  time  was  re- 
quired to  effect  a  cure  than  was  demanded  in  the  treatment  of 
the  sub-acute  cases.  In  treating  these  cases  lead  foil  was 
carefully  applied  to  the  affected  part,  and  the  wave-current 
used  for  fifteen  minutes.  The  involved  joint  was  then  sub- 
jected to  the  brush-discharge  from  the  glass-covered  wooden 
electrode.  By  the  same  method  I  have  treated  three  cases  of 
rheumatoid  arthritis.  In  two  of  these  cases  radiographs  re- 
vealed a  complete  destruction  of  the  inter-articular  cartilages. 
The  hands  in  one  were  involved,  there  being  great  deformity. 
The  other  was  accompanied  by  ankylosis  and  deformity  of  the 
knee-joint.  Treatment  was  successful  in  these  cases  only  in 
relieving  pain.  After  each  treatment  both  patients  experienced 
great  relief,  that  lasted  for  several  hours.  In  the  other 
case  a  radiograph  demonstrated  a  beginning  destruction  of 
the  inter-articular  phalangeal  articulations  with  slight  deform- 
ity. This  case  entirely  recovered.  It  required  ten  months, 
during  the  first  three  of  which  the  patient  was  treated  daily, 
after  which  she  received  from  two  to  three  treatments  per 
week. 

Much  has  been  claimed  for  these  forms  of  electrical  energy 
in  the  treatment  of  pulmonary  tuberculosis.  Oudin  and  Doijr- 
mer  reported  seventeen  cases,  five  of  which  were  entirely 
cured.  I  have  treated  in  the  first  year  three  cases; 
two  incipient,  the  other  presenting  complete  consoli- 
dation of  the  left  apex.    The  two  incipient  cases  seemed  to 
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improve,  although  the  bacilli  did  not  entirely  disappear.  The 
other  case  made  no  appreciable  improvement.  One  peculiar- 
ity that  I  observed  in  these  cases  was  a  marked  leucocytosis 
in  each  case,  together  with  an  increase  in  the  percentage  of 
urea.  In  treating  these  cases  I  employed  the  wave-current, 
sparks,  and  the  brush-discharge  to  the  affected  area. 

I  have  treated  two  cases  of  chronic  gonorrhea,  accompanied 
by  erosions  of  the  urethra,  by  means  of  vacuum  glass  elec- 
trodes attached  to  one  of  the  terminals  of  a  high-frequency  ap- 
paratus with  excellent  results. 

I  was  enabled  to  cure  an  aggravated  case  of  anal  fissure  by 
three  applications  of  the  high-frequency  current.  I  used  in 
this  case  a  small  test-tube  filled  with  granulated  carbon 
through  which  ran  a  wire  that  was  attached  to  one  of  the 
poles  of  the  solenoid,  the  other  being  grounded. 

In  rectal  prolapsus  I  have  found  the  wave-current  to  -be  of 
great  value.  It  is  also  of  particular  efficacy  in  the  treatment  of 
seminal  vesiculitis.  I  have  treated  four  cases  by  this  means 
that  received  but  little  benefit  from  Swinburn's  method  of 
stripping.  In  these  cases  a  metal  electrpde  is  employed  at- 
tached to  the  positive  side  of  the  machine,  the  spark-gap  vary- 
ing from  six  to  ten  inches.  This  modality  is  of  great  value 
also  in  the  treatment  of  chronic  constipation. 

In  diseases  of  the  central  nervous  system  or  post-hemi- 
plegic  paralysis  I  have  found  these  currents  of  but  little 
value. 

In  diseases  of  the  spinal  cord  they  have  been  found  useful  in 
the  treatment  of  locomotor  ataxia,  muscular  atrophy,  and  in 
some  of  the  secondary  atrophies.  I  have  treated  one  case  of 
advanced  locomotor  ataxia  with  no  beneficial  result  except  the 
relief  of  pain  that  certainly  was  greatly  relieved  after  each 
treatment.  I  saw  two  other  cases  at  Dr.  Snow's  clinic  that  had 
apparently  been  greatly  benefited  by  the  application  of  the 
wave-current,  sparks,  and  frictional  rubbings.  Denoye  re- 
ports a  case  of  progressive  muscular  atrophy  as  having  been 
cured  by  the  direct  application  of  the  high-frequency  cur- 
rent. 

It  is  in  affections  of  the  peripheral  nerves  that  most  may 
be  hoped  for  from  electro-static  and  high-frequency  currents. 
Their  effect  upon  the  various  forms  of  neuritis  is  almost  magi- 
cal.    Relief  of  pain  is  generally  experienced  after  each  treat- 
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ment  that  is  usually  more  or  less  permanent.  The  same  may 
be  said  of  myocitis,  and  the  so-called  muscular  rheumatisms. 

Many  times  very  obstinate  cases  of  neuralgia  may  be  cured 
by  means  of  these  currents.  My  experience  has  been  that  the 
direct  application  of  the  high-frequency  attachment  is  prefer- 
able in  these  cases. 

In  the  treatment  of  the  neuroses  my  experience  has  led  me 
to  expect  only  fair  results  from  electro-static  and  high-fre- 
quency modalities.  In  neurasthenia,  especially  the  traumatic 
variety,  insomnia  may  be  relieved,  by  means  of  the  static  bath, 
wave-current,  or  the  direct  application  of  the  high-frequency 
attachment.  Points  of  spinal  tenderness  may  also  be  relieved 
by  the  spray  and  brush-discharge.  But  I  doubt  if  we  may  ex- 
pect to  greatly  modify  the  underlying  psychopathic  factors  in 
these  cases  to  any  great  extent  by  these  currents.  I  admit 
that  my  experience  has  been  very  limited  and  contrary  to  the 
teachings  of  nearly  all  of  the  workers  in  this  field.  In  the 
treatment  of  hysteria  my  experience  has  been  that  one  neurotic 
state  is  substituted  for  another,  and  that  in  the  end  these 
patients  are  prone  to  attribute  all  of  their  misfortunes  to  the 
treatments  that  they  have  received.  The  same  rule  applies 
to  the  various  psychoses. 

If  we  are  to  credit  the  reports  of  Oudin  and  Piffard  der- 
matology offers  a  most  fertile  field  for  the  employment  of 
currents  of  high  frequency.  My  own  experience  is  limited 
to  three  cases  of  eczema  that  were  rapidly  cured  by  the 
discharge  from  a  high-frequency  condensing  electrode.  By 
the  same  method  two  cases  of  indolent  ulcers  were  rapidly 
healed. 

Sprains  may  also  be  quickly  relieved  by  the  application  of 
the  spray  or  brush-discharge. 

In  conclusion,  while  this  field  of  research  is  intensely  fas- 
cinating we  must  not  lose  sight  of  the  fact  that  it  is  but  one 
of  nature's  remedial  agents,  and  hold  ourselves  by  our  good 
common  sense  from  being  allured  into  the  endless  entangle- 
ment of  speculative  enthusiasm. 
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THE  TREATMENT  OF  HABITUAL  CONSTIPATION 
BY  EXERCISE.* 

BY  WATSON  L.  SAVAGE,  M.  D..,  NEW  YORK. 

It  is  generally  conceded  by  most  of  us  that  this  is  one  of  the 
most  common  of  all  ailments,  the  simplest  to  treat  symptom- 
atically  and  acutely,  at  the  same  time  it  is  equally  difficult  to 
cure  by  medicine.  In  my  treatment,  some  will  probably 
claim  that  the  benefit  obtained  was  not  from  exercise  (the 
basis  of  my  treatment),  but  one  or  the  other  of  the  physical 
agents  used,  and  if  we  can  decide  upon  the  best  method  of 
treating  this  trouble  our  evening  will  have  been  well  spent. 

Dr.  Cohn  has  given  the  definition  of  constipation  as  a  condi- 
tion of  irregular,  abnormally  rare,  or  insufficient  evacuation  of 
the  bowels.  This  seems  so  clearly  and  concisely  stated  that 
further  explanation  is  unnecessary.  There  may  be  considered 
to  be  two  classes  of  causes.  The  first  is  due  to  an  independent 
condition  and  the  second  is  due  to  external  causes  such  as 
mechanical  obstructions  and  strictures.  Under  this  head  would 
come  uterine  flexions,  pregnant  women,  cicatrices  from  opera- 
tion or  injury,  etc.,  which  have  not  to  be  considered  in  the 
present  method  of  treatment  until  after  the  same  is  corrected  by 
other  procedures. 

To  return  to  the  first  class,  namely,  independent  conditions, 
we  find  as  ( i )  the  most  common  causes  inheritance,  as  predis- 
posing, not,  I  believe  a  necessity,  but  to  it  is  added  the  igno- 
rance which  brought  about  the  parent's  condition  visited  upon 
the  child,  who  thus  becomes  saddled  with  this  trouble  before  the 
importance  of  regularity  in  evacuating  the  bowels  is  appre- 
ciated. 

(2)  Habit.  Irregularity  of  attending  to  this  important  func- 
tion and  failure  to  attend  to  the  calls  of  nature,  leading  to  an 
over-distended  condition  of  the  intestines  and  a  dulling  of  the 
nerves  of  sensation  which  give  the  warning  of  fullness. 

(3)  Diet  composed  of  too  concentrated  foods,  and  too  little 
fluid. 

(4)  Lack  of  sufficient  exercise  to  keep  up  a  healthy  muscular 

*  Read  before  the  Clinical  Society  of  the  New  York  School  of  Physical 
Therapeutics  on  May  17,  1903. 
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tone  and  blood  supply  to  the  intestines,  due  to  sedentary  and 
lazy  habits,  weakened  abdominal  muscles,  again  in  turn  due  to 
the  same  cause,  child-bearing,  faulty  manner  of  dress,  torpidity 
of  the  liver,  obesity,  old  age,  etc. 

(5)  Mental  conditions,  worry,  anxiety,  grief,  close  mental 
study,  etc. 

The  diagnosis  of  constipation  is  usually  made  for  us, 
or  it  is  brought  out  in  a  train  of  subjective  symptoms  in 
cross-examination.  And  while  it  is  generally  considered  a 
symptom  of  some  more  serious  manifestation,  such  as  dyspepsia, 
neurasthenia,  etc.,  I  believe  it  is  very  often  an  important  factor 
in  the  disease,  at  least  as  a  contributory  cause.  We  then  come 
immediately  to  the  treatment,  and  it  is  not  my  purpose  to  review 
the  many  and  varied  methods  familiar  to  you  all,  but  explain 
the  practice  I  have  followed  for  the  last  fifteen  years,  and  so 
satisfactory  has  it  been  that  I  have  had  very  little  occasion 
to  make  any  material  modification.  While  I  have  followed 
this  method  many  years,  it  is  my  belief  that  it  has  some  origi- 
nality, and  has  not  been  previously  placed  before  the  profession, 
hence  my  excuse  and  apology  for  offering  this  very  common- 
place subject  for  your  consideration. 

It  would  be  contrary  to  all  laws  of  practice  in  treating  any 
condition  not  to  remove,  as  far  as  possible,  the  cause;  it  will, 
therefore,  be  necessary  in  the  case  in  hand.  Habit;  first  and 
foremost,  it  is  imperative  to  establish  a  regular  time  for  solicit- 
ing the  bowels,  and  this  should  be  at  a  time  which  can  most 
regularly  be  attended  to.  Preferably  the  time  when  the  pa- 
tient most  often  accomplishes  a  good  result,  and  this  time  is 
generally  in  the  morning  within  an  hour  after  rising.  This 
time  should  not  be  by  the  clock,  but  rather  relative  to  some 
regular  act  of  life,  such  as  rising,  a  meal,  after  a  walk,  upon 
reaching  the  office,  before  going  to  bed,  etc. 

The  time  fixed,  there  must  be  no  deviation  of  more  than  an 
hour  from  it  for  any  cause,  if  possible  to  be  avoided.  Inclina- 
tions or  calls  at  other  times  must  not  be  obeyed,  or  several  days 
will  be  lost  in  effecting  regularity  and  the  difficulty  made 
greater. 

The  diet  must  be  made  liberal  and  varied  with  plain  food  not 
highly  seasoned,  fruit  and  vegetables  composing  a  goodly  part ; 
eaten  slowly  and  well  masticated,  with  little  fluid  at  meals  and  a 
good  deal  between. 
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Drink  at  least  a  full  glass  of  water  before  retiring  and  a  half 
hour  before  breakfast.  If  followed  faithfully,  this  would 
correct  many  mild  cases,  but  it  remains  for  exercise  to  make  a 
complete  and  permanent  cure.  All  authorities  upon  this  sub- 
ject prescribe  in  a  general  way  exercise,  but  mostly  all  fail  to 
specify  any  special  form  of  movement.  It  has  been  my  good 
fortune,  if  I  may  so  express  it,  or  perhaps  privilege,  to  make 
numerous  observations  upon  patients  acting  under  general  di- 
rection in  this  way.  At  the  Institute  we  have  numerous  classes 
for  both  sexes  and  all  ages,  to  which  physicians  constantly  send 
such  cases,  and  often  with  the  advice  that  they  need  no  special 
treatment  or  care,  but  require  exercise.  In  "these  classes  the 
pupils  get  a  very  general  and  more  or  less  vigorous  hour's 
work  of  a  well-planned  lesson,  which  shall  take  in  the  entire 
muscular  system,  having  as  its  object  the  bringing  about  of  a 
very  general  toning  up  of  the  entire  system,  not  neglecting  the 
vital  organs.  After  giving  this  work  a  very  fair  trial  of  one  or 
two  months  they  frequently  report  their  condition  and  disap- 
pointment whereupon  they  are  at  once  given  the  general  advice 
as  to  habit,  diet,  etc.,  as  set  forth  above  and  continue  exercise  as 
before,  still  without  satisfactory  result.  Then  they  are  taken 
from  the  class,  put  under  individual  instruction  with  special 
exercise  and  in  almost  every  instance  corrected  within  six  weeks. 
I  have  many  times  seen  the  bowels  operate  regularly  from  the 
first  treatment.  A  case  in  print  is  Miss  L.,  sixteen  years  of 
age,  irregular  from  childhood  and  the  condition  considered 
hereditary,  as  her  mother  had  been  a  constant  sufferer  since  the 
birth  of  her  first  child,  an  older  daughter.  This  girl  was  first 
treated  by  me  for  scoliosis,  some  two  years  before  having  been 
discharged  cured  and  permitted  to  join  a  regular  class  in  which 
she  became  the  most  athletic  girl  of  a  class  of  fifty.  At  this 
time,  the  mother  came  in  to  see  her  daughter  and  in  conversa- 
tion with  a  patient,  Miss  B.,  whom  I  had  recently  cured  of 
constipation,  learned  for  the  first  time  that  we  treated  such 
cases  by  exercise.  She  at  once  reported  her  daughter's  trouble, 
and  I  advised  her  to  the  best  of  my  ability  without  result  and 
finally  took  her  from  the  class  and  made  a  complete  cure  in  one 
month's  treatment.  The  mother  afterwards  went  through  the 
same  course  and  in  two  months  was  discharged  cured.  The 
latter  was  much  more  difficult  and  slow  owing  to  the  fact  that 
she  could  not  come  for  treatment  oftener  than  upon  alternate 
days  and  even  then  often  missed  her  treatments.  The  case, 
Miss  B.,  referred  to  above,  was  another  of  much  the  same 
character,  a  young  lady  music  teacher  of  twenty-two  in  the 
general  class  without  relief,  when  taken  individually,  corrected 
at  once  and  discharged  cured  in  one  month. 

In  both  class  and  individual,  we  follow  much  the  same  general 
order  and  variety  of  work  beginning  with  a  general,  a 
respiratory,  a  hanging,  a  balance,  a  shoulder  blade,  an  abdom- 


Digitized  by 


Google 


Treatment  of  Habitual  Constipation  by  Exercise.    427 

inal,  a  lateral  trunk,  a  slow  leg,  a  game  and  respiratory,  having 
in  mind  the  general  upbuilding  of  the  entire  system.  The 
difference  being  a  greater  predominance  and  variety  of  abdom- 
inal, lateral,  trunk  and  slow  leg  together  with  change  of  posi- 
tion, standing,  lying  upon  back,  side  and  abdomen,  sitting  and 
complete  inversion  either  by  hanging  by  knees,  standing  upon 
head  or  lying  upon  an  inclined  board  with  head  lower  than  the 
hips,  the  object  being  to  mechanically  change  the  contents  of 
the  intestines  as  well  as  the  functions  of  the  same,  thereby 
stimulating  peristalsis.  All  through  the  varied  work  trunk- 
bendings,  twistings,  and  rollings  are  accentuated.  Finally,  leg 
circles,  I  believe,  to  have  a  very  direct  effect  in  restoring  to 
normal  tone  and  sensibility  the  lower  rectum  and  sphincters. 
This  seems  to  be  the  only  one  of  all  the  exercises  given  to  the 
individual  that  is  not  and  for  obvious  reasons  cannot  be  given  to 
the  class,  although  the  exact  form  of  many  of  the  others  and 
the  relative  amount  are  different  and  are  important  factors 
which  must  exert  their  influence. 

Another  factor  of  great  importance  is  the  change  from  two 
and  three  exercises  per  day  to  daily  treatment.  I  have  found 
it  very  important  that  special  exercises  shall  be  taken  daily  if 
not  under  direction  at  least  at  home  upon  the  off  days.  The 
exercises  of  special  importance  employed  are  as  follows : 

(1)  Standing  position  and  lifting  the  abdominal  wall  up. 
With  a  little  practice  one  can  learn  to  give  the  abdomen  a 
complete  roll.  (2)  Side  bending  on  one  side  or  the  other. 
Fig  I-  (3)  Knee  hanging  from  ladder  (Fig.  2).  (4)  A  side 
bending  and  twisting  movement  consisting  in  bending  down, 
for  example,  so  that  the  left  hand  touches  the  floor,  the  right 
arm  being  extended  upward  and  the  face  looking  upward  to  the 
ceiling  and  vice  versa  (Fig.  3).  This  is  a  very  important  means 
of  producing  massage  of  the  liver.  (5)  Twisting  the  body 
from  side  to  side,  holding  the  hips  firm  and  extending  the  arms 
(Fig.  4).  (6)  Sitting  on  a  table  with  the  knees  grasping  the 
sides  and  the  hips  fixed  and  rolling  the  body  around  in  a  circle. 
This  can  also  be  done  standing  (Fig.  1).  (7)  Lifting  the 
thighs  flexed,  gradually  extending  them  until  in  full  extension 
(Fig-  5)-  (8)  While  lying  down  raising  up  the  feet  together 
in  full  extension  (Fig.  6).  (9)  Flexing  the  knees  upward  and 
pressing  them  firmly  against  the  abdomen.  ( 10)  Circle  move- 
ments performed  by  the  left  and  right  lower  extremities  (Fig. 
10) .  (11)  The  same  movement  executed  well  behind  the  body. 
This  can  be  done  with  the  bodv  thrown  forward  and  the  hands 
resting  against  the  wall.  (12)  Forms  of  running;  (a)  simple 
light  running  on  the  toes  (Fig.  7)  ;  (b)  running  with  the  feet 
kept  behind  the  center  of  the  body;  (c)  running  with  the  feet 
thrown  to  the  side,  and  (d)  running  with  the  knees  brought 
up  well  upon  the  abdomen  (Fig.  8).  (13)  Lying  upon  the 
table,  raise  the  bodv,  touch  the  toes  and  return  (Fig.  9).     (14) 


Digitized  by 


Google 


428 


Watson  Z,.  Savage,  M.  D. 


Lying  upon  the  back,  circle  single  (Fig.  10).  (15)  Lying  upon 
the  side,  circle  single  (Fig.  11).  (16)  Lying  upon  the  face, 
circle  single.     (17)   Standing,  circle  legs.     (18)  Lying,  raise 
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body  from  table  and  return  slowly  (Fig.  12).  (19)  Lying, 
incline  downward,  circle  legs,  flex  and  extend  the  same;  head 
low.  (20)  Knee  chest  position  (Fig.  14).  (21)  Abdominal 
breathing  (Fig.  15). 
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We  very  strongly  favor  exercises,  such  as  inversion  of  the 
body,  turning  in  ring  swings  or  rolls  upon  the  mat.  Incident- 
ally, I  have  never  known  a  tumbler  to  be  constipated.     More- 
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over,  as  an  exercise  in  itself  the  bowels  should  be  solicited  at  a 
certain  convenient  time  reg;ilnrlv,  and  this  might  be  repeated 
any  time  within  an  hour.  If  this  did  not  succeed,  the  effort 
should  not  be  repeated  until  the  same  time  the  next  day.  If 
the  bowels  again  failed  to  move,  a  glycerine  suppository  should 
be  given.     If  this  also  failed,  a  full  injection  of  soap  and  water 
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should  be  administered.  Medicine  was  not  resorted  to  except 
in  very  extreme  cases,  and  then  at  the  beginning.  I  always 
felt  that  when  medicine  had  to  be  given  for  any  cause  whatever, 
the  desired  cure  was  delayed.  By  the  treatment  outlined  a  cure 
is  almost  certain,  but  afterward  a  regular  habit  must  be  kept 
up. 

In  looking  over  some  records  of  old  cases,  I  find  this  most 
interesting  record  showing  a  different  and  more  difficult 
problem. 

Miss  B.,  patient  of  Dr.  Meyer,  chronic  constipation,  bowels 
never  moved  without  medicine,  had  tried  everything  but  had 
only  been  temporarily  benefited  by  skating  and  on  this  account 
was  sent  to  the  gymnasium.  First  week  no  result  whatever  not 
even  with  the  aid  of  suppository  and  enema.  Second  week 
suppository,  was  effectual  and  occasional  movement  without  aid. 
Third  week  bowels  moderately  regular  but  passing  a  quantity 
of  mucous  with  each  stool  for  some  days,  then  there  was  a 
relapse  of  nine  days  when  the  bowels  would  respond  to  nothing. 
Following  this  they  again  became  regular  and  continued  so  for 
two  weeks,  then  followed  another  relapse  of  six  days  when  they 
responded  to  nothing,  although  cascara,  hunyadi  and  enemas 
were  given  each  day.  Finally,  they  moved  on  the  seventh  day 
without  medicine  and  continued  regular  for  two  weeks,  and  the 
patient  was  discharged.  She  reported  one  year  later  that  she 
had  no  more  relapse  and  was  then  regular  although  she  had 
kept  up  her  horizontal  exercises.  My  experience  would  lead  me 
to  think  that  women  suffer  more  often  than  men,  but,  on  the 
other  hand,  respond  more  readily  to  the  exercise  treatment.  I 
find  the  personal  equation  has  some  influence  upon  the  rapidity 
of  bringing  about  favorable  results  and  I  am  inclined  to  think 
that  the  mind  is  a  factor.  Many  times  at  least  I  am  convinced 
that  a  confidence  in  your  treatment  helps  a  favorable  result. 

I  have  in  stubborn  cases  made  use  of  massage,  and  personal 
vibration  and  pounding  over  the  sacrum  and  region  of  the  liver, 
but  only  for  a  short  time,  depending  upon  exercise  to  ultimately 
complete  the  cure. 

There  may  be  simpler  and  less  laborious  methods  of  correct- 
ing habitual  constipation  but  I  question  if  any  more  certain  or 
permanent.  It  must  be  remembered  that  while  it  is  being  done 
an  improved  general  physical  tone  is  brought  about  throughout 
the  entire  system  and  incidentally  often  a  case  of  dyspepsia, 
neurasthenia  or  other  ailment  may  have  been  greatly  benefited 
or  cured. 

If  I  have  not  taken  your  valuable  time  without  giving  you 
something  in  return,  I  shall  be  pleased.  I  thank  you  for  your 
patience  and  kind  attention. 
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UNDEVELOPED  PSYCHIC  POWERS. 

BY    ADELAIDE    R.    KIRSHNER,  M.    D.,    CAMBRIDGE,    MASS. 

The  discussions  in  the  May  Journal  of  Advanced  Thera- 
peutics, relating  to  the  article,  "  The  Relationship  of  Psychic 
Suggestion  to  Electro-Therapeutics,"  forces  me  into  an  ex- 
pression on  the  subject  of  undeveloped  psychic  powers. 

Psychic  suggestion  is  not  valued  at  its  worth  by  those  who 
possess  and  use  it  in  its  undeveloped  forms ;  and  being  uncon- 
scious of  their  inherent  power,  do  not  recognize  the  necessity 
for  its  development.  Strong  character,  individuality,  and  per- 
sonality, are  but  forms  of  psychic  power,  which  is  the  greatest 
of  the  mental  forces. 

What  is  personal  attraction  and  repulsion?  One  possesses 
what  the  other  lacks  and  needs ;  and  so  an  attraction  is  at  once 
established  whether  in  the  line  of  therapeutics,  business,  or 
social  interests.  One's  reputation  in  any  walk  of  life  is  built 
up  on  his  ability,  his  interest  in  his  work,  his  confidence  in  him- 
self;  and  these  requisites  are  felt  by  all  who  come  in  contact 
with  him.  This,  then,  is  psychic  influence.  It  is  the  indi- 
vidual :  the  I.  It  is  the  power  of  personality.  It  is  faith  in 
one's  manhood;  faith  in  one's  work  of  whatever  kind,  and 
which  no  amount  of  obstacles  nor  failures  can  undermine.  It 
is  the  power  of  the  mind  to  concentrate  all  interest  on  the  thing 
in  hand ;  everything  else  is  swept  from  view.  The  individual's 
thoughts  are  saturated  with  his  faith  and  confidence  in  his 
methods  of  work ;  the  atmosphere  about  him  vibrates  with  his 
energy,  and  those  present  feel  the  vibrations.  Although  he 
may  meet  with  occasional  failure,  his  confidence  increases  with 
his  successes  which  goad  him  on  to  master  perfection  in  his 
work.  When  one  line  has  been  mastered,  interest  grows  in 
another  direction,  and  so  on,  till  the  sands  of  life  run  out :  for 
life  and  activity  are  one  with  him.  But  he  who  is  half-hearted, 
indifferent,  wedded  to  no  faith  nor  interest,  is  like  the  wind- 
tossed  autumn  leaf.  His  characterless  mind  influences  none. 
One  cannot  give  what  he  does  not  possess ;  and  to  simulate  an 
interest  meets  with  the  flattest  failure. 

Every  act  of  life  is  an  expression  of  confidence,  indifference, 
or  distrust.  One  draws  his  disciples  in  proportion  to  the 
strength  of  his  faith  in  himself,  and  interest  in,  or  love  of  his 
work.     That  is  why  one  succeeds  where  another  fails. 

Every  individual  possesses  this  psychic  power  undeveloped 
in  a  greater  or  less  degree.  Where  nature  has  bestowed  it  in 
abundance,  opportunity  unconsciously  develops  it  into  general 
success  in  all  undertakings.  But  where  it  is  developed  studi- 
ously and  scientifically,  this  power  reaches  a  point  beyond  corn- 
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prehension.  It  is  the  development,  or  training  of  it,  which  makes 
it  a  force  to  be  wielded  without  any  other  measure,  as  exempli- 
fied by  the  famous  psychologists  of  the  past  and  present.  The 
clinics  of  Bernheim,  Krafft-Ebbing,  and  the  Charcot  school 
offer  examples  of  this  psychic  force  in  therapeutics.  Patients 
are  relieved  from  pain,  and  cured  of  ills  that  have  baffled  all 
other  measures  of  treatment ;  and  these  are  accomplished  by  a 
touch,  or  look,  or  voice  of  the  operator,  which  are  but  mani- 
festations of  the  psychic  power  in  its  highly  developed  state. 

But  patients  in  general,  need  some  material  aid  to  stimulate 
their  vis  medicatrix,  even  if  it  be  as  diaphanous  as  Mrs.  Eddy's 
version  of  the  Bible ;  and  physicians  have  to  meet  these  condi- 
tions, giving  most  attention  to  the  mind's  wants  in  a  sick  body. 

The  amount  of  interest  and  faith  each  one  possesses  in  his 
art,  or  science  of  healing,  just  so  much  confidence  does  he  in- 
spire in  his  patient.  The  success  of  the  New  York  School  of 
Physical  Therapeutics  lies  in  this  field.  Each  professor  is  a 
law  unto  himself.  Each  has  chosen  the  work  best  suited  to 
him.  Each  is  so  in  earnest,  so  interested,  that  to  the  student 
under  his  influence,  his  department  is  the  only  one  in  view. 
His  knowledge  of  the  work,  his  confidence  in  himself,  are  made 
manifest  in  his  strong  personality,  which  influences  student 
and  patient  alike.  This  is  undeveloped,  or  natural  psychic 
power,  the  force  of  interest  and  confidence  in  the  work  at 
hand. 

Every  moment  we  are  leaving  an  impress  positive  or  negative 
on  some  mind  under  our  care;  and  according  to  our  interest 
in  the  case  will  success,  indifference,  or  failure  be  the  result. 

ioio  Massachusetts  Ave. 


PLANS  for  the  thirteenth  annual  convention  of  the  American 
Electro-Therapeutic  Association,  to  be  held  at  the  Hotel 
Windsor,  Atlantic  City,  September  22,  23,  and  24,  1903,  are 
assuming  shape,  and  a  most  interesting  program  is  promised. 
Excursions  to  various  points  of  interest  have  been  arranged 
and  social  features  including  a  reception  will  constitute  a 
prominent  feature  of  the  convention  of  this  year.  Papers  of 
unusual  interest  are  scheduled.  Preliminary  program  will 
appear  in  the  next  issue  of  this  journal. 

Errata. — On  page  356  of  the  June  issue  of  the  Journal, 
the  sentence  which  reads  "  A  case  of  localized  scleroderma,  at 
the  level  of  the  seventh  cervical  and  intestinal  glands,  was 
also  much  reduced  in  dimension  May  27,"  should  read  "  A 
case  of  localized  scleroderma,  at  the  level  of  the  seventh  cervi- 
cal vertebra,  involving  great  pain  in  the  arms,  first  seen  on 
May  27,"  and  also  on  page  357,  the  word  "  organs  "  should  be 

again. 
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DANGERS  OF  THE  X-RAY. 

SOON  after  the  first  discovery  of  the  Roentgen  ray,  the  early 
experimenters  found  that  the  newly  discovered  agent  pos- 
sessed properties  destructive  to  human  tissue.  Since  then  the 
profession  has  been  groping,  as  it  were,  in  darkness  regarding 
the  character  of  its  action.  It  has  become  like  the  poisonous 
drugs  of  the  Materia  Medica — an  empirical  agent  in  the  treat- 
ment of  disease.  Its  employment  has  been  in  many  cases 
irrational  and  inconsistent. 

The  cumulative  action,  at  first  not  recognized,  is  now  very 
generally  understood,  and,  instead  of  the  exaggerated  notions 
regarding  extreme  idiosyncrasy,  a  knowledge  of  the  methods 
of  employment  which  has  been  learned  by  experience  makes  its 
use  as  aconite  relatively  safe.  It  is  in  its  action  on  deep-seated 
tumors  and  others  not  provided  with  external  drainage  that 
the  great  dangers  exist — the  absorption  of  the  broken-down 
malignant  tumor  imperiling  the  life  of  the  patient.  He  who 
treats  such  tumors  without  regard  to  consequences  will  too 
often  destroy  life. 

When  the  X-ray  is  generically  considered  it  is  one  thing,  and 
when  specifically,  it  is  quite  another.  X-rays  are,  as  their 
sources;  therefore,  to  judge  of  the  particular  action  of  the 
X-radiance  employed,  the  operator  must  take  cognizance  of 
its  source,  the  conditions  under  which  it  is  excited,  and  the 
quality  of  the  tube  employed.  The  X-rays  are  as  variable  as 
the  dilutions  of  poisonous  drugs,  and  capable  of  doing  good  or 
harm  according  to  the  skill  of  the  administrator.  What  is 
required  of  the  operator  is  a  technical  knowledge  of  the 
sources  and  the  qualities  of  the  X-rays  under  all  conditions. 
As  there  is  no  measure  for  the  varying  intensities  of  X-rays, 
and  no  fluoroscopic  screen  can  tell  the  whole  truth,  the  impor- 
tance of  standardizing  apparatus  and  methods  is  a  question 
of  the  greatest  importance  or  an  agent  capable  in  skilled  hands 
of  doing  great  good  to  suffering  humanity  must  necessarily 
fall  into  disrepute. 

The  relative  merits  of  coils  and  static  machines  deserves  dis- 
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cussion  no  more  than  the  variations  in  coils  and  the  variations  in 
static  machines.  A  static  machine  having  four  revolving  plates 
produces  a  volume  of  X-rays  varying  with  those  from  the  static 
machine  having  twenty-six,  and  the  coil  carrying  through  the 
primary  a  four-ampere  current  with  all  the  varying  windings,, 
is  quite  a  different  thing  from  a  coil  carrying  fifteen  amperes 
through  the  primary  and  having  various  qualities  of  windings. 
As  will  be  seen,  very  many  things  go  to  make  up  the  difference 
in  X-rays. 

It  is  a  well-known  fact  that  all  sorts  of  results  are  being  ob- 
tained from  the  employment  of  this  valuable  therapeutic  agent. 
When  we  appreciate  the  fact  that  the  profession  have  to-day 
no  recognized  understanding  of  the  physiological  actions  nor 
the  variations  in  the  qualities  of  the  rays  produced,  it  becomes 
a  serious  question. 

The  accumulated  evidence  derived  from  the  clinical  study  of 
the  subject  must  have  formulated  in  the  minds  of  many  opera- 
tors a  definite  idea  of  the  character  of  the  actions  from  the 
effects  produced.  The  publication  and  discussion  of  these 
opinions  will  be  productive  of  the  eventual  solution  of  this  im- 
portant problem. 


THE  AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 

PROBABLY  no  body  of  physicians  in  this  country  have 
more  honestly  at  heart  the  evolution  of  scientific  problems 
than  the  American  Electro-Therapeutic  Association.  It  is  com- 
posed of  physicians  who  are  not  narrow  or  bigoted,  but 
broad-minded,  conservative  thinkers,  who  have  found  in  elec- 
tricity a  valuable  means  of  relieving  human  suffering.  At  this 
time,  when  so  many  of  the  profession  are  considering  the  adop- 
tion of  electricity,  these  observers  who  have  had  experience  in 
its  employment  can  afford  great  assistance  to  others  who  would 
investigate  the  subject.  Membership  in  the  society  is  open  to 
all  physicians  eligible  to  the  American  Medical  Association. 

The  editor  of  this  journal  will  be  pleased  to  receive  applica- 
tions for  membership  and  will  furnish  blanks  to  those  desiring 
them. 
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GYNECOLOGY    AND    APPLIED    METALLIC 
ELECTROLYSIS. 

BY    G.    BETTON    MASSEY,    M.    D.,    PHILADELPHIA,    PA. 

Sliall  We  Continue  to  Have  Gynecological  Surgeons? 

Observers  of  "  signs  and  portents  "  could  not  fail  to  have 
much  food  for  thought  during  the  sessions  of  the  gynecological 
section  of  the  Am.  Med.  Association  at  its  recent  meeting  at  New 
Orleans.  At  one  of  the  largest  and  most  interesting  meetings 
in  the  history  of  the  Association,  the  program  of  this  section 
showed  evidence  that  the  great  questions  incident  to  the  medi- 
cal and  surgical  relations  of  womanhood  no  longer  interested  a 
large  proportion  of  the  essayists  and  speakers.  Space  and  time 
that  should  have  been  sacred  to  the  purpose  of  this  section  were 
devoted  to  discussions  on  the  operative  treatment  of  the  kidneys, 
the  gall-bladder,  and  the  stomach. 

Those  responsible  for  the  general  features  of  the  program 
were,  however,  powerless  to  change  the  tendency,  for  they 
could  not  compel  the  many  over-modest  workers  in  true  con- 
servative gynecology  to  come  forward  and  bear  testimony  to 
their  non-spectacular  progress  and  achievements,  while  the  old 
war  horses  of  the  section  naturally  wrote  of  the  work  now  in- 
teresting them.  That  this  work  bears  no  relation  to  gyne- 
cology, other  than  the  training  derived  from  the  wholesale 
castrations  and  organic  sacrifices,  misnamed  gynecology,  in  the 
recent  past,  is  but  another  proof  that  our  so-called  gynecologists 
have  been,  after  all,  but  surgeons  in  reality,  and  that  it  has 
been  a  mistake  to  regard  them  as  covering  the  whole  field  of 
this  specialty. 

So  glaring,  indeed,  was  the  rush  to  the  gall-bladder,  with 
dire  intent,  at  the  session,  that  even  the  useless  nature  of  the 
vermiform  appendix  was  all  but  forgotten;  and  it  was  finally 
said  that  the  "  gynecologists "  interested  would  desert  the 
section  and  take  their  novel  "  gynecological  "  discussion  into  the 
surgical  section.  That  they  were  needed  in  the  surgical  sec- 
tion to  defend  their  rights  was  not  surprising,  for,  of  all  spe- 
cialists, the  omniverous  qualities  of  the  general  surgeon  is  most 
conspicuous.  . 
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It  is  to  be  hoped,  however,  that  the  gynecological  section  of 
the  American  Medical  Association  will  not  lose  the  men  who 
have  taught  it  so  much,  though  some  of  the  lessons  have  been 
frankly  unlearned,  and  many  have  been  costly  in  human  suffer- 
ing. If  the  editor  was  a  woman  he  might  not  take  their  un- 
alloyed advice  as  to  the  necessity  for  an  operation  on  his  per- 
son, but,  given  the  necessity,  he  would  prefer  that  the  opera- 
tion be  done  by  a  trained  gynecological  surgeon,  and  not  by  a 
general  surgeon. 


The  Necessity  for  a  Subdivision  of  Gynecologic  Training. 

But  the  day  has  clearly  passed  when  we  should  continue  to 
regard  the  trained  gynecological  surgeon  and  his  book  of  opera- 
tions as  covering  the  whole  subject  of  the  medical  relations  of 
womanhood.  The  oMce  worker  should  come  from  under  cover 
and  bear  public  testimony  that  this  department  is  capable  of 
being  treated  like  other  departments  of  human  affliction,  and 
that  the  scalpel  is  not  divinely  ordained  as  the  sole  weapon  in  it 
alone.  That  the  value  of  physical  agencies  without  a  sharp 
edge  is  being  appreciated  to  a  greater  extent  to-day  than  ever 
is  easily  ascertained  by  private  report  and  correspondence,  and 
the  columns  of  this  department,  as  well  as  the  minutes  of  the 
section,  should  show  it  publicly.  Some  of  the  discussions  at 
the  New  Orleans  meeting,  indeed,  showed  an  increasing  latitude 
of  thought  in  this  matter,  particularly  in  discrediting  the  recent 
remarkable  efforts  to  fix  the  uterus  in  attachment  to  the  abdomi- 
nal wall,  and  recognizing  the  value  of  muscular  development 
instead.  But  if  we  are  to  witness  an  adequate  recognition 
of  the  value  of  physical  agencies  in  gynecology  it  is  absurd  to 
expect  the  problems  to  be  worked  out  by  men  who  are  interested 
in  major  operations  alone.  G.  B.  M. 

Suggestions  in  the  Treatment  of  Advanced  Malignant  Diseases 
of  the  Uterus.     By  Ernest  A.  Hall,  M.  D.,  Victoria,  B.  C. 
American  Journal  of  Surgery  and  Gynecology. 
Those  of  you  who  have  come  in  contact  with  cases  of  ad- 
vanced malignant  disease  of  the  uterus  will  agree  with  me  that 
of  all  conditions  submitted  to  surgical  treatment  this  has  proved 
the  most  disappointing.     It  is  withal  a  minor  chord  that  we  are 
compelled  to  strike  in  the  discussion  of  this  matter.     After 
many  attempts  with  the  most  elaborate  methods  the  surgeon 
must  often  admit  defeat,  and  is  able  to  offer  only  methods  of 
palliation. 
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It  is  a  trite  saying,  that  these  cases  come  to  us  too  late.  It 
is  these  late  cases  that  I  wish  to  discuss.  In  order  that  I  may 
not  be  misunderstood,  I  will  classify  the  late  classes  as  those 
(aside  from  papilloma  of  the  cervix)  which  are  characterized 
by  ulceration  with  copious  discharges,  and  which  can  be 
diagnosed  by  ^ross  visceral,  or  digital  examination,  as  distinct 
from  those  with  less  definite  symptoms,  in  which  curet  and 
microscope  are  necessary  for  diagnosis.  Cases  with  the  con- 
dition practically  confined  to  the  endometrium,  I  will  dismiss 
with  the  statement  that  they  are  amenable  to  complete  hysterec- 
tomy (either  vaginal  or  abdominal,  or  the  two  combined),  the 
proportion  of  perfect  cures  varying  with  the  skill  of  the 
operator. 

Pozzi  says  "  the  more  limited  the  disease,  the  more  extensive 
the  operation."  In  cases  where  the  disease  is  confined  to  the 
cervix,  a  wide  section  with  the  galvano-cautery  knife  might  be 
considered ;  but  the  engrafting  of  the  cancer  elements  upon  the 
raw  surfaces  can  hardly  be  prevented,  which  will  cause  a  return 
of  the  growth  in  the  cicatrix. 

Now,  what  can  we  do  with  the  great  proportion  of  cases  who 
have  been  led  to  consult  us,  from  the  foul  discharge  and  pro- 
gressive pain  ? 

The  answer  will  of  course  depend  upon  the  condition.  We 
must  remember  that  malignant  disease  frequently  increases 
rapidly  in  growth  after  being  molested — probably  on  acccount 
of  the  opening  up  of  fresh  foci  of  absorption  and  irritation  of 
the  lymphatic  elements,  with  consequent  increased  activity  of 
the  malignant  cellular  elements.  For  this  reason,  deep  curet- 
ting is  to  be  avoided ;  only  the  necrosed  tissue  must  be  removed. 
It  is  better,  first,  to  apply  caustics,  which  coagulate  and  destroy, 
thus  sealing  up  the  vessels.  If  there  is  periuterine  infiltration, 
with  any  limit  to  the  movement  of  the  uterus  or  if  the  vagina 
and  region  of  the  bladder  be  affected,  there  is  nothing  to  be 
done  beyond,  the  local  cleansing,  application  of  caustics,  and 
general  measures  to  relieve  suffering. 

Surgical  measures,  other  than  mild  curetting,  are  absolutely 
contra-indicated,  in  such  extensive  involvement.  The  patient 
will  live  longer,  and  suffer  less  discomfort,  than  when  radical 
operative  measures  are  attempted. 

Inoculation  of  the  combined  toxins  of  bacillus  prodigiosus, 
and  erysipelas,  has  not  thus  far  been  successful. 

The  X-ray  has  relieved  pain,  but  we  have  secured  nothing 
more,  so  far,  in  these  cases,  from  its  application. 

It  has  remained  to  Massey  to  give  us  a  treatment  that  ap- 
parently meets  the  indications  in  cases  where  the  disease  is  still 
confined  to  the  uterus  and  cervix,  and  also  applicable,  sur- 
gically, in  all  cases  where  radical  measures  are  of  assistance. 
His  treatment  is  based  upon  the  fact  that  during  the  passage  of 
a  galvanic  current  through  the  body  decomposition  of  corn- 
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pound  chemical  bodies  is  caused — the  acids  accumulating  at  the 
positive  pole  and  the  alkalies  at  the  negative  pole;  also,  there 
is  the  actual  transmission  of  liquids  and  solids  (in  solution)  in 
the  direction  of  the  current :  "  anodal  diffusion."  This  can  be 
shown  by  an  experiment :  Place  two  porous  cups,  equally  filled 
with  water,  in  a  pan  of  water  of  the  same  depth ;  then  pass  the 
galvanic  current,  by  placing  one  pole  in  each  cup;  in  a  few 
minutes,  the  water  in  the  positive  cup  will  be  lowered,  while  the 
water  in  the  negative  will  be  higher. 

With  an  amalgamated  zinc  or  copper  positive  electrode  placed 
in  contact  with  the  diseased  uterine  tissue,  and  the  negative 
attached  to  a  large  abdominal  electrode  the  oxychloride  of 
mercury  and  zinc  (or  copper)  is  formed,  which  is  transmitted 
through  the  tissues  toward  the  opposite  pole.  Thus  we  obtain 
greater  activity  with  the  nascent  chlorids,  and  a  greater  degree 
of  penetration  than  by  the  ordinary  method  of  topical  applica- 
tion. Massey  says  "  the  radiating  stream  of  mercuric  oxy- 
chlorids  will  be  diffused  to  a  considerable  distance  in  decreasing 
density,  depending  in  extent  on  the  amount  and  duration  of  the 
current,  and  will  produce  a  zone  of  sterilization  in  the  cancer 
cells  which  succumb,  while  the  normal  cells  show  a  mere  irrita- 
tive action." 

The  current  required  for  the  application  of  this  treatment  can 
easily  be  obtained  in  cities  where  the  Edison  direct  current  is 
used,  otherwise  a  galvanic  battery  of  from  20  to  50  cells  will 
be  necessary.  The  current  which  I  use  is  a  500  volt  direct, 
supplied  by  the  B.  C.  Electric  Ry.  Co.  By  passing  it  through 
a  bank  of  lamps,  it  is  reduced  to  100  volts;  then  through  a 
graduated  rheostat,  with  a  milliamperemeter  in  the  circuit.  I 
use  electrodes  (preferably  zinc),  with  a  surface  of  9-12  G 
and  a  felt  abdominal  electrode  of  800  C.  The  positive  electrode 
must  be  sterilized  by  boiling ;  the  zinc  portion  dipped  in  mineral 
acid,  then  into  metallic  mercury,  then  wrapped  with  cotton 
■saturated  with  bichlorid  of  mercury,  and  inserted  against  or 
into  the  uterus.  With  both  electrodes  in  position,  the  current 
is  gradually  turned  on  to  the  extent  of  the  patient's  ability  to 
bear,  generally  from  50  to  150  ma.,  and  continued  for  twenty 
or  thirty  minutes.  This  may  be  done  daily  if  the  patient  can 
endure  it.  A  removal  of  the  fetor,  and  a  cessation  of  the  dis- 
charge are  at  once  noticed,  with  a  blanching  of  the  surfaces 
and  an  apparent  check  in  the  growth.  But  of  course  a  cur** 
cannot  be  thus  secured  in  these  late  cases — merely  prolongation 
of  life  and  diminution  of  discomfort. 

To  what  extent  must  we  rely  upon  the  report  of  the  micro- 
scopist?  To  follow  the  Johns  Hopkins'  clinic,  one  would  be 
led  to  the  opinion  that  the  pathological  report  is  all  but  infallible, 
but  Hunter  Robb  reports  the  examination  of  the  scrapings 
from  100  cases,  and  he  found  that  in  95  he  was  unable  to  mak« 
a  positive  diagnosis  by  the  microscope.     And  Coe  says :  "  l*1 
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younger  women  in  the  prime  of  life,  with  irregular  hemor- 
rhages, where  we  suspect  malignant  disease— unless  the  history 
is  very  strong — we  should  consider  the  case  as  doubtful,  until 
proven  by  the  microscope.  But  in  women  of  advanced  years 
with  a  fairly  well  marked  history,  especially  of  obstinate, 
atypical  bleeding,  when  we  remove  material  that  is  of  a 
suspicious  character,  we  are  justified  in  making  a  diagnosis  of 
malignancy,  even  though  the  microscope  throws  no  positive 
light  upon  it." 

[The  department  editor  is  greatly  pleased  at  this  corrobora- 
tion of  his  work.  He  regards  the  use  of  the  bare  zinc-mercury 
electrode,  however,  as  preferable  to  the  cotton-covered  instru- 
ment with  bichlorid  solution.] 


GENITO-URINABY    DISEASES. 

EDITED    BY    ROBERT    NEWMAN,    M.    D. 

The  Fifty-fourth  annual  meeting  of  the  American  Medical 
Association,  was  held  at  New  Orleans  on  May  5th  to  9th.  In- 
stead of  waiting  until  the  papers  relating  to  Genito-Urinary 
disease  are  printed  in  extenso,  we  will  refer  to  them  in  advance 
with  a  brief  mention  from  the  summary. 

Suppression  of  Urine.     By  H.  J.  Whitacre  of  Cincinnati. 

A  case  is  reported  of  suppression,  in  a  young  female,  after 
she  had  herself  induced  an  abortion  by  passing  a  catheter  into 
the  uterus  and  taking  large  doses  of  ergot.  During  two  days 
she  had  passed  only  four  ounces  of  urine.  Her  temperature 
was  nearly  1050.  Remedies  did  not  alleviate  the  condition  and 
the  kidneys  were  accordingly  decorticated  with  the  result  of  a 
normal  secretion  of  urine  after  one  hour.  After  this  time  the 
patient  improved.  In  obstructive  suppression  the  author  rec- 
ommends only  a  surgical  treatment. 


The  Operative  Treatment  of  Enlarged  Prostate.  By  William 
Thomson,  British  Medical  Journal,  London,  April  18. 

This  writer  prefers  the  operation  by  supra-pubic  cystotomy, 
fearing  very  little  extravasation  or  sepsis  though  slow  recovery. 
The  perineal  section  has  other  and  more  dangers,  which  consists 
in  difficulty  to  reach  the  prostate,  making  a  thorough  explora- 
tion of  the  bladder  or  an  encysted  calculus.  Sometimes  he 
finds  that  rectal  examinations  may  be  deceptive  in  calculating 
the  obstruction.  He  uses  a  rubber  pad  to  prevent  hemorrhage 
from  the  prostate,  which  is  introduced  through  the  wound,  and 


Digitized  by 


Google 


440  Progress  in  Physical  Therapeutics. 

can  be  removed  by  a  string  attached  to  it.     He  considers  the 
possibility  of  enucleation. 


Fat  Necrosis  of  the  Kidney.     By  J.  R.  Guthrie  of  Iowa. 

The  cause  of  the  fatty  degeneration  of  the  kidney  is  not  yet 
understood,  it  might  originate  from  bacteria.  It  is  associated 
with  changes  in  the  circulation,  venous  congestion,  or  narrow- 
ing of  the  arteries.  These  conditions  may  be  caused  by  pro- 
lapses. In  one  case,  when  the  prolapsus  was  diagnosticated  he 
performed  nephrectomy. 


The  Surgical  Treatment  of  Nephritis.  By  A.  H.  Ferguson, 
of  Chicago. 
The  author  reported  his  cases  of  operation.  The  diagnosis 
was  confirmed  with  microscopical  examination  by  Klebs.  He 
claims  priority,  and  had  his  cases  published  a  month  ahead  of 
Edebohls.     These  cases  were  of  interstitial  nephritis. 


The  Better  Methods  for  the  Repair  of  Perineal  Structures. 
By  H.  O.  Marcy  of  Boston. 
The  author  described  the  technique  of  his  operation  of  buried 
sutures,  by  which  he  avoids  the  danger  of  a  subsequent  infec- 
tion.    He  prefers  the  use  of  buried  animal  sutures. 


Uretero-Cystotomy.ivith  Traction  on  the  Ureter.  By  Clarence 
A.  Smith,  Northwest  Medicine,  Seattle,  Wash.,  February. 
This  is  a  report  of  experiments  in  finding  the  anastomosis  of 
the  bladder  and  ureter  under  tension.  Nephritis  and  atrophy 
of  the  kidney  on  the  side  operated  on  may  be  a  consequence, 
but  it  may  follow  any  operation  for  uretero-cystostomy. 

Total  Extirpation  of  the  Prostate  for  Radical  Cure  of  En- 
largement of  that  Organ.     By  P.  J.  Freyer,  M.  D.,  British 
Medical  Journal,  London,  April  18. 
This  is  a  report  of  thirty-one  cases  of  complete  removal  of  the 
enlargement  by  the  supra  pubic  cystotomy.     Of  course  there 
could  be  no  relapse.     There  were  four  deaths,  of  which  only 
one  from  coma  which  was  due  to  retention  can  be  counted,  and 
even  this  was  from  retention  of  morbid  products  of  the  urine, 
which  were  present  before  the  operation.     This  result  com- 
pares very  favorably  with  perineal  section. 

Uraemia  and  its  Treatment.  By  W.  H.  Thomson,  Medical 
Record,  New  York,  May  16. 
This  paper  is  excellent^nd  should  be  read  as  delivered  in  an 
address  before  the  Medical  Association  of  Greater  New  York, 
January  12,  1903.  It  begins  with  "  Correct  physiology  is 
always  an  essential  prerequisite  to  correct  pathology."  If  even 
more  than  half  the  kidneys  have  been  removed,  more  urine  and 
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more  urea  will  pass,  than  did  before  that  operation.  This  state- 
ment is  a  riddle.  One  case  is  cited  of  obstructive  uraemia  with- 
out the  usual  symptoms  of  toxaemia.  The  patient  remained 
conscious,  but  died  of  asthenia.  Hence  the  conclusion  is  that 
uraemia  has  different  symptoms  in  patients,  but  one  is  generally 
always  present;  the  contraction  of  pupils.  The  treatment 
should  be  directed  to  sustaining  measures  and  improve  the 
action  of  the  heart.  In  other  cases  particularly  during  scarla- 
tina, the  suppression  may  be  allayed  by  diuretics  and  cathartics, 
as  an  evacuation  of  the  bowels  is  generally  associated  with 
micturition.  Calomel  is  indicated  in  many  cases.  Edebohls' 
surgical  operation  is  mentioned.  The  paper  is  concluded  with 
a  description  of  albuminuria,  which  was  once  considered 
synonymous  with  Bright's  disease,  but  is  onty  a  symptom,  the 
significance  of  which  greatly  varies. 


LARYNGOLOGY,   BHINOLOGY,  AND 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.f    M.    D. 

77k*  Effect  of  Climate  on  Laryngeal  Tuberculosis  with  Special 
Reference  to  High  Altitudes. 

The  climatic  treatment  of  tuberculosis  always  has  been  and 
still  is,  a  subject  of  much  interest  as  well  as  discussion.  It 
must  be  admitted  that  no  definite  conclusions  have  as  yet  been 
arrived  at,  and  that  the  advocates  of  the  home  treatment,  the 
sanitarium  treatment,  the  treatment  by  removal  to  high  alti- 
tudes or  to  sea  level,  have  presented  many  convincing  argu- 
ments in  favor  of  each. 

Carefully  prepared  statistics  on  this  subject  by  Robert  Levy, 
of  Denver,  Col.  (Laryngoscope,  October,  1902),  show  the  fol- 
lowing conclusions : 

In  cases  developing  both  lung  and  throat  lesions  in  Colorado 
the  throat  lesion  manisfests  itself  forty-eight  weeks  later  than 
in  those  originating  elsewhere.  It  would,  therefore,  seem  that 
so  far  as  the  development  of  laryngeal  tuberculosis  is  con- 
cerned, the  effect  of  high  altitudes  is  to  retard  it  by  more  than 
one  year,  notwithstanding  the  natural  tendency  for  the  occur- 
rence of  this  very  common  complication  of  pulmonary  tuber- 
culosis. 


Serum  Therapy  in  Laryngeal  Diphtheria. 

In  connection  with  the  article  on  "  serum  therapy  in  laryngeal 
diphtheria  "  published  in  the  February  issue  of  the  Journal  of 
Advanced  Therapeutics,  the  following  case  reported  to  the 
Editor  of  this  Department  by  Dr.  Geo.  B.  Swasey,  of  Portland, 
Maine,  will  be  of  interest : 
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"  One  month  ago  I  had  a  case  of  laryngeal  diphtheria  in  a 
child  sixteen  months.  I  saw  him  on  the  third  day  of  the  disease 
which  was  Monday.  Tuesday  I  gave  him  2000  units  of 
Mulford's  Standard  Antitoxine,  Thursday  3000  units,  Satur- 
day, the  eighth  day  of  the  disease,  he  appeared  worse  than  any 
day  before  and  I  gave  him  3000  units  more,  8000  units  in  all. 
From  this  date  he  improved  rapidly  and  was  out  of  danger  in 
two  days  more." 


A  New  Localizer  for  Determining  the  Position  of  Foreign 
Bodies  in  the  Eye  by  the  Roentgen  Rays. 
In  order  to  minimize  the  difficulty  in  determining  from  some 
finder  or  localizer  opaque  to  the  Roentgen  rays  and  placed 
outside  the  eye,  the  exact  position  of  the  foreign  body,  Dr.  W. 
L.  Fox  (Philadelphia  Medical  Journal,  No.  15  )  has  devised  a 
localizer  which  comes  in  contact  with  the  anterior  half  of  the 
eye,  the  geometrical  shadow  of  which,  projected  on  a  photo- 
graphic plate,  aids  in  locating  the  foreign  body  in  the  orbit  or 
eyeball.  This  device  consists  of  an  oval  band  of  gold  or  silver 
about  .75  m.  m.  wide,  and  so  shaped  as  to  conform  to  the  shape 
and  curves  of  the  eyeball,  and  provided  with  gold  strands  cross- 
ing in  front  and  dividing  the  instrument  into  quadrants.  He 
sometimes  forms  the  localizer  of  different  shape,  using  two  con- 
centric bands  or  circles  with  cross-wires,  leaving  a  round  clear 
space  for  the  cornea.  It  is  applied  directly  to  a  cocainized  eye 
without  impeding  its  rotation  or  following  movement.  The 
crossed  wires  are  brought  directly  over  the  center  of  the  cornea, 
the  photographic  plate  is  placed  in  contact  with  the  temple  of 
the  injured  side,  and  the  Crookes'  tube  is  then  placed  so  that  the 
rays  shall  fall  as  nearly  as  possible  perpendicularly  upon  the 
plate.  If  the  foreign  body  lies  within  the  shadow  of  the 
localizer  it  must  be  in  front  of  the  equator  of  the  eyeball.  Its 
distance  behind  the  shadow  of  the  instrument  also  determines 
its  location  either  in  the  posterior  part  of  the  globe  or  orbit. 
A  control  test  may  be  made  by  placing  the  plate  in  front  of  the 
eye  and  making  the  rays  pass  through  the  head.  If  the  foreign 
body  is  very  small  and  should  lie  below  the  shadow  of  the 
localizer,  an  additional  temporal  occipitofrontal  picture  must 
be  taken  with  the  source  of  rays  at  a  diverging  angle  and  not 
perpendicular. 

Local  Electric  Treatment  of  Meniere's  Disease. 

Of  fifteen  cases  treated  by  local  application  of  static  electricity 
reported  by  Bayer  (Journal  American  Medical  Association, 
October  25,  1902),  seven  were  improved  or  cured.  He  em- 
phasizes that  all  catarrhal^  symptoms,  etc.,  must  be  abolished 
before  applying  the  electricity.  He  aims  to  flood  the  tympanum 
with  the  electric  emanations,  holding  the  end  of  the  electrode 
about  a  centimeter  from  it.     No  inconvenience  of  any  kind 
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was  observed.  He  varies  the  form  of  the  application  as  indi- 
cated, preferring  the  brush  for  its  soothing  effect  in  congestion, 
and  the  spark  when  a  stimulating  action  is  desired.  Sclerosis 
requires  a  vigorous  application  of  both.  None  of  his  patients 
were  hvsteric  or  neurasthenic. 


DERMATOLOGY. 

EDITED    BY    ALBERT    C.    GEYSER,    M.    D. 

Dr.  T.  J.  Buchanan's  conclusions  are  as  follows :  Superficial 
epitheliomas,  lupus,  rodent  ulcers,  eczema,  and  many  kindred 
skin  affections  can  positively  in  many  cases  be  cured  with  the 
Roentgen  rays ;  the  growth  of  deep-seated  carcinomas  can  some- 
times be  retarded  and  the  pain  very  much  lessened  by  means 
of  the  Roentgen  rays,  but  that  such  patients  can  be  permanently 
cured  is  as  yet  not  demonstrated;  a  tube  of  medium  high 
vacuum  is  better  suited  for  Roentgen  ray  therapy  than  a  tube  of 
low  power,  particularly  for  deep-seated  carcinomas;  the  part 
exposed  should  never  be  nearer  the  tube  than  12  inches; 
an  exposure  should  never  last  longer  than  5  or  10  minutes  at 
one  sitting ;  an  interval  of  3  or  4  days  should  intervene  between 
each  sitting ;  in  order  to  produce  a  cure  it  is  neither  necessary 
to  produce  a  burn  nor  cause  any  reaction  whatever ;  all  cases  of 
inoperable  carcinomas,  sarcomas,  etc.,  should  be  treated  with 
the  Roentgen  rays  before  they  are  abandoned  as  hopeless ;  the 
operator  must  be  one  well  skilled  in  the  use  of  the  apparatus, 
and  after  the  suspension  of  treatment  carcinomas  show  a  strong 
disposition  to  quickly  return.  A.  C.  G. 


Scleroderma. 

W.  Ebstein  reports  two  cases  of  scleroderma  in  children. 
The  first  patient,  a  boy  of  8,  had  the  disease  in  its  incipiency ; 
it  had  begun  with  a  "  rheumatic  "  onset  three  weeks  before. 
The  skin  was  thick,  did  not  glide  over  the  underlying  tissue, 
was  cold  and  slightly  oedematous.  There  was  vasomotor  irrita- 
bility ;  the  tongue  could  not  be  put  out,  the  lips  and  cheeks  were 
stiff,  etc.;  the  skin  reflexes  were  increased.  After  a  three 
months'  course  with  baths  containing  from  1-4  per  cent  to  1-2 
per  cent,  of  clay,  massage  with  a  borated  salicylic  ointment,  and 
the  internal  administration  of  sodium  salicylate,  3  grams 
(45  grains)  daily,  the  boy  was  improved  beyond  expectation. 
The  second  patient,  a  boy  of  5,  reached  the  clinic  one  year  after 
the  onset  of  the  disease.  The  sclerosis  was  very  extensive, 
and  contractures  of  some  of  the  joints  had  formed.  A  number 
of  pale  scars  were  seen  at  different  parts  of  the  arms.  In  this 
case  treatment  availed  but  little.  Of  all  therapeutic  measures 
in  this  disease,  Ebstein  thinks  better  of  massage  than  of  any 
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other,  but  if  results  are  to  be  obtained,  treatment  must  be  early 
and  energetic. 

Two  cases  came  under  the  notice  of  the  Manhattan  Derma- 
tological  Society  during  the  last  year :  one  an  infant  under  the 
care  of  Dr.  Sobel.  This  case  was  treated  with  baths  and  mas- 
sage and  made  an  excellent  recovery  during  the  short  space  of 
time  of  only  six  months ;  the  other  an  adult  under  the  care  of 
Dr.  Abrahams.  The  patient  was  reexibited  about  four  months 
later  showing  marked  improvement,  the  doctor  claimed  the  good 
results  due  to  Hyroid  extract  up  to  gr.  xv.  t.  i.  d. ;  he  however 
took  the  precaution  to  administer  strychnine  gr.  1-40  with  each 
dose ;  the  results  in  both  of  these  cases  were  all  that  could  be 
desired.  A.  C.  G. 


Dr.  W.  R.  Fox  (Australasian  Med.  Gaz.  June,  1902)  gives 
a  detailed  account  of  the  treatment  of  rodent  ulcer  by  electro- 
lysis. He  uses  a  voltage  of  from  40-50;  which  may  however 
be  increased ;  the  amperage  used  ranges  from  300  to  1000  mil- 
liamperes,  the  needles  are  inserted  at  the  margin  of  the  sound 
tissue  1-2  inches  apart,  after  a  few  minutes  the  current  is 
reversed  until  the  portion  between  the  needles  blanches  and 
assumes  a  dead  appearance,  which  it  in  fact  is;  one  needle  is 
then  withdrawn  and  advanced  1-2  inch  until  the  entire  area 
is  covered;  the  whole  process  of  course  requires  a  general 
anaesthetic. 

(This  method  closely  resembles  the  work  done  by  Dr.  Massey 
for  the  past  few  years;  he  makes  use  in  conjunction  with  the 
electrolytic  treatment  of  the  distribution  of  nascent  mercury  in 
the  tissues.)  A.  C.  G. 


Lupus  Vulgaris. 

Dr.  H.  R.  Varney  (Harper  Hospital  Bulletin)  records  his 
first  fifteen  cases  of  lupus  personally  treated;  he  claims 
permanency  in  86  per  cent,  as  more  than  one  year  has  elapsed 
and  in  many  cases  more  than  two  without  a  recurrence;  his 
method  and  technique  do  not  differ  from  that  usually  ob- 
served, but  his  results  are  gratifying  in  the  extreme  especially 
when  it  is  considered  that  these  cases  were  all  hospital  cases 
and  under  close  observation  during  and  after  the  treatment. 

A.  C.  G. 


A  Treatment  for  X-Ray  Burn. 

If  what  Dr.  J.  W.  Hamilton  claims  he  has  accidentally  dis- 
covered proves  upon  trial  to  be  as  he  says  it  is,  we  have  a  much 
needed  remedy  for  X-ray  dermatitis.  The  Doctor  claims  that 
after  using  a  number  of  vaunted  remedies,  he  accidentally  tried 
some  plain  lanoline  upon  his  own  finger,  with  very  encourag- 
ing results;  he  then  used  the  same  upon  four  of  his  patients 
with  equally  good  results.     We  hope  it  will  prove  so. 

A.  C.  G. 
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PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.'  D.,    NEW    YORK   CITY. 

Sunshine  and  Fresh  Air  vs.  Roentgen  Rays  and  Finsen  Rays 
in  the  Treatment  of  Tuberculosis  of  Bones  and  Joints. 

Willard  presented  a  paper  on  the  above  subject  to  the  sec- 
tion on  Surgery  and  Anatomy  of  the  American  Medical  Asso- 
ciation at  its  recent  meeting.  He  points  out  that  the  inhibitory 
action  of  light  on  tubercule  bacilli  was  demonstrated  some  years 
since,  and  that,  while  indirect  exposure  to  sunshine  produces  no 
direct  effect  upon  tubercule  bacilli,  patients  are  very  much  bene- 
fited by  its  general  effect.  He  strongly  advocates  the  treatment 
of  tuberculosis  of  bones  and  joints,  as  well  as  of  the  soft  parts, 
by  sending  the  patients  out  of  doors  in  the  sunshine,  protecting 
their  eyes  with  green  glasses,  having  them  live  in  tents  and 
feeding  them  on  milk  and  eggs.  He  believes  that  sanitarium 
treatment  of  diseases  of  the  hard  as  well  as  of  the  soft  tissues 
will  give  equally  good  results,  and  that  tent  life  in  the  pine 
woods  is  especially  favorable.  The  bactericidal  action  seems 
to  be  almost  entirely  in  the  blue  violet  and  ultra  violet  rays  of 
light.  He  does  not  believe  that  the  bactericidal  action  of  elec- 
tric light  is  as  strong  in  practice  as  sunlight,  although  found 
to  be  stronger  in  laboratory  experiments.  The  disadvantages  of 
the  Finsen  treatment  he  sums  up  as  follows:  A  large  staff 
of  nurses,  exposure  of  but  a  small  area  at  a  time  and  the  ex- 
pense of  running  a  Finsen  equipment,  which  he  puts  at  $3000 
a  year.  He  also  believes  the  X-ray  to  have  a  certain  germicidal 
power,  but  that  greater  experience  is  necessary  to  determine  its 
value  in  tubercular  joint  and  bone  lesions.  Mechanical  and 
other  means  should  not  be  neglected. 

At  least  five  years'  experience  with  the  newer  methods  he 
regards  as  necessary  before  their  value  can  be  definitely  de- 
fined.— American  Medicine,  May  30,  1903. 

Light  in  the  Treatment  of  Lupus  and  Other  Chronic  Skin 
Affections. 
Kime  prefaces  a  report  of  a  series  of  cases  treated  by  means 
of  light  and  the  manner  of  its  use  bv  the  statement  that  "  light 
and  especially  concentrated  actinic  light  derived  from  the  sun, 
is  a  specific  in  the  treatment  of  lupus,  chronic  ulcers,  and  other 
destructive  lesions  of  the  skin."  He  utilizes  sunlight  as  a  source 
of  light — from  which  the  supply  is  unlimited,  the  strength  the 
greatest,  and  the  actinic  power  the  richest.  A  modification  of 
the  ray-filler  used  in  photography,  which,  at  a  distance  of 
eighteen  inches,  focuses  to  a  very  fine  point,  giving  a  violet- 
colored  light,  is  used  by  Kime.  At  the  smallest  focal  point  it 
is  intensely  hot,  but  in  certain  cases  he  finds  that  nothing  short 
of  this  strongly  concentrated   irritant  light  will  sufficiently 
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arouse  the  tissues  to  action  to  initiate  the  process  of  repair 
which,  once  started,  continues  to  complete  recovery. 

The  cell  used  is  so  constructed  that  it  is  readily  adjustable  at 
any  angle  to  catch  the  rays  of  the  sun.  With  a  beam  of  sun- 
shine one  foot  in  diameter  falling  through  the  office  window, 
the  instrument  is  ready  for  use. 

Technique. — The  surface  of  the  wound  is  thoroughly 
cleansed,  all  scabs  and  crusts  being  removed,  and  it  is  then 
washed  with  water. 

(Kime  has  avoided  the  use  of  antiseptics,  as  he  wished  to 
determine  the  specific  action  of  the  violet  rays.) 

The  patient  is  then  seated  and  the  cell  is  placed  between  him 
and  the  sun  at  a  distance  of  about  eighteen  inches,  i.  e.,  the 
focal  point.  The  entire  diseased  area  is  exposed  to  the  action 
of  the  light  until  the  albumen  in  the  tissues  is  coagulated, 
when  it  is  of  a  smoky-white  color.  A  few  minutes  are  required 
for  this.  The  treatment  is  then  handed  over  to  the  nurse,  who 
places  the  patient  either  a  little  beyond  or  a  little  short  of  the 
focal  length,  who  continues  the  application  for  twenty  minutes. 
A  dressing  of  absorbent  cotton,  wet  in  water,  is  then  applied 
until  the  following  morning,  when  she  removes  it  and  reapplies 
the  light  at  just  under  or  over  the  focal  point  for  twenty  min- 
utes, dressing  it  as  before.  The  treatment  is  daily,  and  on  the 
third  day  Kime  uses  it  himself  again  at  the  focal  distance, 
especially  to  any  part  of  the  diseased  area  which  has  not  re- 
sponded to  the  irritant  action  of  the  light.  Within  a  few  days 
granulations  begin  to  spring  up  around  the  edges  of  the  wound, 
new  integument  begins  to  form  around  the  borders  and  gradu- 
ally the  size  of  the  wound  diminishes  until  restoration  is  com- 
plete. The  action  of  the  light  thus  applied  is:  (i)  strongly 
germicidal,  and  (2)  it  is  a  powerful  irritant  to  the  tissues.  By 
its  irritant  action  an  increased  blood  supply  is  furnished,  new 
food  is  brought  in  abundance  to  the  starving  tissues,  and  a 
retrograde  metamorphosis  is  converted  into  a  reconstructive 
process.  By  its  germicidal  action  a  malignant  sore  is  converted 
into  a  simple  6ne,  and  nature  brings  about  the  cure  in  the  ordi- 
nary way. 

Four  cases  are  reported,  with  photographs  before  and  after, 
three  of  lupus  and  one  of  chronic  ulcer  of  the  leg,  cured. 

The  lens  consists  of  a  glass  convex  lens  eighteen  inches 
focal  length,  and  is  six  inches  in  diameter.  Behind  it,  at  a  dis- 
tance of  three-fourths  of  an  inch,  is  placed  a  circle  of  plain  plate 
glass.  Between  the  lens  and  the  plate  glass  is  the  space  for  the 
solution  of  copper  (combined  with  alcohol  to  prevent  freezing), 
which  both  cools  the  heat  of  the  sun's  rays  and  absorbs  all  but 
the  blue  rays,  which  contain  but  little  heat  and  are  rich  in 
actinic  power.     The  lens  is  mounted  so  that  it  may  be  raised 
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or  lowered  or  adjusted  to  any  angle,  according  to  the  locality  to 
be  treated. — The  Journal  of  the  American  Medical  Association, 
April  11,  1903. 


Auxiliaries  in  the  Treatment  of  Consumptives. 

Juettner,  in  discussing  the  above  subject,  finds  in  addition  to 
massage  and  gymnastics  of  the  chest,  inhalations  of  oxygen 
and  ozone,  the  use  of  high  frequency  currents  and  hydrotherapy 
phototherapy  occupies  an  important  place.  There  is  no  ques- 
tion but  that  light  and  bacterial  life  are  in  inverse  ratio  to  each 
other.  There  can  be  no  doubt,  he  says,  but  that  light  represents 
a  therapeutic  factor  of  enormous  importance  in  the  treatment 
of  consumption.  The  sunball  of  the  old  Greek  physician  has 
been  sanctioned  by  the  modern  photo- therapeutist.  The  rays 
of  the  electric  arc  possess  some  of  the  power  of  the  sunlight, 
especially  through  the  instrumentality  of  the  chemical  end  of 
the  spectrum.  The  body  of  a  consumptive  should  be  exposed  to 
light  as  much  as  possible.  The  local  use  of  the  chemical  rays 
are  surely  destined  to  become  a  therapeutic  feature  ere  long. 
From  the  germicidal  property  of  the  light  it  is  reasonable  to 
suppose  that  in  suitable  cases  of  tubercular  infection  of  the 
apices  much  can  be  accomplished  by  the  use  of  light.  Juettner 
reports  two  cases  under  treatment.  They  receive  an  hour's  ex- 
posure, the  light  falling  on  an  area  of  one  and  a  half  inches 
square,  corresponding  to  the  location  of  the  apices  within.  The 
patients  are  improving,  whether  from  the  lip-ht  or  not,  Juett- 
ner regards  as  conjectural.  The  X-ray  he  regards  as  of  doubt- 
ful value. — The  Journal  of  Tuberculosis,  April,  1903. 


A  Pertinent  Correction. 

The  following  letter  from  Dr.  W.  H.  White,  of  Boston,  is  a 
timely  one : 

The  opinion  is  wide-spread  that  vacuum  tubes  connected 
with  a  source  of  high-potential  and  high-frequency  current 
emit  the  blue  violet  and  ultra-violet  rays  of  light  and  that  the 
therapeutic  effect  obtained  by  their  use  is  due  to  these  rays. 
The  writer  believes  with  Dr.  White  that  the  physiological  action 
and  therapeutic  effect  of  vacuum-tube  discharges  is  that  of  a 
high-frequency  current.  For  ultra-violet  light  the  best  source  is 
without  doubt  the  static  arc. — M.  A.  C. 

Mr.  Editor — In  a  Western  journal  for  April  there  is  a  report 
of  a  lecture  on  "  Ultra- Violet  Ray  Therapy  and  Vacuum  Elec- 
trodes," given  to  a  class  on  electro- therapeutics,  in  which  it  is 
stated  that  the  vacuum  tubes  emit  the  ultra-violet  rays. 

Vacuum  tubes  are  used  with  a  source  of  high-frequency  cur- 
rent, static  machine,  or  coil,  and  the  coloring  may  be  blue,  pink, 
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or  violet,  according  to  the  quality  of  glass  and  the  degree  of 
vacuum  in  the  tube.  A  blue-colored  incandescent  light  gives 
simply  the  bluish  color  from  the  stain  into  which  the  lamp  was 
dipped ;  if  dipped  in  a  red  or  green  stain,  the  light  would  take 
on  those  colors  simply  from  the  stain.  Ultra-violet  rays  can- 
not pass  through  glass.  In  order  to  secure  their  transmission 
lenses  of  crystal  must  be  used,  and  with  them  the  tungstate  of 
calcium  screen  will  give  the  ultra-violet  fluorescence. 

The  violet  ray  is  given  out  in  a  small  quantity,  with  a  series 
of  soft  iron  balls  interrupting  the  spark  of  a  static  machine  or 
high-frequency  coil  (the  Gorl  lamp),  but  the  best  results  are 
obtained  from  lamps  having  whole  or  in  part  soft  iron  terminals, 
connected  with  a  source  of  continuous  or  alternating  E.  M.  R, 
as  supplied  by  the  street  current. 

The  therapeutic  effect  of  the  vacuum  tube  is  from  the  high- 
frequency  current,  which  is  very  beneficial  in  many  conditions, 
but  should  not  be  confounded  with  the  ultra-violet  ray  now 
being  used  for  various  forms  of  skin  disease. 

Walter  H.  White, 
220  Marlborough  St.,  Boston. 


RADIOTHERAPY. 

EDITED    BY   J.    D.    GIBSON,    M.    D. 

Notes  on  X-Light.  By  Wm.  Rollins,  The  Boston  Medical  and 
Surgical  Journal,  April  2,  1903. 
He  finds  that  many  investigators  who  have  worked  with  the 
X-light  have  greatly  impaired  eye-sight,  resulting  from  the 
effect  of  the  rays  upon  the  crystalline  lens.  That  the  author 
had  escaped  injury  has  been  due  to  an  early  recognition  of  the 
dangerous  nature  of  the  X-light,  and  to  having  taken  certain 
precautions,  which  follow:  First,  no  X-light  should  strike  a 
patient  except  the  smallest  beam  that  will  cover  the  area  to  be 
examined,  treated,  or  photographed.  Second,  no  X-light 
should  strike  the  observer.  Directions  are  given  for  the  con- 
struction of  apparatus  to  meet  the  above  conditions. 

J.  D.  G. 


Some  Experiments  with  the  X-Ray  as  a  Therapeutic  Agent 
By  Edwin  Walker,  M.  D.,  Ph.  D.,  Journal  A.  M.  A.  May 
2,  1903. 
He  reports  a  case  of  alveolar  melanotic  sarcoma  cured  by 
the  X-ray.     The  case,  a  farmer,  aged  thirty-one,  history  nega- 
tive.    A  rapidly  growing  dark  tumor  appeared  on  the  right 
cheek  in  front  of  the  ear  which  was  excised  but  failed  to  heal  and 
began  rapidly  to  recur.    There  also  appeared  a  nodule  below 
the  angle  of  the  jaw.    Another  operation  was  performed  and  an 
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effort  made  to  remove  far  and  wide  all  diseased  tissue,  which 
was  a  failure.  The  disease  began  to  return  in  a  few  days  with 
redoubled  activity.  The  X-ray  was  then  employed  and  pushed 
with  energy.  Improvement  began  immediately  after  the  first 
treatment.  In  two  weeks  the  wound  was  healed  and  all  of  the 
infiltrated  tissue  began  to  soften  up  and  disappear,  and  after 
several  months  the  case  is  reported  cured,  with  no  sign  of 
recurrence.  This  tumor  was  proved  by  competent  bacteriolo- 
gists to  be  an  alveolar  melanotic  sarcoma.  The  cure  of  a  case 
of  melanotic  sarcoma  is  always  an  interesting  case,  and  we 
congratulate  Dr.  Walker  on  his  splendid  success. 


The  Treatment  of  Trachoma  by  X-Ray  Exposure  and  the  High 
Frequency  Current     By  Sidney  Stephenson,  C.  M.  and 
Dr.  David  Walsh  in  the  Medical  Press  &  Circular,  Febru- 
ary 18. 
They  report  four  cases  of  trachoma  treated  with  focus  tubes. 
The  eyes  appeared  to  be  cured  in  two,  while  such  marked  im- 
provement took  place  in  the  other  cases  as  to  promise  an  equally 
favorable  result.     On  several  occasions  slight  dermatitis  of  the 
eyelids  was  noticed  and  also  on  the  face,  but  a  shield  and  mask 
of  lead  prevented  any  further  mischief.     The  cure  took  place 
very  rapidly.     Every  case  showed  definite  improvement  from 
the  first  exposure.     The  immediate  effect  of  the  X-ray  was 
to  render  the  granular  bodies  redder  and  more  prominent  which 
was  followed  by  rapid  absorption  of  the  granulations.    A  high 
vacuum  tube  was  used,  one  which  backed  up  an  eight  inch  spark 
gap  from  the  coil.     The  tube  was  placed  at  an  average  distance 
of  eight  inches  from  the  surface  and  exposures  were  made,  for 
from  ten  to  fifteen  minutes  each. 


/.  D.  Gibson,  M.  D,f  Birmingham,  Ala.: 

Dear  Doctor  :  I  think  the  readers  in  your  department  might 
possibly  be  interested  in  a  simple  form  of  shield  for  use  on  the 
X-ray  tube  that  has  given  quite  good  service  to  me  for  treating 
$mall  epitheliomas  about  the  face.  It  saves  a  variety  of  masks. 
It  also  furnishes  the  patient  with  perfect  protection  in  case  of 
possible  collapse  of  the  tube,  and,  best  of  all,  anyone  can  make 
it.  I  use  a  proper  thickness  of  lead  foil,  to  be  opaque.  Be- 
tween that  and  the  tube  I  use  unvulcanized  rubber,  such  as  den- 
tists employ  for  false  teeth.  Together  I  mold  these  so  as  to 
fit  the  curved  front  surface  of  the  tube.  The  whole  is  covered 
on  both  sides  with  silk,  and  silk  strings  are  attached  for  tying 
this  to  the  front  surface  of  the  tube.  The  opening  is  made 
about  one  inch  in  diameter  in  front  of  the  anode,  and,  of  course, 
the  light  passes  through  that  opening,  which  can  be  made 
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smaller  or  larger.  It  can  easily  be  directed  upon  the  particular 
portion  one  wants  to  treat.  I  have  used  it  on  high-vacuum 
tubes,  without  any  tendency  for  sparks  to  leap  across.  It  is 
possible  that  ordinary  rubber  sheeting  might  do,  just  as  well 
as  the  unvulcanized  rubber.  I  have  not  tried  it,  but  intend  to 
experiment  with  it  myself.  I  am  also  using  a  new  idea  in  mul- 
tiple interrupters  that  I  like  very  much,  instead  of  pulling  out  a 
rod  so  as  to  throw  in  one  spark-gap,  after  another.  Mine  is 
made  so  that  I  always  have  ten  spark-gaps.  Five  small  pieces 
of  brass  are  on  one  piece  of  rubber,  and  six  others  on 
another,  and  with  a  screw  I  close  tightly  together  these,  or 
separate  them  as  far  as  I  think  it  necessary,  always  having  all 
the  spark-gaps  in  action,  and  varying  my  effects  by  the  length 
of  the  sparks,  regulated  by  the  approach  or  separation  of  these 
brass  pieces. 

Very  truly  yours, 

W.  P.  Spring. 


In  the  Hemisphere  of  X-Ray  Activity.  By  J.  Rudis-Jicinsky, 
A.  M.,  M.  D.,  M.  E.,  New  York' Medical  Journal,"  May. 

"  Statements  that  the  greatest  intensity  of  the  rays  is  only  at 
the  point  where  the  hemisphere  of  X-ray  activity  ends  and  the 
dark  hemisphere  begins,  or  that  the  X-rays  produced  in  a 
vacuum  tube  with  the  help  of  a  static  machine  do  not  '*  burn," 
and  further  that  the  coil  is  better  in  this  kind  of  work  than 
a  static  machine,  or  that  paraffin,  vaseline,  and  what  not.  may 
be  used  in  protection  of  healthy  tissues  in  the  treatment  of 
malignant  growths,  lupus,  tuberculosis  of  the  joints,  glands, 
tuberculosis  pulmonalis,  some  fchronic  lesions  of  the  skin, 
sinuses,  etc.,  are  statements  which  will  not  and  cannot  stand  the 
tests  of  actual  experiments  and  the  results  thereof. 

The  best  skiagraphs,  and  the  best  results  in  the  treatment 
with  the  unknown  ray  of  Professor  Roentgen  were  obtained  in 
the  hemisphere^of  X-ray  activity,  or  the  field  of  the  best  rays  of 
penetrating  properties.  These  hemispheres  or  fields  of  activity 
or  non-activity  of  the  X-rays  in  a  Crookes*  tube  may  be  seen 
and  made  out  better  fluoroscopically  and  determined  photo- 
graphically, if  we  wish  to.  Within  the  limits  of  this  hemis* 
phere  of  activity,  an  object  opaque  to  the  X-rays  will  cast  a 
shadow,  easily  detected  with  the  help  of  the  fluoroscope  or  by 
the  imare  it  produces  upon  the  photographic  plate,  but  to  know 
and  to  find  out  exactly  the  best  point  of  the  best  rays  of  X-ray 
order,  is  the  main  part  in  the  new  art  of  proper  diagnosis  and 
treatment  in  medicine  and  surgery.  When  the  point  is  known 
to  us,  it  is  comparatively  easy  to  secure  proper  illumination  and 
position  of  our  subject  in  skiagraphy,  and  in  therapy  the  most 
astonishing  results.  It  is  a  matter  of  fact,  and  anv  one  of  us 
may  satisfy  himself  by  experiment,  that  the  X-rays  are  pro- 
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jected  in  all  directions  from  that  side  of  the  reflector  opposite 
to  the  cathode.  When  the  tube  is  very  low,  we  may  observe  a 
peculiar  cathode  stream,  in  the  form  of  a  pencil  of  violet  color, 
strike  the  middle  of  our  reflector  in  the  tube.  This  is  the 
point  where  the  cathode  rays  strike  first,  and  it  is  here  where  to 


I'li;.  1. — A,  Positive.  13,  Negative.  C,  Anode.  S,  Auxiliary  anode  of  R. 
F.  Universal  regulating  tul»e.  D,  Cathode.  T,  Auxiliary  cathode.  E, 
Hemisphere  of  X-ray  activity.  E2,  Hemisphere  of  X-ray  activity,  most 
intense  radiation  and  penetration.  The  metacarpal  bones  of  the  hand  cast 
hardly  any  shadow  at  the  end  of  the  plate,  being  under  the  greatest  intensity 
of  the  best  rays.  Three  different  shadows  showing  the  degree  of  over  illumi- 
nation. The  bones  with  the  lesion  proper  (R),  lying  in  the  triangular  field  of 
the  radiation  from  P  to  N,  cast  shadows  of  which  correspond  exactly  with  the 
radiation  from  the  platinum  disk  of  the  anode  as  a  source.  No  intensifying 
screen  used.  Usual  developing.  Short  exposure.  Distance  of  the  tube  eight 
inches.  F,  Cathode  stream-violet,  seen  in  the  beginning  of  the  bombardment, 
and  two  lines  of  the  same  color  at  J.  G,  Tube  Holder.  H,  Connecting  wires 
in  rubber  tubing.  J,  J,  The  end  of  the  hemisphere  of  X-ray  activity.  K, 
Dry  plate  in  two  envelopes,  orange  and  dark.  L,  The  effect  of  the  X -light 
radiation  from  the  anode  focus  point  on  the  plate  strong.  M,  Stronger,  see  the 
skiagraph.  N,  Most  intense,  with  great  amount  of  penetration.  Overillumi- 
nation.  Between  Q  and  P,  shadows  showing  proper  illumination  on  short  ex- 
posure, but  not  the  internal  structure  of  the  bones  so  good  as  at  L  and  M.  O, 
Dark  hemisphere  with  practically  no  X-rays.  P,  Lower  part  of  the  plate.  Q, 
Upper  part.     E3,  Departed  rays. 

look  for  the  most  beautiful  X-rays.  From  this  point,  an  im- 
aginary line  drawn  perpendicularly  at  right  angles  through 
the  tube  will  show  us  the  maximum  of  the  X-ray  field. 
This  point  must  and  most  assuredly  will  depend  upon  the 
form  of  the  tube,  the  form  of  the  cathode  and  the  anode,  with 
or  without  a  separate  reflector,  and  upon  all  the  individualities 
of  the  tube  itself.  It  is  therefore  necessary  to  find  out  the 
source  and  the  proper  point  of  the  X-ray  in  each  individual  tube, 
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before  we  can  repeat  the  best  photographic  features  of  others 
or  expect  any  results  in  therapy. 

We  know  that  a  body  is  heated  by  having  the  motion  of  its 
molecules  quickened,  and  cooled  by  parting  with  some  of  its 
molecular  motion.  One  body  is  hotter  than  another  when  the 
average  kinetic  energy  of  each  molecule  in  it  is  greater  than 
in  the  other.  The  heating  of  the  anode  in  our  tube  is  the 
best  proof  of  it,  and  shows,  not  only  that  the  rays  are  anti- 
cathodic,  but  that  there  a  real  bombardment  takes  place.  The 
particles  of  gas  in  a  Crookes'  tube,  and  also  those  occluded  in 
the  terminals,  become  electrically  charged,  and  carry  their 
charge  from  one  terminal  to  the  other  when  the  tube  is  in 
action.  The  steam  goes  from  the  cathode  to  the  anode.  The 
greater  the  quantity  of  charge  imparted  to  the  particle,  the 
greater  will  be  its  repulsion  and  the  force  of  the  bombardment. 
This  breaking  up  of  the  particles  produces  the  X-ray;  there- 
fore the  more  particles  we  have  in  action,  the  greater  will  be 
the  quantity  and  quality  of  the  rays.  To  have  a  great  con- 
trast in  our  photographic  work,  to  picture  not  only  the  shadow 
but  the  substance  also,  the  internal  structure  of  the  bones  with 
beautiful  depth  and  perspective,  and  to  get  good  results  in 
therapy,  we  must  have  a  good  source  of  electricity  and  certain 
intensity  of  bombardment  to  each  particle  in  our  Crookes*  tube. 
It  will  readily  be  called  to  the  mind  of  every  thoughtful  X-ray 
worker,  that  a  good  X-ray  tube  is  the  secret  of  the  success  in 
X-ray  diagnosis  and  therapy.  No  matter  how  well  your  static 
machine  or  coil  does  its  work,  you  will  never  get  good  results 
unless  you  use  a  tube  with  the  proper  source  of  electricity 
behind ;  and  it  makes  no  difference  whether  it  is  a  static  or  a 
coil,  the  tube  with  both  being  equally  dangerous  in  unneces- 
sarily prolonged  exposures,  and  in  unskilful  hands.  We  have  to 
remember  that  the  vacuum  of  a  Crookes'  tube  is  a  constantly 
changing  quantity  and  should  not  be  relied  on  to  remain  con- 
stant ;  it  differs  in  different  tubes,  and  sometimes  in  one  and  the 
same  tube.  We  therefore  have  always  to  watch  our  tube.  To 
know  our  tube,  the  resistance  of  the  same,  and  especially  the 
proper  technique  in  illumination,  is  the  main  key  to  successful 
skiagraphy. 

Is  it  not  most  natural,  that  at  the  point  of  the  most  intense 
bombardment  we  shall  find  the  greatest  amount  of  production 
of  the  X-rays?  And  if  so,  that  the  greatest  intensity  of  the 
X-rays  will  be  directly  under  this  point  in  a  straight  perpen- 
dicular line  at  the  angle  shown  in  our  illustration : 

The  skiagraph  resulting  from  the  arrangement  of  the 
platinum  disk  in  our  tube,  as  stated  above,  is  reproduced  in 
Fig.  2,  which  shows  in  print,  but  not  so  well  as  in  the  negative 
itself,  that  the  metacarpal  bones  of  the  hand  give  about  three 
different  shadows,  much  lighter,  but  with  little  more  detail 
in  the  substance  of  the  bones,  and  at  the  end  of  the  plate  no 


Digitized  by 


Google 


Progress  in  Physical  Therapeutics. 


453 


shadow  at  all,  showing  that  the  upper  part  of  the  plate  was 
therefore  directly  under  the  point  of  greatest  intensity  of  the 
X-rays.  The  parts  so  exposed,  the  metacarpal  bones,  were 
directly   in   the   perpendicular  lint   from   the  middle   of  the 


^'FiG.    2. — Skiagraph   of  excessive   callus   formation   after  Colics'  fracture. 
Note  the  difference  of  shadows  given  by  the  bones  of  the  metacarpus. 


platinum  disk  or  the  middle  anode  focus  point.  The  other 
bones,  especially  the  lesion  proper  in  the  radius,  cast  shadows 
which  correspond  exactly  with  the  radiation  from  the  anode 
in  the  hemisphere  of  the  X-ray  activity,  showing  the  results 
of  the  same  length  of  exposure,  but  with  difference  in 
penetration. 
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Skiagraph.     By  Dr.  Russcl  H.  Boggs  of  Pittsburg,  Pa. 

I.  Bullet  in  head: 

(i)   Regulating  tube  set  so  that  it  would  back  up  a  five- 
inch  spark. 

(2)  Exciter:    A  15-inch  induction  coil  with  fifteen  amperes 
going  through  primary. 

(3)  Tube  distance  twenty  inches. 

(4)  Time  of  exposure,  one  minute. 
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Skiagraph.     By  Dr.  Russcl  II.  Boggs  of  Pittsburg,  Pa. 

II.  Fracture  of  Humerus: 

(i)   Regulating  tube,  set  so  that  it  would  back  up  a  three- 
inch  spark. 

(2)  Exciter — Fifteen-inch  induction  coil  with  eight  amperes 
going  through  primary. 

(3)  Tube  distance  twenty-two  inches. 

(4)  Time  of  exposure,  forty  seconds. 
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THERMOTHERAPY. 

EDITED    BY  CLARENCE   EDWARD   SKINNER,    M.    D.,    LL.    D. 

The  Importance  of  Heat,  Water,  Electricity,  and  Diet,  in  the 
Treatment  of  Rheumatism.  Alfred  S.  Jaeger,  A.  B.,  M.  D. 
The  Medical  and  Surgical  Monitor. 

In  the  course  of  his  article  the  author  refers  to  dry  hot  air 
in  the  treatment  of  rheumatism  as  foltows :  The  writer  is  firmly 
convinced  that  the  virtues  of  the  mineral  bath  as  a  cure  for 
rheumatism  are  greatly  over-rated.  It  is  the  heat  of  the  water 
and  not  the  mineral  in  it  which  does  the  good ;  and  after  cor- 
responding with  several  gentlemen  who  are  authorities  on  the 
treatment  of  rheumatism,  he  has  yet  to  hear  from  one  who  has 
gotten  any  results  from  giving  the  mineral  bath  other  than  hot. 
We  can  get  as  good  results  from  the  use  of  hot  city  water  as 
from  any  of  the  mineral  springs.  It  must  not,  however,  be 
forgotten  that  the  psychical  effect  on  the  patient  who  has  been 
sent  to  the  mineral  bath,  due  to  change  of  surroundings,  etc., 
will  in  itself,  frequently  produce  a  change  for  the  better. 

"  Heat  in  the  form  of  hot  bath,  hot  pack,  vapor  bath  or  dry 
hot  air,  is  a  great  assistance  to  us,  and  in  connection  with  the 
judicious  use  of  the  salicylates,  is  the  best  method  of  curing  this 
disease.  One  hot  bath  a  day,  keeping  the  patient  in  it  from 
fifteen  to  twenty  minutes,  and  when  it  can  be  borne  two  baths 
daily,  are  not  excessive.  The  water  should  be  as  hot  as  can  be 
borne  without  discomfort,  which  as  a  rule  is  950  F.  to  1050  F. 
There  are  some  patients  who  cannot  stand  the  hot  bath,  and 
here  the  hot  blanket  pack  is  useful.  In  some  cases  it  is  well 
to  give  one  hot  bath  and  one  vapor  bath  daily.  Care  must  be 
taken  in  giving  the  vapor  bath,  as  it  is  very  depressing  to 
some,  and  collapse  must  be  guarded  against.  Dry  hot  air  is 
excellent  treatment  and  it  is  to  be  regretted  that  it  cannot  be 
used  more  often  in  private  practice.  The  portable  hot  air 
ovens  do  not  heat  the  air  sufficiently  to  do  much  good,  and  it  is 
out  of  the  question  to  have  your  patient  in  the  acute  stage  of 
rheumatism  come  to  your  office  for  treatment.  In  hospital 
practice  the  patient  can  be  wheeled  to  the  oven,  and  this  treat- 
ment is  applicable." 

(While  it  is  true  that  the  gas  pressure  in  the  average  house 
is  not  great  enough  to  render  possible  the  attainment  of  a 
sufficiently  high  degree  of  heat  in  the  portable  dry  hot  air  ap- 
paratus to  give  the  best  results,  this  should  not  be  considered  a 
reason  for  abandoning  this  apparatus.  The  difficulty  may  be 
overcome  by  using  gasoline  instead  of  gas,  tanks  and  burners 
for  which  are  furnished  by  the  dealers.  With  gasoline  as  the 
source  of  heat,  any  desired  elevation  of  the  temperature  of  the 
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air  applied  may  be  attained.  Of  course  more  care  is  necessary 
when  using  gasoline. — Ed.) 

"  The  treatment  should  last  an  hour,  and  the  heat  should  not 
be  lower  than  3000  R,  or  higher  than  5000  F.,  according  to  the 
ability  of  the  patient  to  stand  it.  One  treatment  daily  is  usually 
sufficient,  but  in  severe  cases  two  may  be  necessary.  The  hot 
air  treatment  is  of  great  value  in  the  sub-acute  and  chronic 
forms,  when  the  pains  have  left,  but  stiffness  remains. 

"  Heat  should  be  used  not  only  by  the  methods  mentioned,  but 
at  the  same  time,  while  the  patient  is  in  bed  he  should  be  sur- 
rounded by  hot  water  bags,  hot  bricks,  etc.  The  heat  not  only 
favors  elimination  but  acts  directly  as  an  agent  reducing  the 
rheumatic  inflammation. 

"  Recent  writers  in  American  and  foreign  medical  journals 
have  laid  stress  on  the  fact  that  when  heat  is  applied  to  a  sup- 
purating part,  it  increases  rather  than  diminishes  the  pain.  This 
may  be  used  as  a  point  in  the  differential  diagnosis  of  rheumatic 
joints,  as  it  is  a  well-known  fact  that  such  joints  never  sup- 
purate (should  .suppuration  occur,  it  is  due  to  secondary  in- 
fection with  one  of  the  pus  producing  germs),  and  it  may  there- 
fore be  well  for  us,  when  heat  increases  the  pain  of  a  joint,  not 
to  stop  at  a  diagnosis  of  articular  rheumatism,  but  to  search 
further  for  the  cause  of  the  trouble." 


Application  of  Heat  in  Therapeutics. — Ullmann's  apparatus 
was  described  in  the  journal  of  July  26,  1902,  p.  225.  The  local 
sweating  is  merely  an  accessory  factor  in  the  cure.  The  chief 
benefit  is  from  the  bactericidal  effect  of  the  high  moist  tempera- 
ture, the  promotion  of  absorption  and  the  histoplastic  and 
sedative  action  of  the  heat.  The  bactericidal  effect  is  most 
marked  in  the  abortive  treatment  of  venereal  ulcers  and  other 
necrotic  ulcerative  bacteriogenic  processes  in  the  derma.  It  is 
accompanied  by  absorption  in  the  abortive  treatment  of  acute 
gonorrheal  rheumatism,  also  in  prostatitis,  gonorrheal  periure- 
thritis, follicular  abscesses,  epididymitis,  gonorrheal  funiculitis 
and  inflamed  or  ulcerating  buboes,  infectious  granulomata, 
sycosis,  actinomycosis,  etc.  It  is  especially  valuable  for  the 
promotion  of  absorption  of  old  inflammatory  infiltrates  or  acne 
and  in  the  "  borderland  "  affections,  remains  of  exudates  in 
joints  after  rheumatism  and  gout,  periostoses,  ostitis,  inflamed 
varices,  hemorrhages  after  dislocations  or  other  trauma,  and  to 
promote  the  healing  of  suppurating  wounds  by  checking  the 
profuse  leucocytosis.  Its  histoplastic  action  is  especially 
marked  in  atony  and  torpid  granulation,  tendency  to  ser- 
piginous growth  and  destruction  of  tissue.  It  soothes  the  pain 
in  inflammatory  and  neuralgiform  conditions  of  all  kinds,  even 
including  the  cases  of  tissue  alienation  in  the  nerves  themselves. 
The  only  contraindications  seem  to  be  a  tendency  to  hemor- 
rhages and  tuberculosis  or  acute  infectious  diseases.  Appli- 
cation of  constant  heat  by  this  method  has  been  eminently  suc- 
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cessful  in  the  domains  of  laryngology,  ophthalmology  and 
gynecology,  and  is  being  used  extensively  in  veterinary  practice 
to  supplant  blistering,  and  in  laboratory  experiments.  By 
gradually  raising  the  temperature  to  39  or  even  480  C,  and 
keeping  it  at  this  point  for  two  to  five  hours,  the  local  active 
hyperaemia,  oedema,  hemorrhages  and  necrosis  induced  at  first 
gradually  retrogressed  to  complete  restitution,  with  the  excep- 
tion of  the  necrosis.  Rabbit  skin  is  much  more  tolerant  to 
high  temperatures  than  human  skin.  The  loosening  up  of  the 
tissue  by  this  moist  heat  and  the  changed  and  increased  meta- 
bolism in  the  parts,  with  its  unquestionable  powerful  influence 
on  the  nerves,  are  important  factors  in  the  benefits  of  this  form 
of  thermotherapy. — Jour.  A.  M.  A. 


HYDROTHERAPY. 

EDITED    BY    CURRAN    POPE,    M.   D. 

With  the  approach  of  the  summer  season  it  behooves  the 
practitioner  of  Medicine  to  bear  in  mind  that  there  are  certain 
remedial  measures  by  which  damage  to  many  persons  may  be 
averted  and  it  is  in  this  seasonal  suggestion  that  the  writer 
wishes  to  favor  the  proverbial  saying,  *'  An  ounce  of  prevention 
is  worth  a  thousand  pounds  of  cure/*  The  average  individual 
is  woefully  neglectful  of  the  application  of  cold  water  to  the 
periphery  of  the  human  body.  In  winter  the  mere  suggestion 
of  the  cold  bath,  of  low  temperature  (40  to  60  F.)  causes  a 
shudder  of  disapprobation  and  a  longing  desire  for  a  bath  of 
high  and  luxurious  temperature.  In  more  or  less  degree,  this 
is  true  of  summer  and  seems  inherent  in  the  average  individual. 
When  one  considers  that  the  action  of  cold  water  applied  to  the 
surface  of  the  body  is  a  tonic  to  the  vasomotor  mechanism  and 
central  nervous  system ;  that  it  is  a  powerful  eliminant ;  that  it  is 
a  stimulant  to  the  secretory  and  glandular  structures  of  the 
entire  body  and  that  through  its  action  the  vasomotor  system 
becomes  flexible  and  adaptable  not  only  to  atmospheric  changes 
but  extremes  of  temperature  and  through  its  daily  use  the 
system  acquires  a  rapidity  of  action  that  is  valuable  in  the  pre- 
vention of  the  ills  that  arise  from  the  pathological  action  of  heat 
or  insolation.  No  reference  whatever  is  made  here  to  the  now 
classical  methods  of  hydrotherapy  for  the  purpose  of  abstract- 
ing heat  but  only  to  the  physiological  effects  of  the  cold  bath 
and  the  patent  results  obtained  by  its  use  in  preventing  heat 
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effects.  In  a  subsequent  issue  the  treatment  of  sunstroke  and 
its  after  effects  will  be  dealt  with  and  some  newer  methods  that 
in  the  writer's  experience  have  as  adjuvants  proven  of  singular 
benefit.  He  refers  herewith  to  the  value  of  the  cold  plunge, 
the  rain,  the  circular,  needle,  jet,  or  other  cold  douche  as  a 
physiological  preventive  of  the  highest  importance.  It  has 
been  the  writer's  observation  for  a  number  of  years  that  the 
changes  arising  from  increased  skin  action,  the  result  of  the 
daily  use  of  the  cold  bath  serves  to  thoroughly  protect  the  in- 
dividual and  prevent  mischief.  In  this  country,  the  population 
rich  and  poor,  is  as  a  rule  well  supplied  with  the  means  of  taking 
cold  baths  and  it  should  be  a  duty  of  all  intelligent  physicians  to 
instruct  their  patients  to  utilize  these  methods  not  only  for  the 
prevention  of  sunstroke  but  for  the  preservation  of  good  health 
and  functional  activity.  C.  P. 

A  Case  of  Narvus  of  the  Scalp  and  Nose  Treated  by  Hot  Water 
Injections.  By  Frederic  Griffith,  M.  D.,  New  York  Medi- 
cal Journal,  May  2. 

The  coagulating  power  of  heat  in  hot  water  has  been  turned 
to  good  account  by  Dr.  Wyeth,  in  the  injection  method  of  treat- 
ment for  naevoid  growths,  which  he  has  devised  and  published 
in  the  New  York  Medical  Journal  for  January  3,  1903.  The 
following  history  is  the  report  of  a  case  in  which  I  employed  the 
method  with  good  effect. 

Case. — A.  B.,  an  infant  girl  aged  seven  months,  was  brought 
to  me  early  in  January,  1903,  for  consultation  regarding  naevoid 
growths,  one  situated  upon  the  crown  of  her  scalp,  the  size  of  a 
silver  half-dollar ;  the  other,  upon  the  end  of  the  nose,  outlined 
by  that  organ's  limits  and  extending  out  from  the  tip. 

The  growths  were  congenital  (maternal  impressions,  how- 
ever, were  not  brought  forward  as  the  cause),  painless,  and 
pulseless.  That  upon  the  scalp  was  red  and  presented  a  granu- 
lated surface.  The  nose  growth  was  pale  and  bluish  in  color, 
excepting  when  exposed  to  the  chill  air  of  the  season,  when  it 
became  of  a  bright,  rose-red  color,  with  dilated  capillaries 
which  continued  until  reaction  of  warmth  caused  the  engorge- 
ment to  disappear.  As  both  areas  were  growing,  it  seemed 
advisable  to  attempt  some  form  of  radical  treatment.  Owing 
to  the  location  of  the  marks,  that  of  the  scalp  extending  partly 
over  the  anterior  fontanelle  and  that  of  the  nose  affecting 
decidelv  the  contour  of  the  face,  I  decided  that  hot  water  in- 
jections were  preferable  to  either  excision  or  ligation.  Ac- 
cordingly, I  commenced  treatment  of  the  scalp  mark,  after 
cleansing  the  area,  by  peripheral  injections  by  means  of  a 
sterilized  hvpodermic  syringe  and  needle  of  sterile  water  at  a 
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temperature  of  from  1800  to  200°  F.  One  fluid  drachm  was 
injection  without  the  aid  of  any  anaesthetic.  Reaction  was 
manifested  by  distention  of  the  mark  until  it  became  a  tense, 
blanched,  cystic  tumor,  which  was  painful,  though  the  child 
ceased  fretting  when  put  to  its  mother's  breast.  A  few  drops 
of  blood  and  water  followed  withdrawal  6f  the  needle.  A 
light,  dry,  fluffed  gauze  dressing  was  applied,  writh  narrow, 
overlapping,  thin  rubber-tissue  strips  next  the  wound,  and  the 
mother  was  ordered  to  return  the  child  for  examination  at  the 
end  of  three  days.  At  the  second  visit  the  mother  reported 
that  the  child  had  fretted  the  first  night,  but  was  undisturbed 
thereafter.  Upon  examination,  swelling  was  found  to  have 
almost  disappeared,  the  area  presenting  a  mottled  appearance 
made  up  of  white  and  purplish  spots.  There  had  been  exuda- 
tion, as  shown  by  some  crusting.  Another  injection  of  one 
fluid  drachm  of  sterile,  hot  water  was  made  at  this  time.  But 
little  pain  was  caused  and  oedema  was  less  marked.  Injections 
were  continued,  at  intervals  of  three  or  four  days,  during  the 
course  of  the  subsequent  two  weeks,  varying  in  quantity  from 
ten  drops  to  one  fluid  drachm.  Further  growth  ceased  after 
the  first  injection,  and  shrinkage,  with  flattening  of  the  surface 
of  the  mark  to  the  level  of  the  surrounding  skin,  took  place. 
Turning  my  attention  to  the  nose  area  I  injected  ten  drops  into 
the  center,  from  the  needle  entered  at  the  side.  Great  delicacy 
was  required  in  the  manipulation.  Blanching  occurred,  with 
swelling.  Two  subsequent  injections  were  made,  with  the 
result  that  further  development  of  the  growth  has  ceased  and 
the  nose  now  presents  a  satisfactory  outline.  In  neither  in- 
stance was  the  skin-surface  damaged  by  the  heat  of  the  injec- 
tions. The  growth  upon  the  scalp  was  the  capillary  (arterial) 
nsevoid  development ;  that  upon  the  nose  partook  more  of  the 
nature  of  the  venous  type. 

The  chief  danger  following  the  employment  of  this  method 
of  treatment  is  that  of  embolism,  but  the  tendency  seems  to  be 
overcome  by  having  the  water  near  the  boiling  point  when  in- 
jecting, thereby  insuring  prompt  and  firm  coagulation. 


Hot  Water  in  Eye  Diseases. 

Willis  O.  Nance  (Medical  Standard)  states  that  heat  is  in- 
dicated in  degenerative  corneal  processes,  iritis,  cyclitis,  mus- 
cular spasm,  "  black-eye,"  and  to  hasten  absorption  of  ex- 
travasated  blood.  It  is  best  applied  by  means  of  moist  pads,  at 
the  highest  temperature  (no-1350  F.)  the  patient  can  endure, 
for  a  period  of  fifteen  minutes,  at  intervals  of  two  or  three 
hours  for  many  hours.  Hot  applications  greatly  assist  the 
rapid  absorption  of  various  ophthalmic  medicaments,  when 
used  just  before  the  instillation  of  such  solutions. 
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PSYCHIATRY. 

EDITED   BY  MAURICE  F.   PILGRIM,  M.   D. 

Answers  to  Correspondents. 

It  is  very  gratifying  to  observe  the  interest  manifested  by 
many  readers  of  The  Journal  of  Advanced  Therapeutics 
in  the  subject  of  the  psychic  treatment  of  disease.  So  many 
letters  have  recently  been  received  from  various  parts  of  the 
country  containing  inquiries  that  substantially  all  point  in  one 
direction,  that  it  has  been  deemed  advisable  to  attempt  a  general 
answer  in  these  columns.  It  must,  however,  be  necessarily  brief, 
and  because  of  this,  somewhat  dogmatic. 

Where  does  the  practice  of  psychic  therapy  differ  from  that 
by  ordinary  or  material  therapeutics  ?  At  the  very  threshold ! 
All  material  therapy  aims  at  overcoming  by  the  agencies  at  its 
command,  physical  deviations  from  normal  action  or  conditions 
in  the  human  body.  It  endeavors  to  remove  obstructions  from 
the  pathway  towards  cure  without  necessarily  concerning  itself 
with  the  removal  of  the  real  cause,  which  is  believed  not  to  be 
physical  or  material.  In  other  words,  it  seeks  to  relieve  the 
bodily  effects  of  deficient  lis  medicatrix  natures  without  en- 
deavoring at  the  same  time  to  stimulate  that  to  greater  in- 
tensity. Thus  the  work  is  only  half  done  and,  as  I  firmly 
believe,  the  larger  and  more  important  part  is  left  wholly  un- 
touched. It  cannot  be  reached  and  stimulated  by  material 
agencies  for  it  is  in  itself  of  a  character  and  quality  that  does 
not  respond  to  such  stimuli. 

We  do  not  cure  disease  by  drugs  or  electricity;  we  only 
assist  Nature — the  vis  medicatrix  naturae — to  evolve  a  cure  I 
Physicians  recognize  the  tendency  of  all  acute  disease  towards 
recovery.  Without  this  tendency,  how  utterly  fallacious  would 
be  all  attempts  at  cure?  If,  therefore,  disease  tends  sponta- 
neously towards  recovery,  what  are  physicians  doing  when  they 
administer  drugs  or  electricity?  Stimulating  this  "  tendency  " 
— the  vis  medicatrix — to  greater  intensity  and  so  enabling  it  to 
overcome  the  physical  expression  of  abnormality  denominated 
disease?  I  think  not.  It  is  rather  an  attempt  to  remove  ob- 
structions from  its  field  of  operation  so  that  it  may  continue 
its  work  without  embarrassment.  Obviously  more  needs  to  be 
accomplished.  Psychologists  believe  and  know  that  more  is 
possible. 
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Life  is  continuous.  It  existed  before  the  birth  of  the  physi- 
cal body  and  will  continue  after  its  demise.  Nature's  lessons 
are  highly  instructive  on  this  point.  If  a  tree  is  struck  by 
lightning  with  sufficient  force  to  destroy  its  roots  so  it  is  no 
longer  an  efficient  conductor  of  the  current  of  life,  the  vis  is 
withdrawn  from  that  particular  tree,  and  it  dies!  But  not 
the  smallest  particle  of  life  has  thereby  been  destroyed, — only 
one  of  its  avenues  of  conduction. 

What  is  the  human  body  with  its  nerves,  ganglia,  plexuses 
and  muscles  but  a  receiver  and  transmitter  (transformer  also, 
if  you  please)  of  a  force  generated  entirely  outside  of  itself? 
In  its  normal  condition,  it  is  a  conductor  of  vis  medicatrix 
whose  province  is  both  initiative  and  protective.  But  the  body 
as  such,  neither  initiates  nor  preserves.  The  force  that  does 
that  is  not  of  material  origin  or  nature.  Why  should  we  expect 
to  successfully  appeal  to  it,  then,  through  material  agents  ? 

Respiration,  circulation,  diapedesis,  etc.,  during  fully  a  third 
part  of  our  lives,  are  carried  on  independently  of  the  physical 
senses.  We  breathe  and  otherwise  functionate,  while  we  are 
asleep.  If  everything  in  and  concerning  the  body,  is  material 
or  physical,  what  is  this  force  that  carries  on  and  preserves  life 
when  the  body  (including  the  brain)  is  lost  in  unconscious- 
ness? Psychologists  have  designated  it  by  various  names. 
Whether  it  is  called  the  "  involuntary  mind,"  the  "  sub-con- 
scious self,"  "  subjective  consciousness  "  or  the  "  sub-liminal 
self,"  is  of  no  consequence  so  long  as  the  fact  of  its  existence 
and  operation  is  recognized. 

Psychologists  contend  that  this  "  subjective  consciousness  " 
is  the  reservoir  of  the  vis  medicatrix;  that  unopposed  by  the 
objective  self,  it  has  power  to  perfectly  control  every  organ 
and  function  of  the  body  precisely  as  it  sustains  the  involuntary 
functions  during  sleep.  But  they  also  contend  that  it  is  con- 
stantly amenable  to  suggestion,  good  or  bad,  from  the  ob- 
jective self,  and  that  its  powers  may  thereby  be  enhanced  or 
abridged.  Obviously,  in  all  disease,  the  life  current  or  vis 
medicatrix  needs  to  be  appealed  to  or  stimulated  simultaneously 
with  the  attempt  at  the  removal  of  the  obstruction  as  expressed 
by  abnormality  in  the  physical  body.  Thus  far  there  is  sub- 
stantial agreement.  I  think,  among  psychiatrists. 

How  this  appeal  can  be  most  effectively  made  to  the  sub- 
jective self,  does  not  admit  of  the  same  unanimity  of  agreement, 
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however.  Many  psychiatrists  attempt  it  wholly  through  physi- 
cal means,  (or  think  they  do)  by  verbal  commands  or  sug- 
gestions. Thus  they  materialize  their  psychic  methods  and, 
in  my  belief,  greatly  curtail  the  measure  of  their  successes. 
Nevertheless,  they  do  succeed  to  remarkable  degrees,  but  only 
because  cotemporaneous  with  the  vocal  utterance,  there  escaped 
from  their  subjective  faculty  the  impalpable  telepathic  message 
which  reached  and  stimulated  the  subjective  faculties  of  the 
recipient  to  greater  activity.  Already  the  trail  of  the  serpent  of 
materialism  is  to  be  discerned  in  the  attempts  to  square  every- 
thing within  the  possibilities  of  psychic  therapy,  by  the  mi- 
niature rule  of  hypnotism.  Hypnotism  is  the  least  valuable  of 
any  of  its  steps,  and  its  more  useful  purpose  is  in  the  glimmer- 
ings which  the  hypnotic  state  throws  back  to  us  of  the  possi- 
bilities that  are  wrapped  up  in  the  subjective  consciousness. 
The  highest  and  best  psychic  therapeutic  work  is  to  be  at- 
tained without  it.  Here,  then,  is  the  difference  between  the 
psychic  and  material  side  of  therapeutics.  The  one  appeals  to 
the  source  of  life, — the  vis  medicatrix — while  the  other  fights 
deviating  matter  solely  with  matter  and  endeavors  to  thus 
overcome  its  erring  tendencies.  The  psychiatrist  would  not 
ignore  material  agencies  any  more  than  he  would  forget  the 
source  of  all  curative  power.  While  seeking  to  remove  through 
material  agencies  the  obstruction  as  expressed  in  disease,  he  at 
the  same  time  makes  his  psychic  appeal  to  the  subjective  self 
where  alone  is  lodged  the  power  which,  if  actively  operative, 
makes  physical  abnormality  impossible. 

Those  physicians  who  care  to  pursue  the  subject,  should 
study  it  in  detail — study  it  as  they  would  any  other  important 
branch  of  medicine  or  surgery.  There  are  a  number  of  excel- 
lent works  on  psychology  that  may  be  studied  with  advantage. 
But  let  the  student  be  careful  what  he  reads !  This  caution  is 
believed  to  be  necessary  when  the  printing  presses  in  every 
direction  are  busy  in  turning  off  a  mass  of  rot  and  rubbish, 
for  the  most  part,  under  the  catching  title  of  "  The  New 
Thought."  It  is  mainly  a  very  old  thought  and  pursued  for 
purposes  of  "  revenue  only."  The  progress  of  psychiatry  in 
medicine  has  no  greater  foe  than  this  kind  of  alleged  psychic 
literature.  Much  of  it  is  the  veriest  twaddle  and  most  of  it  is 
absolutely  valueless  to  a  scientific  mind. 

Among  the  best  books  on  the  subject  and  which  may  be  read 
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always  with  profit,  are  James'  Psychology,  Schofield's  "  Force 
of  Mind,"  Olston's  "  Mind  and  its  Privileges,"  and  Hudson's 
"  Law  of  Psychic  Phenomena."  These  are  all  interesting  and 
able  works  and  they  expound  the  basic  principle  of  "  plurality 
of  consciousness,"  a  clear  comprehension  of  which  constitutes 
the  necessary  starting  point  in  the  consideration  of  the  psychic 
treatment  of  disease.  While  these  books  are  cordially  recom- 
mended, it  should  not  be  understood  as  an  absolute  endorse- 
ment of  the  several  positions  assumed  by  their  authors  on  every 
phase  of  the  subject.  Personally,  I  have  not  been  able  (in 
practical  investigation  and  application  extending  over  a  good 
many  years)  to  follow  any  of  them  exclusively  either  generally 
or  as  to  details.  They  have  all  stated  much  truth,  but  not  any 
nor  all  of  them  have  stated  all  of  the  truth.  There  is  much  that 
individual  experience  has  demonstrated  as  true  that  has  not 
found  a  place  in  any  work  thus  far  published  within  my  present 
knowledge.  Because  of  this  and  with  a  sincere  desire  to  con- 
tribute to  the  symposium  of  knowledge  on  this  important  sub- 
ject, the  editor  of  this  department  has  now  in  course  of  prepara- 
tion, a  work  on  "  Clinical  Psychiatry  "  which  he  hopes  will  be 
ready  for  publication  early  in  the  ensuing  autumn. 

M.  F.  P. 


MECHANICAL-VIBRATION  THERAPY. 

EDITED   BY   LUCY    HALL-BROWN,    M.  D. 

The  Successful  Treatment  of  a  Case  of  Complete  Hemiplegia 
By  Mechanical   Vibratory  Stimulation.      By   George   I. 
Rochelle,  of  New  York  City. 
The  following  case  is  selected  for  report  mainly  because  it 
strikingly  illustrates  the  benefits  attendant  upon  the  application 
of  deep  stimulation  to  the  spinal  nerve  centers  and  the  lym- 
phatics.    Aside  from  the  interest  which  it  is  hoped  a  brief 
description  of  its  history    and  treatment  will  afford,  the  case 
is  valuable  to  the  vibration-therapeutist  as  showing  the   far 
reaching  effects  upon  organs  and  functions  from  the  simple 
application  of  this  important  therapeutic  agent  to  the  controll- 
ing centers  of  the  body. 

History. — J.  D.  Age  fifty.  Occupation :  Manager  of  a  de- 
partment in  a  down-town  wholesale  house. 

For  about  twelve  years  preceding  the  cerebral  attack  about 
to  be  described,  patient  had  been  a  pretty  confirmed  sufferer 
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from  insomnia,  and  general  impairment  of  nervous  forces. 
His  general  nervous  condition  was  bad. 

On  March  17,  1903,  he  had  an  attack  of  cerebral  hemor- 
rhage with  right  hemiplegia.  The  hemiplegia  was  complete, 
involving  ptosis,  the  lingual  organs,  and  the  bladder,  as  well  as 
the  extremities.  There  was  absolute  inability  to  void  urine 
without  the  use  of  the  catheter.  Muscular  action  sensation  on 
the  entire  right  side  was  abolished.  He  was  practically  in- 
capable of  locomotion  to  any  degree. 

Chemical  analysis  of  the  urine  disclosed  the  presence  of 
albumen  in  large  quantities.  While  a  quantitative  test  was  not 
made,  it  is  fair  to  assume  that  the  urine  contained  at  least 
fifty  per  cent,  of  albumen  in  the  earlier  examinatioiis. 

Treatment. — With  a  view  of  producing  absorption,  the  usual 
drug  treatment  by  the  iodides  was  begun  (with  massage  of  the 
muscles  of  the  affected  limbs)  and  continued  until  April  23. 
As  the  patient  was  not  improving  and  was  becoming  impatient 
and  wished  a  change  of  treatment,  I  decided  to  try  vibratory 
stimulation.  He  was  carried  to  my  office  on  the  date  above 
mentioned,  and  mechanical  vibratory  stimulation  was  applied 
between  the  transverse  processes  of  the  entire  spinal  column 
and  to  the  lymphatics  of  the  axilla  and  of  the  cervical  and 
inguinal  areas.     It  was  repeated  every  other  day. 

Results  of  Treatment. — Patient  claimed  to  have  experienced 
relief  after  the  first  treatment,  of  certain  sensations,  on  affected 
side,  of  a  painful  character.  Was  less  nervous  and  slept  better. 
After  the  second  treatment,  was  able  to  pass  a  few  drops  of 
urine  without  using  catheter.  At  the  end  of  the  fourth  treat- 
ment, free  and  voluntary  urination  became  re-established  and 
the  further  use  of  catheter  was  unnecessary.  Although  patient 
had  to  be  brought  to  my  office  for  his  first  treatment, — being 
unable  to  get  there  unassisted,  at  the  end  of  two  weeks  he  was 
able  to  come  and  go  alone,  the  walking  being  attended  with 
scarcely  any  discomfort.  Analysis  made  April  2J>  showed 
urine  absolutely  free  from  albumen,  and  subsequent  examina- 
tions have  continued  to  fail  to  disclose  any  trace  of  it. 

On  May  22d— one  day  less  than  a  month  from  the  initial 
treatment  by  vibratory  stimulation — patient  hasperfect  bladder 
function,  normal  action  of  kidneys,  ptosis  has  disappeared  and 
he  uses  his  arm  and  leg  freely.  Except  for  the  continuance  of 
a  slight  limp  when  walking,  he  may  be  said  to  be  now  as  well  as 
before  the  original  cerebral  lesion. 

We  all  recognize  the  tendency  in  acute  disease  towards 
recovery  as  a  natural  process.  We  also  recognize  the  slowness 
ordinarily,  of  absorption  of  the  clot  consequent  upon  an  effusion 
into  the  brain.  Still  more,  we  know  how  very  tedious  the  pro- 
cess of  regaining  -muscular  control  and  action  of  the  affected 
limbs  is  even  after  we  have  reason  to  believe  absorption  has 
been  fully  accomplished.     I  said  at  the  outset  of  this  paper  that 
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this  particular  case  was  reported  because  it  illustrated  what  may 
be  designated  as  the  manifold  benefits  accruing  from  the  ap- 
plication of  this  treatment  to  controlling  centers. 

Let  me  epitomize  somewhat.  Here  was  a  patient  in  bad  con- 
dition for  a  dozen  years  prior  to  the  inauguration  of  the  brain 
lesion.  He  certainly  was  not  a  good  subject  for  rapid  re- 
covery through  the  natural  process  of  repair.  It  is  well 
recognized  that  the  rapidity  of  absorption  in  all  parts  of  the 
organism  is  determined  largely  by  the  degree  of  the  pre-exist- 
ing neural  and  physical  vitality  of  the  patient.  The  same  is 
substantially  true  in  reference  to  regaining  inhibited  muscular 
action.  It  cannot  reasonably  be  assumed,  therefore,  that  this 
patient's  recovery  within  so  remarkably  brief  a  time — much 
less  than  could  be  expected  in  the  case  of  a  previously  healthy 
man — was  due  essentially  to  anything  other  than  the  treatment 
he  received,  especially  so  inasmuch  as  he  failed  to  improve 
under  the  iodides  and  massage  and  not  until  vibratory  stimula- 
tion was  employed. 

It  being  conceded,  then,  as  I  think  in  all  fairness  it  must  be, 
that  the  rapidity  of  the  recovery  was  essentially  due  to  the  treat- 
ment given,  it  is  interesting  to  observe  the  factors  in  the  process. 
Mechanical  vibratory  stimulation  was  applied  to  the  deep  spinal 
nerves  and  to  the  lymphatic  glands.  What  resulted?  Evi- 
dently (1)  the  more  rapid  absorption  of  the  brain  clot:  (2) 
the  removal  of  nerve  and  muscle  inhibition  on  the  affected 
side;  (3)  the  prompt  re-establishment  of  normal  functionation 
as  seen  in  the  disappearance  of  albumen  from  the  urine  and  the 
resumption  of  free  urination;  and  (4)  the  absorption  by  and 
elimination  through,  the  lymphatics  of  the  detritus  or  morbid 
products  consequent  upon  the  temporary  inhibition  of  secretory 
organs  and  perversion  of  their  metabolic  functions. 


BOOK    REVIEWS. 


Thk  Prevention  of  Disease.  In  Two  Volumes.  By  Many  Authors. 
Translated  from  the  German  by  Wilmot  Evans  (Funk  &  Wagnalis  Co.). 
$3.75  per  volume. 

The  extent  of  the  subject  of  preventive  medicine,  by  no 
means  new  to  the  scientist  interested  in  this  line  of  work,  is 
little  known  to  the  profession  at  large.  So  careful  a  compilation 
of  the  subject  as  is  presented  in  these  two  volumes  cannot  fail 
to  popularize  the  science  with  great  benefit  to  the  professional 
man  and  laity.  The  various  departments  are  compiled  by  men 
who  are  masters  of  their  subjects.  The  style  is  clear  and  con- 
cise. Even  a  simple  perusal  of  the  book  will  give  a  wealth  of  in- 
formation to  the  reader,  well  repaying  his  time  and  labor.  One 
must  read  the  book  to  comprehend  how  important  is  the  subject, 
and  how  it  reacts  on  the  practice  of  medicine.     The  first  chapter 
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in  Vol.  I.  "  The  history  of  the  prevention  of  disease  makes 
really  interesting  and  profitable  reading.  I  quote  a  few  lines 
from  the  second  chapter  on  "  General  prophylaxis." 

"  Medical  prophylaxis  is  accordingly  a  special  branch  of 
hygiene.  It  is  the  sum  total  of  medical  counsel  and  rules  in- 
tended to  protect  the  individual  from  disease.  In  this  sense 
medical  prophylaxis  guides  the  individual  through  the  entire 
course  of  life  from  the  cradle  to  the  grave." 

The  books  are  clear  in  print,  not  too  massive  in  size  and 
handsomelv  bound.  H.  G. 


SOCIETY    MEETING. 

THE    CLINICAL    SOCIETY    OF    THE    NEW    YORK 
SCHOOL    OF    PHYSICAL    THERAPEUTICS. 

Stated  Meeting,  May  15,  1903. 

WILLIAM    BENHAM   SNOW,    M.    D.,   CHAIRMAN. 

Treatment  of  Constipation.     Dr.  Watson  L.  Savage  read  this 
paper. 

Discussion. 

Dr.  Edward  D.  Simpson :  I  regret  that  I  did  not  hear  the 
whole  paper,  for  I  was  deeply  interested  in  what  I  did  hear.  It 
was  so  full  and  explicit  that  I  do  not  see  how  fault  could  be 
found  with  it.  Mention  has  been  made  of  the  difference  in 
the  way  in  which  women  and  men  respond  to  the  treatment,  and 
I  think  here  comes  in  the  question  of  "  suggestion."  My  own 
experience  has  led  me  to  believe  that  constipation  is  a  symptom, 
one  of  a  symptom  complex  which,  if  not  relieved,  tends  in 
many  cases  to  produce  that  other  symptom  complex  which  is 
called  neurasthenia.  The  cure  of  constipation  in  itself  carries 
with  it  the  cure  of  dyspepsia,  the  lack  of  the  power  of  attention, 
more  or  less  loss  of  memory,  periodic  headaches,  brain  fag, 
and  many  other  well-known  symptoms  which  bother  the  phy- 
sician in  his  every-day  work.  My  experience  has  shown  me 
that  the  majority  of  persons  coming  to  the  physician  do  not 
drink  enough  water.  We  get  rid  of  about  six  pints  of  water 
daily,  and  we  do  not  make  good  this  loss  from  the  food.  In 
using  suggestive  treatment  in  cases  of  constipation,  I  believe 
this  form  of  therapy  to  be  almost  a  specific  for  almost  every  case 
of  constipation  not  dependent  upon  mechanical  obstruction.  I 
insist  that  the  patient  shall  take  small  quantities  of  water,  and, 
after  a  time,  along  with  the  sipping  of  water  there  must  be  the 
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accompanying  thought  of  the  physiology  of  the  act^-of  what 
the  water  is  doing.  The  water  is  referred  to  as  giving  proper 
fluidity  to  the  secretions  and  to  the  blood,  so  that  nutrition  can 
be  carried  on  properly;  as  a  stimulant  to  the  cells,  and  as  a 
carrier  of  waste  products  from  the  body.  Such  suggestion  I 
have  found  efficacious,  not  only  in  the  removal  of  the  con- 
stipation, but  of  the  dyspepsia  and  the  other  symptoms  enum- 
erated as  being  associated  with  the  constipation.  In  many  in- 
stances the  bowels  will  move  after  the  first  treatment ;  in  many 
others  they  will  not  move  regularly  until  after  the  third  or  fourth 
treatment.  In  the  majority  of  cases  a  permanent  cure  will  re- 
sult in  from  four  to  six  weeks  of  treatment,  given  three  times 
a  week  with  self-treatment  in  between,  according  to  direc- 
tions. Where  the  orders  are  not  obeyed,  and  laxatives  and 
cathartics  are  used,  the  good  result  is  indefinitely  postponed.  If 
the  patient  has  confidence  in  the  physician,  and  will  co-operate 
with  him  intelligently,  the  results  are  sure  and  satisfactory.  By 
disobeying  the  instructions  and  taking  a  laxative  the  treatment 
is  stopped,  and  often  has  to  be  begun  over  again,  because  the 
force  of  suggestion  has  been  lost. 

In  one  case  narrated  in  the  paper,  it  was  evident  that  a  cure 
was  effected  in  a  year,  the  patient  having  kept  up  the  home  ex- 
ercises during  that  time.  There  comes  in  here  the  potency  of 
suggestion.  In  this  way  the  physician  is  building  up  the  auto- 
suggestions, and  they  will  automatically  carry  out  daily  those 
habits  of  life  which  maintain  health.  The  trouble  with  cures 
effected  by  drugs  or  other  methods  unaccompanied  by  sug- 
gestion, is  that  the  patient  has  not  learned  at  the  same  time 
how  to  keep  well ;  the  patient  continues  to  lean  upon  the  par- 
ticular thing.  The  physician  who  is  successful  in  this  line,  must 
make  a  leader  and  not  a  leaner  of  his  patient.  In  my  references 
to  suggestion  I  have  not  alluded  to  hypnosis,  for,  I  believe  this 
does  not  exist ;  I  have  referred  to  suggestion  given  in  the  re- 
laxed condition.  When  used  for  a  time  it  excludes  the  en- 
vironment of  the  senses  with  the  exception  of  hearing.  In 
this  condition  the  patient  is  in  no  sense  unconscious  of  the 
environment,  but  the  entire  attention  is  fixed  upon  what  is  said. 
This  is  what  I  claim  constitutes  suggestive  therapy.  I  main- 
tain that  the  moment  you  obtain  the  complete  attention  of  anv 
patient,  that  person  is  hypnotized  up  to  the  fullest  extent.  If 
there  is  a  so-called  first  stage,  it  is  entirely  subjective. 

Dr.  Cohen :  Dr.  Savage  has  impressed  upon  us  one  point 
in  the  treatment  of  constipation  by  physical  exercise,  i.  e., 
exactness  in  the  treatment  This  is  a  very  important  one,  be- 
cause no  matter  what  the  kind  of  treatment,  whether  electricity, 
massage,  or  exercise,  everything  depends  upon  the  method  of 
using  it.  This  explains  why  Dr.  Savage  has  such  splendid  re- 
sults. 

It  is  most  important,  of  course,  that  we  should  make  the  cor- 
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rect  diagnosis.  We  have  been  told  that  constipation  may  be 
caused  by  a  great  many  diseased  conditions,  even  from  disease 
of  the  brain,  or  of  the  spine,  as  in  locomotor  ataxia.  Exudations 
in  the  pelvis  and  retroversion  of  the  uterus  are  other  common 
causes  of  habitual  constipation.  Such  constipation,  therefore. 
has  for  its  cause  an  atonic  condition  of  the  muscles  of  the  bowel. 
This  atonic  condition  may  be  either  primary  or  secondary, 
though,  for  the  most  part,  it  is  secondary  to  other  atonic  condi- 
tions in  the  intestinal  tract — in  fact,  there  is  hardly  any  disease 
of  the  stomach  which  will  not  be  more  or  less  complicated  by 
diarrhea  or  constipation.  I  have  had  patients  come  to  me 
complaining  of  constipation,  and  on  examination  I  have  found 
no  acid  and  no  rennet  in  the  stomach,  a  condition  known  as 
achylia  gastrica,  the  symptoms  of  which  are  all  referred  to  the 
intestine  and  not  to  the  stomach.  Of  course  it  would  be  fool- 
ish to  treat  such  a  patient  for  constipation.  There  are  other 
patients  suffering  from  enteroptosis  or  Glenard's  disease.  Here 
the  liver,  the  kidneys,  and  the  stomach  are  falling  down.  I  have 
here  two  cases  illustrating  this  disorder.  One  of  the  patients  is 
a  lady  of  seventy-three,  who  is  suffering  from  very  obstinate 
constipation,  and  cannot  have  an  evacuation  from  the  bowel  for 
something  like  two  weeks  at  a  time.  Because  of  this  she  was 
afraid  to  eat,  and  because  she  did  not  eat  she  could  not  have 
regular  motions,  and  in  this  way  a  vicious  circle  was  estab- 
lished. The  major  curvature  of  the  stomach  was  found  about 
three-fingers'  breadth  below  the  navel.  The  liver  was  situated 
about  four-fingers'  breadth  below  the  normal  level.  Treatment 
by  electricity,  bandage,  and  diet  has  resulted  in  considerable 
improvement.  The  other  patient,  also  a  lady,  has  almost  the 
same  symptoms.  At  the  first  examination  it  was  found  that 
the  major  curvature  was  below  its  normal  level,  and  that  the 
liver  and  kidneys  were  also  prolapsed.  She  was  treated  by  diet 
and  by  electricity  applied  directly  to  the  stomach.  She  has  im- 
proved so  much  that  the  stomach  is  now  near  the  navel.  Other 
cases  might  be  mentioned  to  show  the  great  importance  of  an 
accurate  diagnosis,  and  how  great  harm  may  be  done  if  treat- 
ment for  constipation  alone  is  employed.  I  recall  the  case  of  a 
man  who  was  obstinately  constipated  because  he  had  a  diverticu- 
lum of  the  oesophagus,  and  as  he  could  not  eat  he  was  necessarily 
constipated.  An  operation  was  done  in  his  case.  In  the  treat- 
ment of  constipation  we  must  remove  all  of  the  bad  habits  of 
such  individuals,  for  instance,  not  answering  the  call  of  nature 
at  the  right  time,  reading  while  at  stool,  not  drinking  enough 
water.  A  person  should  drink  at  least  eight  glasses  of  cold 
water  during  the  day.  Patients  who  are  accustomed  to  a  very 
concentrated  diet  and  who  do  not  take  coarse  food  suffer  from 
constipation  for  the  reason  that  there  is  not  left  a  sufficient 
residue  in  the  bowel.  On  the  other  hand,  too  much  coarse 
food  may  be  eaten,  and  in  this  way  exhaust  the  muscles  of  the 
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intestine,  thus  giving  rise  to  constipation.  Physical  therapeu- 
tics I  have  employed  for  the  most  part  in  the  form  of  electricity. 
I  have  used  chiefly  the  static  induced  and  the  wave  currents, 
and  have  had  splendid  success  with  this  treatment.  I  have 
also  employed  vibration  therapy,  not  only  by  itself,  but  in  con- 
nection with  the  electrode  placed  in  the"  rectum.  Dr.  Achilles 
Rose  has  recommended  the  use  of  carbonic  acid  gas  in  the 
rectum,  and  claims  that  it  is  efficacious.  I  have  made  use  of 
air  for  this  purpose,  and  have  found  that  it  stimulated  the  in- 
testine. I  have  also  employed  hydro-electric  therapy.  There 
is  still  another  treatment  which  I  have  not  referrd  to,  i.  e.,  the 
rolling  of  a  cannon-ball  over  the  abdomen.  It  is  capable  of 
giving  good  results. 

Dr.  Maurice  F.  Pilgrim :  When  I  first  began  the  use  of  vibra- 
tory treatment  I  was  surprised  to  have  patients  tell  me  that 
their  constipation  has  been  relieved.  This  led  mt  to  study  the 
subject  in  the  books  on  physiology,  and  I  found  that  Kirke  and 
Foster  threw  some  light  on  this  subject.  I  have  applied  the 
treatment,  therefore,  over  the  fourth  and  fifth  lumbar  nerves 
and  over  the  vagus,  and  I  have  never  found  any  other  treat- 
ment which  gave  such  good  results.  I  think  we  will  all  admit 
that  there  is  a  nerve  center  in  the  spinal  column  governing  de- 
fecation, because  we  have  many  high  authorities  in  physiology 
who  make  this  statement.  I  have  never  treated  a  case  of  con- 
stipation yet  in  the  way  just  mentioned  without  getting  some 
benefit,  but  the  question  of  cure  depends  much  upon  the  time. 
The  topic  has  been  so  thoroughly  presented  from  the  side  of 
suggestive  therapy  that  I  shall  not  touch  upon  that. 

Dr.  Savage:  Perhaps  I  did  not  accentuate  sufficiently  the 
use  of  water,  although  I  did  say  that  I  advocated  the  free  use 
of  water  during  the  day,  and  especially  in  the  morning,  when 
one  glass,  or  preferably  a  pint  of  water,  should  be  taken.  Sug- 
gestion is  certainly  an  important  factor,  although  I  did  not 
speak  of  it  in  that  way  in  my  paper.  I  have  not  worked  with 
the  vibratory  machines,  but  I  am  willing  to  believe  that  they 
are  useful  from  the  fact  that  many  forms  of  exercise  act  in 
much  the  same  way  upon  the  intestinal  tract.  I  know  that 
they  improve  assimilation  and  increase  the  intestinal  secre- 
tions at  the  same  time  that  they  improve  muscular  tone  of  the 
bowel,  and  therefore,  peristalsis.  I  believe  the  exercise  is 
essential  to  final  and  permanent  cure.  I  have  not  found  it 
necessary  to  keep  up  the  exercises  after  the  bowels  have  been 
completely  regulated.  One  of  the  cases  reported  did  so,  but 
I  do  not  consider  it  at  all  essential.  The  exercises  are  usually 
given  for  about  half  an  hour  at  a  time. 
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ON  THE  ADMINISTRATION  OF  STRONG  GALVANIC 
CURRENTS  TO  PATIENTS.* 

BY  ROBERT  REYBURN,  A.  M.,  M.  D., 

Dean    and    Professor  of   Hygiene  and  Preventive   Medicine,    Med.    Dep.f 
Howard  University. 

When  the  physician  determines  upon  the  administration  of 
the  galvanic  currents  to  his  patient,  his  task  is  comparatively 
easy  when  he  uses  only  weak  currents  (such,  for  instance,  from 
one  up  to  ten  or  twenty  milliamperes). 

When,  however,  as  in  the  case  of  fibroid  tumors  of  the 
uterus,  he  gives  from  fifty  up  to  two  hundred  and  fifty  milliam- 
peres, he  must  exercise  some  care,  to  avoid  alarming  or  injur- 
ing his  patient. 

The  first  requisite  is  a  good  battery.  The  battery  generp^fy 
used  for  giving  the  galvanic  currents  may  be  either  one  of 
the  modifications  of  what  is  known  as  the  Le  Clanche  cell,  the 
dry  cells,  or  the  bichromate  of  potash  cells. 

The  electro-motive  force  of  the  Le  Clanche  cells  will  aver- 
age about  one  and  a  half  volts.  The  dry  cells  are  somewhat 
stronger,  and  the  bichromate  of  potash  cells  will  each  give  an 
electro-motive  force  of  nearly  two  volts.  Forty  cells  of  the 
Le  Clanche  type  will  give  a  current  strong  enough  for  almost 
every  use  of  the  physician. 

In  practice  I  have  found  that  two  dry  cells  are  equal  in 
electro-motive  force  to  two  and  a  half  of  the  Le  Clanche  cells 
and  two  of  the  bichromate  of  potash  cells  are  equal  to  three  cells 
of  the  Le  Clanche  type. 

All  varieties  of  galvanic  cells  (except  the  dry  cells)  are 
troublesome,  and  require  careful  supervision  to  keep  them  in 
order.     For  those  who  cannot  obtain  the  electric  street  current, 

*  Read  at  the  meeting  of  the  American  Electro-Therapeutic  Association,  at 
the  Hotel  Kaaterskill,  Sept.  3,  1002. 
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such  as  is  used  for  incandescent  lamps  and  other  domestic 
purposes,  the  dry  cells  are  decidedly  the  best. 

They  furnish  a  strong  current,  always  available,  and  can  be 
renewed  when  exhausted  for  very  little  more  than  is  required 
to  charge  and  fill  the  Le  Clanche  cells. 

The  street  current  for  incandescent  lighting  is  par  excellence, 
the  current  for  the  physician,  and  no  one  who  can  obtain  it 
will  ever  thereafter  voluntarily  abandon  its  use. 

Assuming,  therefore,  the  physician  has  at  his  command  a 
satisfactory  and  efficient  electrical  current,  the  other  two  requi- 
sites are  a  good  rheostat  and  a  correct  milliampere  meter. 

The  electrodes  used  vary  largely  in  material  as  used  by  dif- 
ferent physicians.  They  are,  of  course,  composed  of  metal, 
which  may  be  either  copper  or  brass,  wire,  gauze,  tin,  sheet 
lead,  etc.,  which  are  either  filled  with  clay,  as  in  Apostolis' 
method,  or  covered  with  canton  flannel  or  towels  wet  with  salt 
solution. 

For  several  years  the  writer  has  abandoned  the  clay  electrode 
as  being  too  messy  and  troublesome  for  office  use.  The  elec- 
trodes he  uses  are  composed  of  coarse  brass  wire  gauze,  which, 
during  use,  are  covered  with  towels  saturated  with  a  strong 
solution  of  common  salt. 

The  advantages  of  these  electrodes  are,  that  they  are  cleanly, 
and  the  towels  can  be  readily  sterilized  by  boiling,  so  as  to 
have  them  clean  and  aseptic  when  next  required  for  use. 

Having  had  one  or  two  cases  of  metritis  and  para  metritis 
following  the  use  of  Professor  Apostolis'  method  of  intra- 
uterine puncture  by  the  pointed  electrode,  he  has  also  abandoned 
its  use. 

The  chief  point  to  be  observed  in  giving  strong  currents  is 
to  use  as  large  electrodes  as  possible.  The  reason  for  this  is 
obvious,  when  we  reflect  that  increasing  the  surface  of  the 
electrodes  diminishes  the  intensity  of  the  current  (where  it  is 
in  contact  with  the  body  in  proportion  to  the  square  of  the 
surface).  In  other  words,  if  we  have  an  electrode  of  one 
inch  square,  it  will  transmit  a  strong  current,  with  a  strength 
sufficient  to  irritate  and  perhaps  necrose  the  part  of  the  skin 
or  body  to  which  it  is  applied.  If  we  increase  the  size  of  the 
electrode  to  4x4  inches,  the  strength  of  the  current  will  be 
only  one-sixteenth  of  the  intensity,  and  hence  will  be  harmless 
to  the  tissues. 

But  electrodes  such  as  4x4  are  far  too  small  for  the  appB- 
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cation  of  strong  currents.  The  smallest  used  by  the  writer  in 
such  cases  are  5x7  inches,  or  35  square  inches,  and  the  largest 
measures  9x15  inches,  or  135  square  inches,  in  surface. 

In  the  first  seance  with  a  patient  with  fibroid  tumors,  always 
give  a  mild  current,  not  over  forty  or  fifty  milliamperes.  In 
subsequent  seances  you  can  gradually  (after  having  acquired 
the  confidence  of  the  patient)  increase  the  strength  of  the  cur- 
rent until  you  reach  the  maximum  of  one  hundred  and  fifty  to 
two  hundred  and  fifty  milliamperes. 

You  will  find  also  that  it  will  be  better  to  turn  on  the  cur- 
rent gradually,  and  not  turn  on  the  maximum  strength  at  once. 
Commerce,  for  instance,  with  a  current  strength  of  fifty  mil- 
liamperes, and  after  a  few  minutes  turn  on  fifty  or  a  hundred 
more  and  gradually  increase  it. 

The  same  differences  between  patients  you  will  find  in  the 
administration  of  electricity  that  you  will  find  in  the  cases  of 
the  administration  of  medicines.  Some  patients,  either  from 
idiosyncrasy  or  of  a  neurotic  type,  will  never  be  able  to  be  sub- 
jected to  as  strong  currents  as  others. 

A  little  tact  and  suavity  will  serve  a  good  purpose  in 
these  cases,  and  by  them  you  will  usually  be  able  to  manage 
them  successfully. 

The  most  of  my  experience  with  strong  galvanic  currents  has 
been  in  the  treatment  of  cases  of  fibroid  tumors  of  the  uterus. 

While  this  method  of  treatment  is  tedious  and  laborious  to  the 
physician,  yet,  as  far  as  the  patient  is  concerned,  it  seems  to  me 
to  have  marked  advantages  over  the  use  of  the  knife. 

In  the  first  place  it  is  aseptic  and  absolutely  devoid  of  the 
dangers  that  will  in  a  certain  per  cent,  of  cases  inevitably  fol- 
low the  removal  of  these  tumors  by  surgical  operation. 

Secondly,  in  case  the  treatment  is  unsuccessful,  it  does  not 
prevent  or  render  any  more  dangerous  the  subsequent  use  of 
the  knife,  but  in  the  great  majority  of  cases  it  renders  the  use 
of  the  knife  unnecessary. 

Nothing  can  be  more  gratifying  to  the  physician  than  to 
see  the  gradual  subsidence  and  atrophy  of  these  fibroid  tumors 
by  the  continued  use  of  strong  galvanic  currents. 

While  the  tumor  may  never  entirely  disappear,  yet  the  pa- 
tients are  symptomatically  cured,  the  hemorrhages  disappear, 
and  the  patients  are  relieved  from  a  condition  of  chronic  in- 
validism and  are  restored  to  a  condition  of  comparative  health 
and  usefulness. 
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NEWMAN'S  PORTABLE  GALVANIC  BATTERY*. 

BY  ROBERT   NEWMAN,   M.   D.,   NEW  YORK. 

This  portable  galvanic  battery  was  designed  by  the  writer 
some  years  ago  for  the  particular  purpose  of  having  a  suitable 
apparatus  for  electrolytic  use  that  could  be  transported  cm  any 
conveyance  without  fear  of  spilling  the  fluid. 

The  particular  features  of  this  battery  are : 

(i)  All  parts  of  the  battery  are  visible,  and  easy  of  access. 

(2)  It  can  be  transported  any  distance  by  wagon,  rail- 
road, or  any  other  conveyance,  without  the  fear  of  breakage, 
or  any  disarrangement. 

(3)  The  cells  are  empty  in  transit,  and  are  only  filled  at 
the  place  of  operation;  a  concentrated  fluid  is  carried  in  a 
closed  bottle,  and  kept  in  the  center  in  the  dripping  tray. 
When  wanted,  the  fluid  is  diluted  and  the  cells  filled.  After 
the  operation  the  battery  fluid  is  thrown  away,  the  elements  are 
cleaned  by  immersing  into  the  dripping  tray  containing  water, 
and  an  empty  battery  is  taken  home.  The  small  expense  of  the 
fluid  cannot  be  taken  into  consideration  under  the  circumstances. 

(4)  A  small  screw  driver  is  all  that  is  needed  to  adjust  or 
replace  any  element  which  may  be  broken  by  an  accident,  and 
thereby  the  service  of  an  instrument  maker  is  avoided. 

(5)  The  dripping  tray  is  a  feature,  in  which  the  elements 
are  placed  and  cleaned  after  each  use,  preventing  any  crystal- 
lization of  such  elements  and  keeping  them  useful  a  longer 
time.  During  transit,  this  tray  is  useful  as  a  safe  reservoir 
for  auxiliaries,  and  fluid  in  a  bottle. 

(6)  Under  these  circumstances  there  is  no  spilling  of  fluid, 
and  consequently  no  destruction  of  any  fabric  directly  or  in- 
directly. 

(7)  One-half  of  the  battery,  or  one  section  of  ten  cells,  may 
be  used  independently,  without  the  other  ten  cells  being  filled 
with  the  fluid,  thereby  saving  the  zincs  as  an  economical 
measure. 

(8)  The  weight  of  the  apparatus  is  light;  the  size  reduced; 
thereby  facilitating  transit. 

*  Read  at  the  Twelfth  Annual  Meeting  of  the  American  Electro-Therapeutic 
Association,  September  3,  1902. 
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(9)  The  price  of  this.battery  is  lower  than  any  similar  bat- 
tery, and  it  is  sold  for  $20.00. 

New  improvements  are  particularly : 

( 10)  More  simple  in  construction  and  working. 

(11)  The  increase  and  decrease  of  the  current  by  single 
cells  is  made  by  a  sliding  spring,  which  prevents  any  inter- 
ruption or  unsteadiness  of  the  current,  and  the  management 
of  it  is  easier,  being  made  with  one  hand. 

With  care  the  battery  can  be  carried  filled  with  the  fluid 
short  distances,  to  be  used  in  the  neighborhood.    Any  other 


A  A  A,  Hard  Rubber  Cells,  20;  B,  Binding  Post  for  the  Positive  Pole,  Front 
Row;  2?i,  Binding  Post  for  the  Negative  Pole,  Rear  Row;  C,  Carbon  Elements 
for  the  Connection  of  the  Cords;  Z,  Zinc;  D.  T.  Dripping  Tray. 

attachment  needed,  as  a  milliampere  meter,  can  easily  be  brought 
in  the  circuit,  and  a  rheostat  is  not  needed.  Each  cell  has  an 
E.  M.  F.  of  ij4  volts,  and  a  current  of  nearly  one  milli- 
ampere. 

The  resistance  varies  according  to  the  size  of  and  distance  of 
electrodes  from  each  other,  and  thereby  alters  the  strength  of 
the  current. 
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The  durability  of  the  battery  and  its  simple  mechanism  par- 
ticularly for  electrolysis  are  obvious.  The  attention  needed  to 
keep  the  battery  clean  cannot  be  called  an  objection. 

The  instrument  has  been  manufactured  for  me  by  the 
Jerome  Kidder  Manufacturing  Co.,  New  York  City. 

Discussion  of  Portable  Apparatus  of  Reyburn  and  Newman* 
Dr.  G.  Betton  Massey  said  that  bichromate  of  soda  was  bet- 
ter than  bichromate  of  potassium,  because  the  former  was  less 
destructive  to  the  carbons.  The  battery  exhibited  he  thought 
would  give  as  much  current  as  would  ordinarily  be  required 
for  electro-therapeutic  work  except  in  the  treatment  of  can- 
cer. The  battery  could  even  be  used  for  lighting  a  diagnostic 
lamp  for  a  few  moments.  The  simplicity  of  construction,  the 
zinc  and  carbon  rods,  were  to  be  highly  commended. 

With  regard  to  the  difference  in  the  electrolytic  action  ob- 
tained from  a  current  from  cell  to  cell  and  from  the  use  of  a 
rheostat,  he  thought  that  the  only  difference  was  in  the  effect 
of  an  interruption.  With  two  milliamperes,  for  example,  from 
four  volts,  an  interruption  of  a  certain  amount  of  resistance 
would  not  be  as  great  as  if  a  big  resistance  had  been  inserted 
with  twenty  volts. 

Dr.  Robert  Reyburn  said  that  the  dry  cells  used  in  his  appa- 
ratus are  guaranteed  for  three  months,  but  they  would  often  re- 
tain considerable  power  for  a  much  longer  time.  With  or- 
dinary use,  he  thought,  they  could  be  used  for  at  least  six 
months,  and  the  advantage  was  that  there  was  no  handling  or 
leakage  of  acid.  The  galvanoscope  could  not  be  used  further 
than  thirty  or  forty  milliamperes,  because  the  deflections  of  the 
needle  become  too  small.  The  great  objection  to  the  rheostats 
employed  ordinarily  was  that  there  was  apt  to  be  a  break; 
whereas,  with  his  portable  rheostat  this  did  not  occur,  and  its 
action  was  very  smooth  and  satisfactory. 

Dr.  Robert  Newman  said  that  the  remarks  of  Dr.  Massey 
were  very  much  in  order.  According  to  his  experience  there 
was  a  difference  in  the  electrolytic  action  obtained  from  a  few 
cells  and  from  a  larger  number  of  cells  used  in  connection  with 
a  rheostat.  It  would  be  well  to  make  a  series  of  exact  experi- 
ments on  this  point.  In  his  work  there  must  be  no  interruption, 
and  the  amperage  must  be  gradually  increased  from  zero  and 
again  reduced  to  zero  before  the  current  is  broken. 
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X-RAY  THERAPY. 

BY   WILLIAM    L.    HEEVE,    M.  D. 

In  our  general  practice  we  are  often  confronted  with  ob- 
stinate cases  of  skin  diseases,  which  seem  to  resist  all  known 
medication.  It  is  in  these  very  cases  that  the  X-ray  seems  to 
possess  curative  properties.  The  analgesic  effect  is  immediately 
noticed,  relieving  the  itching  and  irritability,  and  giving  the 
patient  confidence  in  the  treatment. 

The  results  obtained  from  the  use  of  the  X-ray  in  my  prac- 
tice have  been  so  gratifying  that  I  can  safely  predict  a  more 
general  use  of  this  therapeutic  agent  in  the  treatment  of  many 
indolent  forms  of  skin  disease. 

It  has  been  the  experience  of  the  writer  that  a  low  tube — ■ 
one  showing  a  well-defined  image  of  the  hand  upon  the  fluoro- 
scope — will  produce  quicker  results  that  a  higher  tube.  With 
a  low  tube  of  this  test  we  can  easily  raise  the  vacuum,  and  in- 
crease the  degree  of  penetration,  according  to  the  depth  of 
tissues  involve^  by  inserting  within  the  circuit  a  multiple  ball 
spark  interrupter,  the  greater  the  number  of  spark  gaps  the 
greater  the  degree  of  penetration.  The  distance  between  each 
ball  should  not  exceed  3-16  of  an  inch. 

A  very  important  factor  to  be  considered  in  raidotherapy  i9 
the  position  of  the  tube  in  relation  to  the  part  to  be  treated. 
Many  have  neglected  this  all-important  factor  in  this  new 
field  of  work.  The  beginner,  in  most  instances,  will  place  the 
tube  in  such  a  position  that  the  imaginary  line  drawn  between 
the  two  terminals  of  the  tube  is  parallel  with  the  part  to  be 
treated,  or  the  sensitized  plate,  considering  that  the  rays  are 
projected  in  maximum  in  a  perpendicular  direction  to  the  hori- 
zontal line  between  the  terminals,  from  a  point  where  the  anode 
bisects  the  horizontal.  This  is  an  error,  as  the  nearer  we  get 
to  the  lower  division  line  between  the  dark  and  light  hemi- 
spheres, the  less  active  are  the  rays. 

The  cathode  rays,  as  they  bombard  against  the  anode,  are 
reflected  in  greatest  volume  in  a  perpendicular  line  from  the 
point  which  immediately  becomes  red  on  the  anodal  plate  of 
platinum,  and  we  must  place  our  tube  in  such  position  that  the 
perpendicular  line  drawn  from  the  anode  bisects  the  part  to  be 
treated  or  photographed.    The  truth  of  this  assertion  can  easily 
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be  proven  by  the  following  experiment :  Take  a  4x5  plate,  and 
place  it  eight' inches  from  the  tube  in  parallel  with  the  horizon- 
tal line  between  the  terminals,  allowing  the  rays  nearest  the 
lower  end  of  the  dark  hemisphere  to  act ;  take  another  4x5  plate, 
and  place  it  eight  inches  from  the  tube  in  a  parallel  position 
to  the  horizontal  line  of  the  anode,  allowing  the  perpendicular 
rays  from  the  anode  to  act.     Be  careful  and  place  this  plate 


A-B,  Area  of  most  active  rays  or  proper  field  of  radiography;  A\%  Perpen- 
dicular line  from  anode  or  center  of  Held  of  light  hemisphere;  B-D,  Usual  field 
taken;  C,  Perpendicular  line  drawn  from  horizontal  line  between  both  termi- 
nals; E,  E,  or  improper  center  of  active  field;  D-Dt  Division  line  between  the 
light  and  dark  hemispheres;  F,  Light  hemisphere;  Gt  Dark  hemisphere; 
H-H%  Proper  position  of  a  photographic  plate-parallel  to  the  anode. 

in  proper  position.  Place  the  right  wrist  on  one  plate  and  left 
wrist  on  the  other  plate,  light  up  the  tube,  giving  under-ex- 
posure— 2-3  of  time  necessary  for  normal  exposure — develop 
both  plates  in  same  tray,  giving  each  same  time,  and  fix.  Now 
compare  the  shadows  produced  by  the  carpal  bones  on  both 
plates  and  you  will  prove  that  the  perpendicular  rays — the  rays 
coming  from  the  direct  center  of  the  light  hemisphere — are 
most  active.    (  See  cut. ) 
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The  distance  of  the  tube  from  the  part  to  be  treated  should 
be  from  eight  to  fifteen  inches,  and  treatments  given  twice 
weekly  of  ten  minutes  duration,  until  we  are  reasonably  sure 
that  the  patient  has  no  idiosyncrasies  toward  the  X-ray.  We 
can  then  begin  treatment  every  other  day,  or  daily,  if  possible. 
As  soon  as  reaction  has  been  obtained  we  can  give  treatments 
twice  weekly;  finally  treatments  may  be  given  once  weekly,  to 
insure  against  recurrence. 

The  healthy  parts  are  shielded  by  means  of  the  so-called 
"tea-lead."  In  raying  the  back  or  chest,  I  employ  a  screen 
with  diaphragm  openings,  large  enough  to  allow  thorough 
exposure  of  the  diseased  part. 

I  cannot  accept  the  theory  of,  nor  do  I  think  that  protection 
is  gained  by  using  paraffin  and  antiseptics  to  protect  the  healthy 
parts.  Paraffin  cannot  retard  the  penetrability  of  the  X-rays ; 
nor  do  I  believe  that  the  rays  carry  the  bacteria  or  floating 
matter  from  the  air,  and  cause  such  matter  to  penetrate  the 
tissues.  Bacteria  or  foreign  particles  do  not  cause  the  derma- 
titis. 

Case  1.  Mr.  Geo.  G,  age  twenty-seven  years;  grocery  clerk. 
Has  been  a  sufferer  from  acne  vulgaris  involving  the  upper 
portion  of  the  back,  especially  between  the  scapulae,  and  over  the 
sixth  to  ninth  ribs.  He  has  received  medicinal  treatment  con- 
stantly during  the  past  three  years  with  apparently  no  success. 
Dieting  had  no  effect. 

After  raying  this  case  for  three  months,  a  cure  was  obtained. 
The  only  medicinal  treatment  was  cascara  and  nux  vomica  in- 
ternally, and  cold  douching  before  retiring.  Six  months  has 
elapsed  with  no  return  of  symptoms. 

Case  2.  Mrs.  H.  C,  age  thirty-six  years.  A  case  of  hyper- 
trophied  scar-tissue,  due  to  several  abscesses  of  the  glands  of 
neck.  The  scar-tissue  produced  most  excruciating  pains.  Me- 
dicinal treatment  gave  no  result,  surgical  treatment  was  refused. 
Exposures  were  given  three  times  weekly,  using  a  low  tube 
with  six  spark  gaps  of  the  ball  interrupter  in  circuit.  After 
three  months'  treatment  of  irregular  visits  the  tissue  became 
soft,  and  gave  no  further  trouble,  also  decreasing  in  size. 

Case  3.  Miss  A.  V.  C,  age  twenty-two  years,  born  in  Hol- 
land. Suffering  from  lichen  planus,  involving  the  forearm. 
She  had  tried  the  starvation,  beef  and  milk  diets,  also  vege- 
tables, with  no  success.    Drugs  seem  palliative  only. 
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After  fifteen  weeks  of  X-ray  treatment  a  cure  was  obtained. 
It  is  now  eight  months  since  the  case  was  discharged  as  cured, 
with  no  return  of  symptoms. 

Case  4.  Willie  K.,  age  thirteen  years.  Case  of  ring  worm 
on  forehead,  which  resisted  the  usual  remedies.  Within  three 
weeks  a  cure  was  obtained. 

Case  5.  Mr.  Robt.  McM.,  age  thirty-two  years.  Case  of 
eczema  of  back  of  hand,  appearing  in  the  form  of  moist  Orbicu- 
lar patches  of  an  extremely  obstinate  character.  Tribrom- 
phenol-bismuth  applied  externally  seemed  to  improve  the  condi- 
tion, but  a  cure  was  impossible. 

As  a  last  resort  the  X-ray  was  tried.  With  the  second  ap- 
plication of  the  X-ray  it  seemed  to  increase  the  condition,  but 
after  the  fourth  application  symptoms  improved,  and  an  ap- 
parent cure  was  obtained  after  twenty-two  exposures  of  the 
X-ray.  Four  months  has  elapsed  since  the  patient  was  dis- 
charged with  no  return  of  symptoms. 

Case  6.  Mrs.  M.,  age  thirty-nine  years.  Presenting  a  case 
of  rosacea  erythematous  et  pustular,  involving  the  entire  chin. 
This  case  may  well  be  classified  by  the  laity  as  the  so-called 
"  dyspepsia  blossoms,"  and  not  "  rum  blossoms,"  as  generally 
found.  She  has  been  a  sufferer  from  atrophic  catarrh  of  the 
stomach  during  the  last  two  years.  With  a  carefully  selected 
diet  she  has  managed  to  keep  her  face  in  a  fairly  presentable 
condition. 

She  suggested  a  trial  of  the  X-ray,  as  she  believed  there  was 
still  hope  to  obtain  a  cure,  which  to  my  mind  seemed  very 
doubtful,  owing  to  the  condition  presenting  in  the  stomach. 

August  14,  1902,  she  received  her  first  treatment  of  X-ray, 
followed  by  daily  exposures  of  five  minutes  with  a  low  tube. 
August  21,  reaction  occurred  showing  a  marked  inflammatory 
state  with  an  increased  number  of  hard  pustules,  but  giving  no 
discomfort  to  the  patient.  The  next  treatment  was  given 
August  24,  when  all  inflammatory  symptoms  had  disappeared, 
and  the  part  appeared  better  than  ever.  Further  treatments 
were  given  twice  weekly,  of  ten  minutes  duration.  The  last 
treatment  was  given  October  4 ;  the  chin  presented  a  tanned  ap- 
pearance. This  patient  called  to  consult  me  during  January, 
1903;  the  chin  presented  a  slightly  rough  surface  with  a  few 
pock  marks  formed  by  the  healing  process  of  a  few  large  pus- 
tules, but  the  cosmetic  effect  and  the  disappearance  of  the  un- 
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sightly  disease  of  the  chin  produced  a  marked  effect  upon  the 
patient;  life  seemed  new,  and  ambition  was  restored. 

Case  7.  Mr.  G.  W.  Developed  an  obstinate  form  of  scaly 
eczema  of  the  palms  of  both  hands,  while  employed  in  a  chem- 
ical factory.  He  was  forced  to  resign  his  position  and  seek 
relief,  but  without  good  results.  The  usual  remedies  seemed 
to  produce  but  temporary  improvement.  At  my  suggestion 
we  tried  the  X-ray. 

He  received  the  first  treatment  October  4,  1902.  Treatments 
were  given  twice  weekly  with  marked  improvement  at  once. 
After  receiving  twenty-four  treatments  he  was  discharged 
cured,  and  has  remained  so  to  the  present  time. 

Case  8.  Henry  C.  O.,  age  thirty-six  years ;  occupation,  tan- 
ner ;  has  suffered  from  psoriasis  during  the  last  twenty  years ; 
it  was  most  severe  during  the  winter  months;  involving  the 
back  and  flexor  aspect  of  the  arms.  Arsenic  in  various  forms 
seemed  to  irritate,  and  made  the  patient  feel  uncomfortable. 
Chrysarobin  and  salicylic  acid  gave  no  results.  His  occupa- 
tion forbids  his  close  attention  to  the  fundamental  laws  of 
hygiene. 

Treatment  with  the  X-ray  began  October  4,  1902,  using  a 
low  tube  with  six  spark  gaps  of  the  series  ball  interrupter. 
Distance  of  tube  from  the  patient  was  about  fourteen  inches. 
Treatments  were  given  twice  weekly  of  eight  to  fifteen  min- 
utes duration.  Treatment  was  discontinued  November  14, 
owing  to  acute  illness,  and  continued  again  December  18.  Dur- 
ing this  interval  improvement  continued,  and  I  was  much  sur- 
prised when  the  patient  returned  to  find  that  the  scaly  eruption 
had  almost  entirely  disappeared.  Treatment  was  now  given 
every  other  day,  and  the  patient  was  discharged  as  apparently 
cured  on  January  10,  1903,  and  has  remained  so. 

The  cures  obtained  in  the  above  cases  open  up  a  field  for  the 
X-rays,  where  the  public  can  receive  a  great  benefit  therefrom. 
They  are  the  first  eight  cured,  in  a  series  of  skin  diseases 
treated  by  the  writer  with  the  X-rays ;  the  other  cases  of  this 
series  will  be  reported  in  the  future,  giving  ample  time  for  the 
classification  of  permanent  cures.  One  case  of  naevus  vascu- 
laris— port  wine  mark — and  one  of  naevus  pilosus  received 
some  benefit  from  X-ray  therapy,  but  the  action  was  slow  and 
tedious,  therefore  discontinued.  Both  of  these  cases  were  even- 
tually cured  by  the  writer    with  electrolysis,  using  the  gold 
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needle  attached  to  the  cathode.  With  the  experience  in  the 
above  two  cases  and  six  other  cases  of  naevus,  I  believe  we  have 
a  most  potent  remedy  in  the  treatment  by  electrolysis,  super- 
seding the  X-ray,  in  this  malformation.  Perhaps  in  large  port 
wine  marks  we  can  use  both  methods  with  quicker  results. 

The  object  of  the  writer  ki  reporting  the  above  cases  is  not 
to  advocate  this  form  of  treatment  in  all  forms  of  skin  diseases ; 
far  be  it  from  the  writer  to  advance  such  an  idea,  but  to  call 
the  attention  of  his  colleagues  to  this  potent  remedy  in  the 
chronic  form  of  skin  diseases,  which  have  run  the  gauntlet  of 
our  usual  medication  without  apparent  success. 

We  have  not  yet  reached  the  limit  of  X-ray  therapy,  nor  can 
we  estimate  its  limit  at  the  present  day,  however  we  are  justi- 
fied in  recommending  the  use  of  the  X-ray  in  the  treatment  of 
all  superficial  and  inoperable  cancers,  lupus,  obstinate  forms 
of  skin  disease,  and  tubercular  joint  disease. 

Whether  the  X-rays  will  benefit  tuberculosis  of  the  lungs  is 
still  a  disputed  question.  The  writer  has  treated  four  cases, 
giving  all  the  early  symptoms  of  pulmonary  tuberculosis, 
in  three  of  which  tubercular  bacilli  were  found  in  the  sputum 
after  repeated  examinations.  These  cases  were  given  X-ray 
treatment,  attention  given  to  diet  and  hygiene.  Two  cases 
have  received  an  apparent  cure,  the  third  discontinued  treat- 
ment to  obtain  the  benefit  of  the  climate  in  New  Mexico, 
but  his  letters  indicate  that  he  is  gradually  failing.  The 
fourth  case  is  much  improved,  and  is  still  under  treatment 
In  the  fourth  case  no  bacilli  were  found  in  sputum  in  the  be- 
ginning of  treatment,  and  but  once  since  then  a  few  were  found. 

The  tube  used  in  the  above  cases  was  excited  by  a  ten 
plate  (30  inch)  static  machine. 

302  Sumner  Ave.,  Borough  of  Brooklyn. 
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THE  TREATMENT  OF  INSOLATION  ON  HEAT 
STROKE. 

BY  CURRAN  POPE,  M.  D.,  LOUISVILLE,  KY. 

The  necessity  for  the  careful  and  prompt  treatment  of  each 
and  every  case  of  insolation  should  be  made  plain,  not  only  to 
the  members  of  the  medical  fraternity,  but  to  laymen.  Tersely 
described,  insolation  consists  of  too  great  an  accumulation  of 
heat  within  the  body  which  is  precipitated  upon  the  nervous 
system,  where  the  greatest  suffering  is  entailed,  and  the  greatest 
danger  lies.  The  first  object  of  treatment  should  be  to  lessen 
the  amount  of  pyrexia,  and  to  prevent  additional  heat  produc- 
tion. The  causative  factors  in  its  production  may  be  the  direct 
effects  of  the  sun's  rays  or  radiations  from  blast  furnaces  or 
other  methods  of  industrial  enterprise  where  high  temperatures 
are  required.  Radiations  from  metal  objects  upon  which  men 
are  working  I  have  observed  to  be  singularly  productive  of 
heat  stroke,  as  we  have  here  a  combination  of  two  factors, 
direct  and  indirect  solar  radiations.  As  is  well  known,  the 
presence  of  a  large  amount  of  moisture  in  the  air  is  favorable 
to  its  production. 

The  writer  has  experienced  intense  heat  upon  the  plains  of 
Colorado  and  New  Mexico  with  comparatively  no  discomfort, 
owing  to  the  dry  and  clear  atmosphere  of  these  regions.  It  is 
much  more  apt  to  occur  where  severe  physical  exercise  accom- 
panies a  high  and  damp  atmosphere ;  thus  we  find  that  "  the 
horny-handed  son  of  toil,"  carrying  his  hod  or  wielding  his 
sledge;  laying  a  tin  roof,  or  harvesting  the  hay;  running  a 
steam-engine,  or  firing  a  furnace,  is  much  more  liable  to  an 
attack  than  the  citizen  who  sits  in  his  office  and  takes  his  exer- 
cise under  raised  umbrella  accompanied  by  palm-leaf  fan.  The 
ill-effects  of  heat  are  largely  exhibited  by  symptoms  referable 
to  the  nervous  system  and  present  different  gradations,  ranging 
from  simple  heat  exhaustive  conditions  to  the  gravest  forms  of 
heat  pyrexia.  The  seizure,  as  a  rule,  is  accompanied  by  pre- 
monitory symptoms  of  a  sense  of  fullness  in  the  head,  headache, 
vertigo,  distress,  a  fullness  in  the  epigastrium,  a  general  sense 
of  lassitude,  weakness,  dimness  of  vision,  nausea,  and  later,  in- 
sensibility. It  should  be  carefully  bome  in  mind  that  heat 
stroke  is  but  a  mild  form  of  true  thermic  prostration.    It  has 
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always  seemed  to  the  writer  that  the  causation  was  the  resultant 
of  increased  production  and  diminished  eliminations  of  heat, 
and  a  careful  analysis  of  the  symptoms  certainly  shows  that 
there  must  be  a  serious  interference  with  the  regulating  me- 
chanism of  heat  production  and  elimination.  I  have  always 
accepted  the  neurotic  explanation  of  its  causation.  Thus 
Wood  clearly  and  tersely  says,  "  When  a  man  is  exposed  to 
heat  beyond  his  powers  of  resistance  there  is  a  gradual  and 
slow  rise  of  temperature  until  the  stimulus  of  the  heat  becomes 
so  intense  as  to  paralyze  the  heat  center  and  vasomotor  nerves, 
as  the  case  may  be ;  with  probably  a  sudden  intensifying  of  the 
process  of  oxidation,  accompanied  by  an  overwhelming  of  the 
cerebrum." 

Treatment :  The  first  step  in  the  treatment  of  heat  stroke  or 
heat  exhaustion  is  the  immediate  removal  of  the  victim  from 
his  surroundings  to  an  atmosphere  as  cool  as  possible ;  he  should 
be  laid  upon  his  back,  and  all  the  clothing  loosened,  especially 
any  constriction  around  the  neck  and  abdomen.  Cold  applica- 
tions should  immediately  be  made  to  the  head  and  neck  by 
means  of  wet,  cold  cloths  or  compresses.  Nothing  is  better 
than  a  towel  folded  lengthwise,  dipped  in  cold  water,  wrapped 
loosely  around  the  neck,  while  cold  water  is  applied  to  the  head. 
The  physician  should  be  summoned  at  the  earliest  possible 
moment,  and  the  case  given  over  to  his  care.  It  is  very  much 
more  efficacious  to  immediately  apply  the  cold  on  the  ground 
than  to  wait  until  the  patient  can  be  removed  to  some  hospital. 
Much  valuable  time  would  be  lost,  and  the  patient's  nerve 
centers  endangered  by  this  procedure.  Where  possible,  it  is 
best,  of  course,  to  remove  the  patient  by  means  of  an  ambu- 
lance, to  his  home  or  hospital,  applications  of  cold  being  con- 
stantly kept  up,  during  the  trip.  Where  the  pyrexia  or  fever 
is  very  high,  and  circumstances  do  not  permit  the  removal  of 
patient's  clothing,  no  attention  should  be  paid  to  his  personal 
apparel,  but  buckets  of  cold  water  should  be  poured  over  him 
from  a  distance  of  four  or  five  feet,  while  several  parties  should 
rub  his  arms,  legs,  and  trunk.  The  writer  has  seen  a  number 
of  these  cases,  and  in  no  instance  except  in  cases  under  his  own 
tare  has  he  ever  observed  the  application  of  friction  to  the  sur- 
face while  applying  cold  water.  The  rationale  of  this  proced- 
ure has  been  so  often  demonstrated  in  the  application  of  the 
cold  bath  in  typhoid  fever,  and  all  conditions  of  pyrexia,  and 
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has  so  frequently  been  the  subject  of  editorials  in  this  depart- 
ment that  the  editor  hardly  feels  the  need  of  entering  into  a 
more  specific  description  of  its  effects.  It  may  be  stated,  how- 
ever, that  the  application  of  cold  accompanied  by  friction  di- 
lates the  blood-vessels  of  the  skin,  draws  the  blood  from  the 
brain,  favors  heat  elimination,  and  causes  tonic  contraction  of 
the  blood-vessels,  at  the  same  time  powerfully  stimulating  the 
vasomotor  system,  and  by  reflex  effects  lessening  heat  produc- 
tion. The  classic  studies  of  Brandt,  Vogl,  Wood,  Baruch,  and 
others  have  time  and  again  been  proven  by  the  treatment  of 
cases  under  the  writer's  care.  There  is,  however,  no  better 
demonstration  of  the  advantages  herein  enumerated  than  is 
shown  by  the  results  obtained  by  Ellis,  in  his  New  York  ambu- 
lance work. 

When  the  patient  reaches  the  hospital  or  home  the  clothing 
should  be  removed,  and  cold  applications  continued  vigorously. 
If  the  circulation  is  bad,  strychnia,  strophanthin,  or  whisky 
may  be  administered  hypodermically.  When  the  temperature 
susides  the  patient  should  be  removed  to  a  darkened  room, 
preferably  kept  cool  by  an  electric  fan ;  and  cold  compresses  or 
ice-bags  applied  to  the  head  and  neck,  and  he  should  be  urged 
to  drink  freely  of  cold  water.  The  emunctories  should  be 
thoroughly  stimulated.  Upon  the  slightest  indications  of  a 
rise  in  temperature  hydriatic  measures  should  be  adopted; 
•either  the  pail  dash,  the  Brandt  full  bath  at  6o°,  or  the  cold 
pack  repeated.  The  patient  should  be  kept  in  the  recumbent 
position  for  several  days  under  the  cold  air  blast. 

The  after-treatment  is  important.  As  the  result  of  the  heat 
stroke  the  patient's  nervous  system  and  vasomotor  mechanism 
has  received  a  severe  and  debilitating  shock,  and  we  often  find 
lasting  traces  of  injury  to  nervous  functions,  such  as  headache, 
vertigo,  deafness,  insomnia,  nervous  irritability,  altered  dispo- 
sition, tender  spine,  indigestion;  anaemia,  irregularity  of  respi- 
ration and  heart  action,  morbid  dreads,  mental  excitability, 
mental  depression,  and  an  incapacity  for  standing  heat  or  the 
action  of  the  sun's  rays.  It  is,  therefore,  essential  and  advisable 
that  the  patient  be  put  upon  a  light  diet ;  that  he  refrain  from 
the  eating  of  meat  during  warm  weather ;  that  he  be  compelled 
to  drink,  daily,  at  least  one  gallon  of  water ;  that  all  digestive 
conditions  and  constipation  be  corrected;  and  that  measures 
be  continued  which  will  stimulate  and  regulate  the  nerve  func- 
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tions,  and  place  him  physically  and  nervously  in  perfect  condi- 
tion. For  this  purpose  institutional  treatment  should  be  com- 
menced, and  continued  during  the  period  of  hot  weather  and 
long  into  the  fall  or  winter.  Nothing  is  superior  in  these  cases 
to  the  careful  use  of  the  cold  rain  bath,  and  cold  jet  douche  to 
the  spine. 

The  writer  has  had  the  pleasure  of  seeing  a  number  of  cases 
entirely  freed  from  the  unpleasant  sequelae  by  the  adoption  of 
these  methods.  It  has  been  argued  that  the  application  of  these 
measures  is  troublesome,  and  requires  too  much  time  and  at- 
tention of  the  physician  and  patient.  It  has  always  struck  me 
that  whatever  is  worth  having  in  this  life  is  never  gotten  with- 
out endeavor  and  labor  on  the  part  of  the  recipient,  and  were 
we  to  shirk  all  that  is  troublesome,  many  patients  would  have 
to  go  untreated  and  uncared  for.  It  is  an  argument  unworthy 
of  its  inception,  and  mentioned  only  to  discredit. 

Every  large  city  in  the  Union  has  its  quota  of  heat  and  sun 
strokes,  and  while  each  city  has  comparatively  few,  consider- 
ing the  population,  still  these  cases  during  summer  run  into  the 
thousands,  taking  the  whole  country. 

Ambulances  starting  for  these  cases  should  be  well  supplied 
with  water,  ice,  and  an  ordinary  sprinkling-can,  for,  with  this 
simple  paraphernalia,  great  good  can  be  done,  pyrexia  reduced, 
and  much  suffering  averted. 
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MECHANICAL  VIBRATION  AS  A  PHYSICAL  AGENT 
IN  THE  TREATMENT  OF  DISEASE. 

BY  FREDERIC  H.   MORSE,   M.   D.,   MELROSE,  MASS. 
Ex-Present  of  the  American.  Elegtca^Thtfapeiitic/Aiiociatiom 

It  ought  never  to  be  necessary  for  a  physician  to  say  that  he 
is  not  an  exclusionist  in  his  therapeutics ;  nevertheless,  in  view 
of  what  it  is  proposed  to  set  forth  in  this  brief  paper,  it  may 
be  as  well  to  state  that  what  is  herein  offered  is  with  no  inten- 
tion of  having  the  physical  agent  commended,  considered  as  a. 
"  cure-all."  So  far  as  my  investigation  and  knowledge  enable 
me  to  judge,  there  are  none.  Since  giving  mechanical  vibra- 
tion a  place  in  my  armentarium — and  it  was  done  gradually, 
and  without  any  great  expectations  as  to  its  ultimate  accom- 
plishments— its  usefulness  has  steadily  been  demonstrated  in 
the  treatment  of  a  large  number  of  cases,. and  of  a  somewhat 
varied  character.  Anticipating  very  little  at  first,  a  widened 
experience  with  it  has  since  led  me  now  to  expect  very  much 
from  its  employment. 

It  is  not  within  the  scope  of  this  contemplated  brief  paper 
to  attempt  more  than  an  outline  of  the  conditions  in  which  it 
has  been  found  of  incalculable  service.  Increasing  experience 
in  its  use  will  doubtless  suggest  and  demonstrate  its  usefulness 
in  other  directions.  Up  to  the  present  time,  its  use  either  singly 
or  in  conjunction  with  other  appropriate  electrical  treatment, 
has  led  me  to  value  it  very  highly,  when  applied  locally,  in 
conditions  of  stasis,  muscular  contractures,  inflamed  (some- 
times anchylosed)  joints,  some  forms  of  benign  tumors,  par- 
ticularly goiter;  chronic  conditions  of  the  pharynx,  chronic 
neuritis,  and  general  muscular  inhibition.  When  applied 
deeply  to  the  spinal  and  sympathetic  nerves,  its  power  to  stimu- 
late general  systemic  processes  has  been  found  to  be  very 
prompt  and  satisfactory.  Its  action  upon  the  vaso-motor  is  one 
of  its  greatest  merits.  Application  to  the  nerves  along  the 
spinal  column  has  not  only  induced  an  improvement  in  the  gen- 
eral nutritive  processes  of  the  body  as  a  whole,  but  has  also 
favorably  modified,  when  it  has  not  actually  controlled,  various 
visceral  derangements.  Its  analgesic  action,  when  the  vibration 
is  applied  to  the  proper  centers,  is  one  of  its  qualities  upon 
which  I  am  constantly  coming  to  rely  more  and  more  as  my  em- 
ployment of  it  is  extended.    As  well  supplied  as  I  have  always 
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felt  that  my  office  was  with  the  latest  and  best  electrical  and 
other  apparatus  for  the  treatment  of  disease,  I  should  now 
consider  it  poorly  equipped  without  an  efficient  mechanical 
vibratory  instrument. 

As  illustrative  of  the  possibilities. of  treatment  by  mechanical 
vibration — because  the  time  and  space  at  my  present  command 
will  not  permit  of  attempting  more — the  following  cases  have 
been  selected  (from  a  very  large  number  successfully  treated) 
for  report.  It  is  hoped  that  they  may  prove  sufficiently  inter- 
esting to  stimulate  investigation  of  this  method  of  treatment 
upon  the  part  of  those  who  thus  far  may  be  unacquainted  with 
its  merits. 

GOITER. 

Miss  G.  A.,  age  nineteen ;  student.  Has  suffered  for  several 
years  from  enlargement  of  the  thyroid  gland  (goiter),  rapid 
and  irregular  cardiac  action,  and  slight  but  distinct  protru- 
sion of  the  eye-ball. 

Case  was  first  treated  bi-weekly  with  galvanic  electric  cur- 
rent, and  vibration  as  an  adjunct.  After  the  sixth  treatment, 
the  combined  treatment  was  discontinued,  and  vibration  em- 
ployed exclusively. 

February  2,  1903,  began  treatment  with  mechanical  vibration 
exclusively.  The  neck  over  the  site  of  the  tumor  measured  at 
this  time  13J4  inches.  Pulse  115  to  125  per  minute.  Two 
treatments  weekly  were  given  for  a  period  of  eight  weeks,  with 
the  following  results : 

Neck  measured  12  inches.  Pulse  reduced  to  90,  and  greatly 
improved  in  character.  Patient  reports  herself  "much  less 
nervous,"  and  generally  improved  in  every  way. 

Treatment  was  applied  by  means  of  the  ball  over  the  cervical 
region  down  to  and  including  the  third  dorsal,  a  medium  stroke 
being  used.  The  lymphatics  of  the  axilla  were  stimulated ;  and 
a  long  stroke  was  applied  directly  over  the  enlarged  gland. 

The  case  is  still  under  treatment*  once  a  week,  with  a  steady 
improvement. 

CHRONIC   SYNOVITIS. 

Miss  G.,  age  twenty ;  student.    On  July  .2,  1901,  patient  sus- 
tained a  bicycle  accident,  injuring  the  right  knee  joint.  She  was 
*  June  2,  1903. 
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confined  to  her  room  for  over  a  month,  suffering  a  good  deal 
of  pain,  and  unable  to  walk.  When  acute  condition  subsided, 
it  was  found  there  was  impairment  of  motility,  and  apparently 
a  slight  effusion  into  the  joint. 

Patient  was  brought  to  piy  office  in  a  carriage  (being  unable 
to  walk)  for  treatment,  February  10,  1903.  Past  successes 
with  mechanical  vibration  in  the  treatment  of  analagous  condi- 
tions, induced  me  to  make  a  trial  of  it  in  this  case.  From  Feb- 
ruary 10  to  March  1,  she  was  given  three  vibratory  treatments 
a  week.  At  the  end  of  the  ninth  treatment,  patient  was  able  to 
walk  to  the  office,  and  to  resume  attendance  at  school.  From 
March  i#  to  April  1  she  was  given  two  treatments  each  week. 
On  the  date  last  named,  lameness  was  entirely  relieved  for  the 
first  time  since  receiving  the  original  injury  in  1901,  and  it  has 
not  since  returned.  On  May  10,  the  swelling  in  and  about  the 
joint  has  wholly  disappeared,  and  the  case  is  apparently  cured. 

Treatment  was  applied  deeply  over  the  front  and  sides  of  the 
affected  joint,  and  mild  stimulation  to  the  muscles  and  nerves 
in  the  popliteal  space.  The  lymphatics  of  the  inguinal  region 
of  affected  leg  were  also  stimulated.  Each  treatment  averaged 
in  duration  about  ten  minutes. 

OBESITY   AND    CHRONIC    CONSTIPATION    FOLLOWING    PELVIC 
SURGICAL  OPERATION. 

Mrs.  H.,  age  forty ;  weight  200  pounds ;  height  five  feet  six 
inches.  On  September  10,  1900,  submitted  to  a  hysterectomy 
with  removal  of  the  tubes.  Following  this,  patient  has  ever 
since  been  troubled  with  constipation,  believed  to  be  due  to  a 
partial  paralysis  of  the  intestines.  Could  not  have  a  movement 
of  the  bowels  without  the*  use  of  cathartics.  Was  absolutely 
dependent  upon  them.  The  slightest  exertion  exhausted  her. 
Sleep  was  not  refreshing,  and  her  most  constant  sensation  was 
that  of  being  tired.    Digestion  and  assimilation  were  bad. 

Electricity  in  various  forms,  as  well  as  massage,  had  been 
given  this  patient  without  satisfactory  results.  There  was  a 
large  accumulation  of  adipose  tissue  all  over  the  abdomen. 

January  19,  1903,  patient  was  given  her  first  treatment  by 
mechanical  vibratory  stimulation.  It  was  applied  by  means 
of  the  ball  deeply  to  the  spinal  nerves,  from  the  twelfth  cervical 
down  to  and  including  all  the  dorsal  and  the  first  four  lumbar. 
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Stimulation  was  applied  anteriorly  over  the  entire  abdomen 
with  the  rubber  brush,  and  continued  for  fully  ten  minutes  at  a 
time.    Patient  was  treated  twice  weekly. 

At  the  end  of  the  tenth  week  of  treatment — twenty  treat- 
ments in  all — patient's  weight  had  diminished  seventeen 
pounds ;  cathartics,  which  she  had  used  continuously  for  nearly 
three  years,  were  discarded  as  she  now  had  one  or  more 
regular  and  free  bowel  movements  each  day ;  digestion  greatly 
improved;  a  return  of  former  energy  and  the  complete  disap- 
pearance of  the  lassitude  and  "tired"  feeling  which  were  pre- 
viously such  pronounced  features  of  her  case.  Patient  is  now 
very  buoyant  and  has  discarded  her  "abdominal  support"  (ban- 
dage) which  she  had  worn  constantly  ever  since  her  operation, 
and  which  previous  to  the  vibratory  treatment,  she  felt  she 
could  not  be  comfortable  without. 

In  conclusion,  it  should  be  said  that  the  full  possibilities  of 
this  therapeutic  agent  cannot  be  realized  unless  the  treatment 
is  applied  by  an  efficient  instrument — one  capable  of  imparting 
deep  stimulus  to  the  deep  nerves — and  to  the  affected  areas  as 
disclosed  by  sensitiveness  to  spinal  pressure.  A  working 
experience  covering  over  several  months  has  convinced  me  of 
the  absolute  accuracy  and  practical  efficiency  of  the  propositions 
expounded  by  our  colleague  in  electro-therapeutics,  Dr. 
Maurice  F.  Pilgrim,  in  his  valuable  little  brochure  on  "  Vibra- 
tory Stimulation."  This  book  should  be  part  of  the  working 
outfit  of  every  physician  beginning  the  use  of  this  form  of 
treatment.  As  to  the  choice  of  an  instrument,  individual 
preference  will  have  to  determine.  But  for  myself,  only  the 
best— the  one  that  by  its  rigidity  of  action  imparts  the  greatest 
vibratory  impulse  to  the  patient — is  satisfactory.  For  this 
reason  I,  some  months  ago,  discarded  a  miniature  vibrator,* 
so-called,  which  I  had  previously  unwisely  purchased,  and 
procured  one  that  not  only  generated  more  vibratory  force,  but 
enabled  me  to  direct  it  into  the  body  of  my  patient  instead  of 
partially  wasting  it  upon  myself  during  its  application. 
*  One  actuating  through  a  flexible  shaft. 
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PSYCHIC-THERAPY. 

BY  J.  HOLCOMB  BURCH,  M.  D. 
Baldwinsville,  N.  Y. 

That  buried  beneath  the  active  consciousness  there  exists  a 
subtle  power  capable  of  alleviating  human  suffering  by  purely 
psychic  means  there  seems  to  remain  but  little  doubt.  From 
the  earliest  aeons  of  human  history,  we  find  reports  of  most 
marvelous  cures  having  been  effected  by  various  mental  means. 
In  the  earlier  ages,  the  healing  of  disease  was  supposed  to  be  a 
power  derived  directly  from  God,  and  we  find  various  priests 
and  religious  devotees  practicing  their  own  peculiar  forms  of 
ceremonies  and  incantations  for  the  alleviation  of  human  ail- 
ments. In  fact,  the  healing  of  disease  seems  to  have  played  a 
very  import  role  in  the  history  of  all  religious  sects. 

The  Grecian  and  Egyptian  priests  caused  the  sick  to  lie  in 
their  temples  where  the  God  of  health  revealed  in  dreams  the 
remedial  agencies  that  they  were  to  employ  to  restore  their 
health.  The  religions  of  the  East  taught  the  subservience  of 
matter  to  mind,  using  methods  similar  to  those  of  the  modern 
schools  of  hypnotism.  The  Christian  religion  contains  in- 
numerable examples  of  mental  healing.  Elijah  is  reported  to 
have  healed  the  dead  child  by  stretching  himself  upon  the 
body  and  calling  upon  the  name  of  the  Lord.  Moses  trans- 
mitted his  power  to  Joshua  by  the  laying  on  of  hands.  The 
New  Testament  contains  most  marvelous  examples  of  psychic- 
therapy.  In  fact,  the  most  wonderful  of  all  psychic  cures  were 
wrought  by  Christ.  He  taught  that  the  secret  lies  in  the  faith 
to  wield  the  innate  power  that  he  proclaimed  all  men  pos- 
sessed. His  disciples  were  taught  to  heal ;  and  the  history  of 
the  Church  is  replete  with  records  of  mental  healing.  Thus, 
St.  Patrick  is  reported  to  have  healed  the  blind  by  laying  on 
of  hands.  St.  Bernard  restored,  it  is  said,  eleven  blind  and 
eighteen  lame  persons  in  one  day  at  Constance.  At  Cologne, 
he  healed  twelve  lame  and  caused  three  dumb  persons  to 
speak.  "When  he  himself  was  sick,  St.  Lawrence  appeared 
to  him  and  cured  him  by  touching  the  hand  to  the  affected 
part.  St.  Cecilia  cured  a  leper  that  was  shunned  by  all  men, 
by  embracing  him.    During  the  Middle  Ages,  the  Church  was 
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forced  to  divide  the  so-called  miraculous  gifts  to  heal  with  the 
various  monarchs.  The  kings  of  England  and  France  cured 
diseases  of  the  throat  by  touching  the  affected  part.  The 
Prince  of  Hasburgh  is  said  to  have  cured  stammering  by  a 
kiss !  The  more  advanced  thinkers  of  the  time  began  to  inves- 
tigate the  methods  employed  by  these  workers  of  miracles  and 
found  that  they  likewise  had  the  power  to  produce  them,  thus 
divesting  them  of  their  miraculous  origin.  In  the  16th  century, 
Paracelsus,  a  thinker  much  in  advance  of  his  time,  taught  and 
demonstrated  that  man  possessed  the  potentialities  within  him- 
self to  cure  disease.  As  the  human  mind  ever  seeks  to  explain 
that  which  it  cannot  understand  by  the  theory  that  appeals  most 
rationally  to  the  investigator,  so  each  experimentor  unfolded 
his  own  peculiar  hypothesis  of  the  nature  of  that  attribute  of 
mind  that  could  be  utilized  in  the  cure  of  disease. 

Not  wishing  to  burden  the  reader  with  a  detailed  account 
of  the  theories  advanced  by  the  various  schools  and  sects  of 
mental  healers,  we  will  briefly  consider  the  six  most  prominent 
methods  now  in  vogue. 

(i)  Prayer  and  Religious  Faith,  as  exemplified  in  modern 
times  by  the  cures  effected  at  Lourdes  and  other  shrines.  To 
this  class  belong  what  are  known  in  this  country  as  the  Faith 
Cure  and  the  Prayer  Cure. 

(2)  The  Mind  Cure. — A  method  that  assumes  that  all  dis- 
eases of  the  body  are  due  to  abnormal  conditions  of  the  mind; 
therefore,  that  all  bodily  infirmities  may  be  cured  by  the  direct 
action  of  the  patient's  mind  directed  toward  the  establishment 
of  health;  or,  by  the  mind  of  a  healer  who  by  verbal  or  tela- 
pathic  suggestion  has  the  power  to  dispel  disease. 

(3)  Christian  Science. — This  method  of  cure  declares  the 
unreality  of  matter — that  our  bodies  are  unreal,  consisting  of 
what  they  call  "mortal  mind,"  likewise  devoid  of  matter. 
They  teach  that  disease  has  no  existence ;  yet,  notwithstanding 
this  assumption,  they  pretend,  and  in  many  cases  really  do, 
cure  that  which  they  admit  cannot  exist.  This,  without  doubt, 
is  the  most  irrational  and  absurd  of  all  methods  of  mental  heal- 
ing ;  yet  its  converts  are  numerous,  representing  many  of  the 
more  cultured  and  refined  members  of  society.  As  Paracelsus 
said :  "  Whether  the  object  of  your  faith  be  true  or  false,  you 
will  nevertheless  obtain  the  same  effects." 

(4)  Spiritism. — This  is  a  system  of  healing  based  upon  the 
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assumption  that  the  spirits  of  the  dead  operating  either  directly 
or  indirectly  through  a  medium,  have  the  power  to  communi- 
cate such  suggestions  and  remedial  measures  as  may  cure 
disease. 

(5)  Mesmerism. — This  includes  all  of  the  various  systems 
that  are  founded  upon  the  belief  that  there  exists  in  man  and 
pervading  all  space,  a  fluid  that  may  be  projected,  by  the  will 
of  an  operator,  with  the  effect  of  curing  disease  by  the  specific 
virtues  of  the  all-prevailing  fluid. 

(6)  Suggestive  Hypnotism. — This  method  of  healing  rests 
upon  the  law  that  persons  in  the  hypnotic  condition  are  con- 
stantly controllable  by  the  power  of  suggestion;  that  by  this 
means  pain  is  suppressed,  function  modified,  fever  calmed,  se- 
cretion and  excretion  encouraged,  and  Nature,  the  true  healer, 
is  permitted  to  do  the  work  of  restoration.  (Hudson.) 

These  are  the  main  divisions  of  the  various  systems  of 
psychic  therapy  recognized  at  the  present  time.  Each  of  these 
systems  is  divided  into  various  sects  differing  but  slightly 
from  the  several  principal  divisions. 

From  an  examination  of  the  above  methods,  it  will  be  made 
apparent  that  each  of  these  six  systems  pretends  to  and  really 
do  cure  disease  by  purely  psychic  means,  yet  each  system  is 
diametrically  opposed,  both  in  theory  and  principle,  to  the 
others.  It  must,  therefore,  become  evident  that  underlying 
these  various  mental  methods  of  healing  there  must  exist  a 
living  principle  or  law  of  universal  application. 

Recognizing  the  fact  that  we  are  surrounded  by  and  almost 
daily  encountering  strange  and  unaccountable  phenomenon 
inexplicable  by  our  modern  methods  of  investigations,  there 
was  organized  in  England  in  the  year  1883,  the  Society  of 
Pyschical  Research,  a  body  of  the  most  learned  and  scientific 
men  of  our  age,  whose  object  it  was  to  investigate  in  a  most 
critical  and  impartial  manner  the  phenomenon  of  spiritism,  mind 
healing,  hypnotism,  thought  transference,  and  such  other  sub- 
jects as  seemed  to  pass  beyond  the  borderland  of  the  known. 
During  the  past  twenty  years  this  society  has  constantly  labored 
with  the  result  that  many  hidden  psychological  labyrinths  of  the 
human  mind  have  been  explored.  That  there  still  remain  many 
mysterious  phenomena  unexplained,  is  very  true,  but  let  us 
be  thankful  that  the  work  done  by  these  self-sacrificing  men 
has  helped  us  to  grasp  the  two  strands  of  the  tangled  knot  of 
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consciousness,  that  we  may  know  something  of  the  attributes 
of  our  objective  and  subjective  minds. 

The  investigations  of  Myers  and  Hudson  have  established 
the  fact  by  experiments  upon  hypnotized  subjects,  that  man 
possesses  two  planes  of  consciousness.  Therefore,  to  facilitate 
the  study  of  mental  healing,  we  will  divide  the  mind  into  two 
distinct  entities.  The  one,  our  active  waking  consciousness,  we 
will  designate  as  our  objective  mind,  while  the  other,  that 
sleeping  consciousness  that  seldom  passes  beyond  the  threshold 
of  ow*  waking  existence,  except  at  rare  intervals,  we  will  call 
our  subjective  mind.  The  objective  or  waking  mind  possesses 
the  faculty  to  reason  from  cause  to  effect,  thereby  deducing 
logical  conclusions.  It  is  susceptible  to  education  and  culture 
and  is  the  seat  of  that  attribute  of  mentality  known  as  will.  It 
may,  therefore,  be  classified  as  our  guiding  or  directing  con- 
sciousness. The  subjective  mind  is  that  plane  of  consciousness 
that  presides  over  the  mysterious  processes  of  life.  It  is  that 
subtle  energy  that  holds  each  organ,  structure  cell,  molecule, 
and  atom  of  our  body  in  that  perfect  physiological  balance 
which  we  call  health.  Unlike  our  objective  mind,  it  has  not  the 
power  to  reason  and  deduce  logical  conclusons,  but  on  the  con- 
trary, accepts  whatsoever  suggestion  it  may  receive.  This  has 
many  times  been  proved  by  hypnotic  experiments.  Hypnotism 
is  a  state  in  which  the  objective  mind  is  held  in  abeyance, 
thereby  permitting  the  subjective  mind  to  receive  and  accept 
the  suggestions  of  the  hypnotizer.  By  this  means,  it  is  possible 
to  make  a  hypnotized  subject  believe  the  most  absurd  and  ir- 
raional  ideas  and  perform  grotesque  actions  as  the  will  of  the 
operator  may  direct.  If,  for  example,  John  Smith  is  told 
during  hypnosis  that  he  is  a  dog,  he  immediately  accepts  the 
belief  that  he  is  a  member  of  the  Canine  family.  He  walks 
upon  his  hands  and  feet,  barks  and  really  feels  for  the  time  that 
he  is  a  dog.  But  the  subjective  mind  not  only  accepts  sugges- 
tions of  states  of  being,  but  also  directs  such  bodily  states  and 
activities  as  it  is  suggested  to  perform.  As  proof  of  the  power 
of  the  subjective  mind  under  the  influence  of  suggestion  to 
direct  the  functions  and  activities  of  the  body,  we  will  cite  the 
following  experiments.  Dr.  Bernheim,  of  Nancy,  hypnotized 
a  subject,  after  which  he  placed  a  postage  stamp  upon  one  arm 
and  a  fly  blister"  upon  the  other.  He  then  suggested  that  at 
the  end  of  twelve  hours,  when  the  two  were  to  be  removed, 
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the  skin  beneath  the  blister  should  remain  perfectly  normal 
while  beneath  the  postage  stamp  there  should  form,  in  the 
meantime,  a  blister  filled  with  serum.  At  the  end  of  the  ap- 
pointed time,  the  two  were  removed,  demonstrating  the  fact 
that  the  suggestion  had  been  fulfilled,  as  beneath  the  stamp 
was  found  a  well-filled  blister. 

MM.Bourru  and  Burot  of  Rochfort,  hypnotized  a  young  man 
after  which  he  was  given  the  following  suggestion.  By  Dr. 
Bourru :  "At  four  o'clock  this  afternoon  you  will  come  to  my 
office,  sit  down  in  the  armchair,*  cross  your  arms  upon  your 
breast,  after  which  your  nose  will  bleed."  At  the  appointed 
time,  the  subject  came,  sat  in  the  chair  as  was  suggested, 
crossed  his  arms,  when  blood  was  seen  to  be  dripping  from  the 
nose. 

Dr.  Forel  rubbed  the  arm  of  a  nurse  whom  he  hypnotized, 
with  a  blunt  instrument.  He  suggested  that  at  the  end  of 
several  hours,  blood  should  issue  from  the  part  thus  stroked. 
At  the  appointed  hour,  blood  did  issue  from  minute  points 
along  that  part  of  the  arm  acted  upon. 

It  will  thus  be  seen  that  the  subjective  mind  has  more  or  less 
complete  control  over  bodily  functions.  It  is  not  alone  during 
hypnosis  that  this  plane  of  consciousness  controls  the  life 
processes  taking  place  within  our  bodies,  but  it  operates  at  all 
times.  It  is  our  ever  vigilant  guardian  that  directs  the  mys- 
terious enigma  of  life. 

Neither  is  it  necessary  that  the  hypnotic  state  should  be  in- 
duced that  we  may  study  its  manifold  manifestations.  During 
our  waking  existence,  the  subjective  mind  is  forced  by  the 
more  dominant  objective  state,  behind  the  portals  of  conscious- 
ness ;  it  is  ever  operative,  and  man  after  all,  is  but  the  creature 
of  suggestion.  Herein  lies  the  key  that  unlocks  the  mystery  of 
mental  healing  and  makes  man  a  slave  to  disease.  There  is  no 
person  living  that  is  not  in  some  degree  susceptible  to  sug- 
gestion. Somewhere  in  his  mental  armor  there  exists  a  cleav- 
age through  which  this  subtle  power  may  find  entrance,  thereby 
changing  many  times  the  whole  fabric  of  his  mental,  yea,  and 
even  his  physical  being.  In  ordinary  life  we  call  this  persuasion. 
How  often  are  we  persuaded,  even  against  our  better  judgment, 
to  do  that  which  we  may  know  entails  danger  to  ourselves.  A.  is 
persuaded  by  B.,  who  is  skilled  in  the  art  of  suggestion,  to 
invest  his  money  in  a  hazardous  speculation.  His  good  common 
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sense  tells  him  that  it  is  unwise  to  do  so.     Yet  B.  finds  his 
mental  foible,  which  he  uses  to  skillfully  apply  the  suggestion 
that  finally  leads  A.  to  not  only  invest  his  money,  but  really 
to  believe  in  the  undertaking.     This  not  only  applies  to  the 
affairs  of  ordinary  life,  but  to  disease  as  well.    We  are,  to  a 
great  extent,  protected  from  adverse  suggestion  by  means  of 
our  objective  mind  as  it  in  a  great  measure  guards  the  portals 
of  our  subjective  consciousness.    But  when  that  state  of  perfect 
physiological  balance  which  we  designate  as  health  becomes 
in  any  way  disturbed,  our  objective  mind  participates  in  and  is 
in  like  proportion  disabled,  thereby  opening  avenues  of  com- 
munication to  all  manner  of  suggestion  to  the  subjective  mind. 
What  untold  harm  is  often  caused  by  these  untoward  sugges- 
tions !    How  often  have  I  seen  a  poor  sufferer  stricken  With  dis- 
ease, weakened  in  both  body  and  mind,  tortured  by  this  power 
of  adverse  suggestion !  One  friend  comes  to  see  him  and  says : 
"  You  are  not  looking  as  well  to-day ;  you  seem  weaker.     I 
fear  that  you  are  not  doing  as  well  as  you  should."     This 
suggestion  falls  like  an  avalanche  upon  this  poor  patient.    His 
subjective  mind  accepts  it  in  like  proportion  to  the  extent  that 
the  enfeebled  objective  mind  can  combat  it,  and  the  poor  suf- 
ferer is  bound  to  be  made  worse.     Another  friend  comes  in. 
She  says :  "  You  are  certainly  not  improving.    If  I  were  you 
I  should  try  Dr.  Cureall.     He  cured  Mr.  Tryall,  who  was  much 
worse  than  you  are."     The  patient  before  had  faith  in  his 
physician ;  now  he  begins  to  doubt  and  wonder  if  it  would  not 
be  best  after  all  to  try  Dr.  Cureall.    Thus  friend  after  friend 
comes,  each  giving  the  patient  an  adverse  suggestion.     The 
patient  is  not  only  made  to  believe  that  he  is  worse,  but  his 
condition  is  actually  aggravated  and  many  times  he  passes 
beyond  the  control  of  the  more  skillful  physician  as  the  result 
of  these  adverse  suggestions.    Contrast  this  picture  with  that 
of  a  Christian  Scientist.    Although  the  philosophy  of  this  sect 
is  the  most  illogical  and  irrational  mass  of  nonsense  that  was 
ever  imposed  upon  the  credulity  of  man,  yet  those  who  practice 
it  have  unconsciously  hit  upon  the  marvelous  power  of  sug- 
gestion as  a  factor  in  the  cure  of  disease.    They  have  learned 
the  potent  power  of  cheerfulness  upon  the  sick.  They  con- 
fidently assert  that  there  is  no  disease;  that  what  we  think  is 
disease,  is  but  a  mental  illusion ;  that  we  have  but  to  have  faith 
in  the  teachings  of  the  founder  of  this  sect  to  be  made  well. 
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Hopeful  and  cheerful  suggestions  are  directed  to  the  subjective 
mind  of  the  patient.  In  the  silent  treatment  that  follows,  the 
mind,  cheered  by  hopefulness,  is  lulled  into  that  borderland 
state  of  semi-consciousness — a  condition  of  partial  hypnosis, 
in  which  the  subjective  state  accepts  the  suggestion  of  health 
and  well-being,  and,  after  a  time,  also— the  absurd  doctrines 
of  this  system  of  healing. 

The  principle  underlying  all  systems  of  mental  therapy  is 
the  same.  Two  elements  are  essential  to  the  fulfillment  of  a 
cure  by  psychic  means,  viz.,  faith  and  the  skillful  application 
of  suggestion.  To  this  we  should  also  add  a  third.  A  passive 
and  receptive  condition  of  the  patient  whereby  the  subjective 
mind  is  allowed  to  receive  and  accept  the  suggestion. 

Why  faith  is  an  important  element  in  mental  healing,  we 
do  not  know,  and  perhaps  never  shall.  But  throughout  all  the 
ages,  all  systems  of  psychic  therapy  have  insisted  upon  it. 
Even  Christ,  the  greatest  of  all  healers,  declared  it  as  abso- 
lutely essential  and  continually  upbraided  his  disciples  for  their 
lack  of  this  important  element.  It  is  the  essential  element  of 
all  systems  of  healing,  and  happy,  indeed,  should  be  he 
who  has  the  faith  in  his  physician's  ability  to  cure  his  ills  and 
the  faith  in  himself  to  resist  them. 

The  subjective  mind  not  only  receives  and  accepts  sug- 
gestions from  others,  but  its  greatest  and  most  marvelous  gift 
is  its  power  to  accept  and  carry  out  the  dictates  of  the  objective 
mind  of  the  individual.  This  is  called  auto-suggestion,  and 
what  a  vast  amount  of  misery  and  suffering  might  be  obviated 
were  man  to  understand  and  develop  this  great  power  and 
privilege?  We  have  shown  that  the  subjective  mind  governs 
and  directs  tfie  bodily  functions.  We  have  likewise  shown  that 
it  is  itself  governed  and  directed  largely  by  the  objective  mind. 
Therefore,  each  thought  and  logical  conclusion  of  the  objective 
consciousness  becomes  imbedded  and  accepted  by  these  lower 
strata  of  consciousness,  thereby  influencing  our  lives  and 
actions.  As  the  sculptor  gradually  unfolds  the  lineaments  of 
his  model  upon  the  inert  mass  of  clay  before  him,  so  our 
thoughts,  which  are  the  suggestions  that  we  give  to  our  sub- 
jective mind,  slowly  engrave  upon  our  features  the  landmarks 
of  our  individuality.  We  are  that  which  our  thoughts  make  us, 
and  have  the  power  by  the  law  of  auto-suggestion,  to  completely 
change  and  remodel  our  bodily  tenement.    We  are  bound  to 
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become  that  of  which  we  think.  He  who  thinks  of  money  at 
the  expense  of  all  else,  becomes  a  miser  whose  whole  per- 
sonality becomes  permeated  by  the  greed  for  gold.  All  else 
becomes  subservient  to  this  passion.  The  conscience  becomes 
seared,  the  higher  sensibilities  paralyzed,  and  the  body  dis- 
eased by  this  conthifciafc auto-suggestion  of  wfealth.  There  are 
thousands  of  invalids  to-day  demonstrating  the  power  of  auto- 
suggestion. In  health,  our  organ?  functionate  so  perfectly  that 
their  sensations  are  never  brought  to  the  surface  of  our  ob- 
jectivity. But  should  there  be  from  any  cause  a  disturbance  of 
this  physiological  equilibrium,  we  suffer  pain  or  discomfort  and 
become  conscious  of  the  organ  or  part  affected.  The  normally 
healthy  individual  soon  reacts  from  these  slight  disturbances  of 
function.  But  with  those  born  of  lessened  powers  of  resistance 
as  the  result  of  vicious  heredity,  it  is  very  different.  Abnormal 
bodily  conditions  do  not  tend  to  regain  their  wonted  .equi- 
librium. Pain  and  discomfort  persist  and  the  consciousness 
of  the  sufferer  becomes  more  and  more  centeretf  upon  the 
affected  part.  The  objective  mind  becomes  imbued  with  the 
idea  of  pain  and  bodily  discomfort  and  likewise  continually 
suggests  the  same  to  the  subjective  mind,  which  in  turn  not 
only  accepts  the  suggestion,  but  continues  to  direct  the 
bodily  functions  over  which  it  has  control,  in  an  abnormal 
manner.  Thus  a  vicious  circle  becomes  established.  The 
adverse  auto-suggestion  produces  disease,  and  disease  produces 
sensations  that  call  forth  auto-suggestion.  The  invalid  goes 
on  from  bad  to  worse  until  at  last  the  whole  consciousness 
becomes  centered  upon  abnormal  bodily  sensations  and  the 
patient  drifts  into  a  state  of  chronic  invalidism  in  which  he 
thinks,  talks,  and  even  dreams  of  naught  except  his  bodily 
infirmities.  Were  such  unfortunate  people  to  know  of  and 
develop  the  power  of  auto-suggestion,  how  much  suffering 
would  thus  be  prevented  ?  Were  such  patients  to  concentrate 
their  consciousness  upon  health  rather  than  disease ;  were  they 
to  think  of  the  misery  of  others  rather  than  their  own;  were 
they  to  develop  their  will  power  to  healthfully  direct  life's 
forces,  there  would  be  by  far  less  disease  and  suffering  and  a 
much  happier  state  of  existence.  We  would  then  possess  the 
potentialities  by  which  many  ills  could  be  prevented  and  cured 
and  mankind  would  also  be  protected  from  that  vast  army  of 
charlatans  who  pretend  to  heal  disease  by  means  of  mental 
power  the  fundamental  principles  of  which  they  understand  no 
more  than  they  comprehend  the  elements  of  anatomy,  physi- 
ology, pathology,  and  the  natural  history  and  diagnosis  of 
disease,  all  of  which  must  certainly  appear  as  necessary  to  those 
who  would  intelligently  hope  to  cure  it. 
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the    recognition    of    stasis   in    the 
Treatment  of  chronic  diseases. 

THE  class  of  diseases  which  generally  resist  medicinal  treat- 
ment are  those  characterized  by  the  presence  of  a  slow 
inflammatory  process,  which  may  result  primarily  from  some 
slight  traumatic  injury  or  diseased  condition  for  the  repair  of 
which  natural  provisions  have  failed.  In  these  cases,  stasis  once 
establishedhas  Been  the  obstruction  to  complete  recovery,  and 
the  surrounding  regions  have  participated  in  the  inflammatory 
process  resulting  in  chronic  infiltration  or  hyperplasia.  While 
this  state  of  affairs  has  often  been  recognized,  means  of  over- 
coming it  have  usually  been  of  a  character  which  has  failed  to 
meet  the  conditions.  The  use  of  such  drugs  as  iodide  of  potash 
has  not  been  successful.  Mechanical  measures,  when  properly 
applied  to  regions  where  stasis  is  present  will  relieve  the  local 
conditions.  Static  electricity  will  meet  and  overcome  local 
stasis  in  a  most  thorough  and  scientific  manner,  both  in  the 
superficial  and  deep  affections.  What  is  required  in  the  early 
stages  of  a  localized  congestion  to  relieve  the  engorged  condi- 
tion is  also  indicated  in  the  later  stages  when  the  active  hyper- 
emia has  subsided,  and  passive  congestion  and  infiltration 
persist.  Pain  and  tenderness  will  be  present  in  regions  where 
chronic  stasis  is  found,  making  an  abnormal  condition  which, 
without  active  treatment,  may  persist  indefinitely. 

Sciatica  occurring  under  these  conditions  passes  first  through 
the  acute  stage  of  congestion,  accompanied  by  severe  suffering 
which  may  last  for  long  periods,  and  finally  merge  into  a 
chronic  condition  associated  with  pain.  The  chronic  stage  will 
be  present  in  varying  degrees,  and  the  limb  may  become  atro- 
phied and  the  case  terminate  in  in  a  condition  of  delayed  re- 
generation.   At  no  time  in  the  history  of  a  case  of  sciatica  can 
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it  be  considered  an  incurable  affection,  and  the  earlier  the  region 
of  local  stasis  and  the  associated  infiltration  are  relieved,  the 
shorter  time  will  be  required  to  effect  a  cure.  It  is  useless  for 
anyone  to-day  to  oppose  the  statement  that  neuritis  is  promptly 
curable  in  every  uncomplicated  case,  by  any  measure  which 
will  effectually  overcome  the  local  stasis,  and  restore  normal 
circulatory  conditions  in  the  part.  Though  authorities  may 
controvert  the  statement,  it  has  been  demonstrated  that  by 
skillful  static  treatment  the  inflammatory  area  may  be  easily 
disengorged  and  normal  conditions  restored.  The  earlier  in  the 
history  of  the  case  proper  treatment  is  instituted  the  shorter 
will  be  the  time  required  to  effect  a  satisfactory  result.  In 
the  stage  of  the  first  acute  inflammation,  the  application  of  the 
wave-current  from  the  static  machine  and  sparks  to  the  region 
will  cure  the  condition  in  a  few  days  if  judiciously  applied.  So 
in  all  inflammatory  conditions  not  associated  with  a  specific 
process  or  the  presence  of  a  foreign  body  may  local  stasis  be 
overcome,  and  the  patient  cured  of  conditions  which  defy  the 
methods  too  commonly  in  use  at  this  time. 

Rheumatoid  arthritis,  the  effects  of  acute  articular  rheuma- 
tism, prostatitis,  seminal  vesiculitis,  tonsilitis,  congestions  of  the 
abdominal  and  pelvic  viscera,  as  well  as  all  traumatic  injuries, 
can  be  most  effectually  relieved  of  local  stasis,  which  so  gen- 
erally obstructs  a  prompt  recovery.  Failure  to  recognize  the 
fact,  that  the  condition  is  the  cause  of  continued  inflammatory 
processes,  and  the  adoption  of  means  which,  acting  as  a  vis  a 
tergo,  will  restore  the  normal  activities  in  the  parts,  is  a  most 
unfortunate  shortcoming  with  some  members  of  the  profession 
to-day. 

*    *     * 


ANNOUNCEMENT. 

IN  another  part  of  the  Journal  will  be  found  the  announcement 
of  the  programme  for  the  next  meeting  of  the  American 
Electro-Therapeutic  Association,  to  be  held  at  Atlantic  City, 
N.  J.,  September  22,  23,  and  24,  1903. 

The  price  of  the  round  trip  from  New  York  to  Atlantic  City 
will  be  $475  for  the  members  and  their  friends. 
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OYNECOLOGY    AND    APPLIED    METALLIC 
ELECTROLYSIS. 

BY  G.  BETTON  MASSEY,  M.  D.>  PHILADELPHIA,  PA. 

The  Treatment  of  Uterine  Fibromyotnata. 

F.  W.  Haultain,  M.  D.,  F.  R.  C.  P.  Ed.,  Lecturer  on  Mid- 
wifery and  Diseases  of  Women,  Edinburgh  School  of  Medi- 
cine, contributed  a  most  interesting  paper*  to  the  Edinburgh 
Medical  Journal  for  March,  1903.  The  views  enunciated  are 
particularly  valuable  as  coming  from  a  surgeon  who  is  also 
skilled  in  the  expert  use  of  electricity  in  this  affection.  The 
paper  is  so  readable  to  those  interested  in  this  subject  that  it 
is  reproduced  in  extenso,  with  the  exception  of  the  portion  in 
which  the  various  radical  operations  are  technically  described. 

There  is  no  subject  in  clinical  gynecology  which,  at  the 
present  time,  lends  itself  more  to  discussion  than  the  treatment 
of  uterine  fibroids.  On  the  one  extreme  these  growths  are 
looked  upon  as  being  so  trivial  that  they  call  for  no  treatment 
unless  symptoms  are  very  urgent,  then  palliative  measures  may 
be  employed  to  tide  the  patient  over  the  menopause,  when  the 
growth  will  cease  from  troubling.  On  the  other,  their  presence 
is  considered  at  all  times  to  be  a  menace  to  life,  and  when 
recognized,  nothing  short  of  their  removal,  and,  if  need  be,  of 
the  uterus  as  well,  is  to  be  recommended.  With  such  extreme 
opinions  as  these,  held  by  eminent  gynecologists,  the  sufferer 
frequently  is  thrown  on  the  horns  of  a  dilemma,  should  she 
unfortunately  have  had  sufficient  interest  in  her  condition  to 
have  acquired  dual  advice.  From  personal  experience  in  the 
course  of  gynecological  practice,  there  is  no  condition  upon 
which  I  am  asked  to  give  independent  advice  more  frequently 
than  this ;  and,  further,  there  is  certainly  none  upon  which  my 
opinion  is  more  questioned  and  sought  to  be  corroborated  or 
otherwise. 

That  such  divergence  of  views  should  exist,  is  to  be  expected, 
I  believe,  from  two  aspects — first,  the  extreme  variability  of  the 
clinical  course  of  these  tumors;  and,  second,  the  rapid  recent 
advances  in  gynecological  surgery. 

As  is  well  known,  the  clinical  features  of  fibro-myomata  vary 
almost  entirely  with  the  original  site  and  mode  of  growth  in  the 
uterine  wall.  The  more  they  tend  to  grow  towards  the  uterine 
cavity,  the  more  evident  and  severe  the  symptoms  become ;  thus 

*  Read  before  the  Edinburgh  Obstetrical  Society. 
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a  submucous  nodule  the  size  of  a  walnut  may  imperil  the  life  of 
a  patient,  or  at  least  reduce  her  to  a  state  of  absolute  invalidism, 
infinitely  more  than  a  subserous  tumor  the  size  of  a  football! 
Further,  from  alterations  in  their  capsule,  some  tumors  in  any 
situation  may  at  times  cease  to  grow  and  become  spontaneously 
inactive,  while  after  the  menopause  the  majority  atrophy  or 
become  inert,  although  a  small  percentage  take  on  increased 
activity  of  growth  and  malignant  change. 

With  these  differences  in  their  clinical  course,  it  is  evident 
much  latitude  is  given  for  the  conservative  physician  to  support 
his  principles  of  hope,  trust,  and  patience;  while  at  the  same 
time  the  more  radical  surgeon  has  a  solid  foundation  for  his 
policy  of  action. 

What  has  led,  however,  to  this  great  diversity  of  opinion  more 
than  anything  else,  has  been  the  enormous  advance  in  surgical 
methods  and  technique,  which  has  robbed  the  radical  treatment 
of  these  uterine  growths  of  its  terrors,  and  rendered  possible, 
with  ease  and  safety,  what  twenty  years  ago  was  considered,  if 
successfully  performed,  an  operation  of  almost  miraculous 
character. 

It  would  appear  as  if  at  present  we  were  in  the  transition 
stage,  where  the  older  gynecological  physician  has  not  ad- 
vanced with  the  studies  of  gynecological  surgery,  and  views 
the  treatment  from  the  standpoint  of  his  early  practice  and 
teaching ;  while  on  the  other,  as  in  all  great  advances,  we  have 
the  opposite  extreme  of  excessive  zeal  begotten  of  novelty.  I 
have  ventured,  therefore,  to  bring  this  important  subject  before 
the  Society  in  the  humble  form  of  my  own  experience,  with  the 
hope  that  a  valuable  expression  of  opinion  may  be  given  from 
among  its  members,  so  that  some  definite  lines  of  guidance  may 
be  laid  down  which  may  be  of  benefit  not  only  to  ourselves, 
but  which  may  help  to  remove  that  variance  of  opinion  which 
must  breed  in  our  patients  discomfort,  from  want  of  confidence. 

The  treatment  of  uterine  fibromyomata  may  be  divided  into 
symptomatic  and  radical. 

The  former  embraces  the  exhibition  of  drugs,  the  employ- 
ment of  electricity,  and  the  removal  of  the  uterine  appendages, 
and  the  latter  the  operations  of  myomectomy  and  hysterectomy. 

Symptomatic  Treatment  :  Medicinal. — This  practically 
resolves  itself  into  the  exhibition  of  ergot,  which,  from  its  action 
in  stimulating  the  contraction  of  unstriped  muscle,  is  of  special 
value  in  bleeding  from  the  uterus,  as  it  not  only  causes  con- 
traction of  the  vessels,  but  also  of  the  uterus  itself.  By  this 
means  growths  in  its  walls  are  firmly  compressed  and  their 
nutrition  impeded ;  while  at  the  same  time  they  are  frequently 
extruded  towards  the  uterine  cavity,  and  expelled,  or  outwards 
beneath  the  peritoneum,  when  the  symptoms  of  hemorrhage  are 
not  so  urgently  manifest.  Until  comparatively  recently,  the 
treatment  of  uterine  fibromyomata  was  almost  entirely  con- 
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fined  to  the  use  of  this  drug.  Now,  however,  this  method  has 
been  almost  entirely  superseded  by  more  efficient  means,  and 
should  only  be  exercised  where  symptoms  are  of  a  trivial 
nature,  as  the  prospects  of  cure  are  distinctly  remote,  and  even 
then  after  a  very  prolonged  period  of  irksome  treatment.  As 
I  have  already  said,  I  intend  mainly  in  this  communication  to 
give  a  resume  of  personal  experience.  This,  so  far  as  ergot  is 
concerned,  is  practically  nil ;  thus  I  am  incompetent  to  give  an 
opinion  of  any  weight,  and  shall  pass  to  the  next  method, 
namely  electricity.  I  may  say,  however,  I  have  met  with  many 
cases  where  a  prolonged  course  of  treatment  by  ergot  had  been 
tried  before  I  saw  the  patient. 

Electrical  Treatment. — In  a  paper  I  read  before  this 
Society  nine  years  ago,  I  gave  an  account  of  twenty-two  cases 
treated  by  this  method,  and  in  a  subsequent  communication,  in 
1896,  an  account  of  three  cases  treated  by  electric-negative 
puncture.  Since  that  time  I  have  treated  a  large  number  on 
similar  lines  with  very  similar  results.  I  have  considered  it, 
however,  better  to  confine  myself  to  the  record  of  the  early 
cases  described,  as  sufficient  time  has  elapsed  to  form  an  opinion 
of  value  of  the  ultimate  benefits  derived  from  this  form  of 
treatment. 

Of  tlte  twenty  cases  which  I  at  that  time  stated  to  have  had 
their  morbid  symptoms  cured,  I  have  been  able  to  trace  fifteen ; 
nine  have  remained  cured,  and  five  of  these  have  reached  the 
climacteric ;  of  the  other  six,  two  had  return  of  bleeding,  one  of 
these  expelled  a  large  polypus,  and  has  remained  well  since; 
in  the  other  I  performed  oophorectomy  a  year  ago,  having 
previously  removed  three  years  before  three  small  polypi 
which  temporarily  stopped  the  hemorrhage.  In  two  the 
tumor  continued  to  grow  to  such  a  size  that  only  hysterectomy 
could  be  recommended ;  in  one  this  was  acquiesced  in  and  suc- 
cessfully performed ;  the  other  still  refuses  operative  treatment. 
The  remaining  two  cases  showed  evidence  of  active  change 
in  the  growth.  In  one  of  these  I  removed  the  uterus  by  supra- 
vaginal hysterectomy  five  years  ago,  and  she  is  now  in  absolute 
health,  though  the  microscopic  appearances  of  the  tumor  were 
undoubtedly  myxosarcomatous,  as  I  showed  to  the  Society  at 
the  time.  The  other  I  saw  for  the  first  time  again  a  few  weeks 
ago,  when  she  told  me  she  had  been  absolutely  well  since  the 
electricity  was  discontinued,  until  some  months  previous  to 
her  visit  to  me,  when  pressure  symptoms  had  manifested  them- 
selves. On  examination,  I  found  the  pelvis  blocked  by  a  large 
soft  tumor,  which  I  had  little  doubt  was  due  to  some  malignant 
degenerative  change  in  the  pre-existing  tumor.  I  offered  to 
attempt  its  removal,  but  so  far  have  been  unable  to  prevail  upon 
her  to  allow  me  to  do  so. 

Shortly,  then,  the  result  of  the  electrical  treatment  on  these 
fifteen  cases  may  be  summed  up  as  follows : — Nine  cured,  two 
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hemorrhage  recurred ;  two  continued  to  grow ;  two  underwent 
active  degenerative  change. 

A  result  such  as  this  must,  I  think,  be  considered  most 
satisfactory,  and  fully  corroborates  what  I  at  that  time  said  of 
the  great  value  of  this  form  of  treatment. 

Removal  of  the  appendages,  as  recommended  by  the  late 
Lawson  Tait,  is  undoubtedly  of  great  service  in  the  treatment 
of  uterine  hemorrhage,  by  inducing  a  premature,  menopause ; 
and  in  the  treatment  of  fibromyomata  it  is  of  special  value 
through  this  means,  by  promoting  the  atrophy  of  their  growths 
which  usually  occurs  after  the  climacteric. 

It  is  limited,  however,  in  its  application  by  its  impracticability 
in  many  instances,  and  also  by  the  fact  that  in  a  percentage  of 
cases  it  fails  to  produce  the  benfit  desired.  Failure  to  arrest 
bleeding  has  been  stated  by  some  operators  of  large  experience 
to  be  met  with  in  as  large  a  proportion  as  15  per  cent,  of  cases. 
My  personal  experience  in  this  operation  is  represented  by  nine 
cases ;  seven  of  these  have  been  entirely  satisfactory ;  in  one  the 
bleedirig  was  stopped  but  the  tumor  continued  to  grow ;  while 
in  another  no  benefit  whatever  occurred  from  the  operation, 
either  as  regards  hemorrhage  or  growth,  and  hysterectomy  had 
subsequently  to  be  had  recourse  »to. 

In  the  soft  cedematous  type  of  fibroid,  removal  of  the  appen- 
dages seems  to  be  absolutely  valueless,  and  should  never  be 
attempted.  Before  myomectomy  and  hysterectomy  were  per- 
formed with  such  safety  as  they  now  are,  this  operation  was 
frequently  performed,  and  justifiably  so;  but  the  excellent  re- 
sults now  obtained  by  the  more  radical  operations  have  re- 
stricted its  sphere  of  application,  as  the  uncertainty  of  its  bene- 
ficial effects  in  so  large  a  proportion  of  cases  hardly  warrants 
one  in  exposing  the  patient  to  the  risk  of  opening  the  abdomen, 
with  only  the  probability  of  a  cure  and  a  15  per  cent,  chance  of 
failure. 

Radical  Treatment* — This  is  represented  by  the  operations 
of  myomectomy  and  hysterectomy,  either  of  which  may  be 
undertaken  by  the  vaginal  or  abdominal  route.    .    .    . 

My  own  experience  in  hysterectomy  for  fibromyomata  only 
amounts  to  thirty-two  cases,  twenty-eight  of  which  I  have  per- 
formed by  the  supravaginal  and  four  by  the  total  extirpation 
method.  Two  of  the  latter  I  did  by  selection,  to  gain  an  ex- 
perience of  the  method ;  in  the  remaining  two,  I  had  to  adopt 
the  procedure,  as  the  cervix  was  involved  in  the  growth,  which 
in  one  case  was  undergoing  sarcomatous  degeneration. 

The  operation  was  undertaken  in  the  thirty-two  cases  men- 
tioned : 

For  hemorrhage,  20 ;  pressure,  7 ;  abdominal  prominence,  3 ; 
pregnancy,  1 ;  malignancy,  1. 

Pathologically,  they  might  be  tabulated — 
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Multinodular,  20 ;  calcareous,  1 ;  cedematous,  7 ;  cystic,  1 ; 
with  carcinoma,  1 ;  sarcomatous,  2. 

The  seven  (Edematous  growths  were  in  each  case  single  and 
interstital,  and  though  enlarging  the  uterine  cavity  greatly  in 
every  instance,  were  only  accompanied  by  hemorrhage  thrice. 
Hemorrhage  was  the  prominent  symptom  in  the  multinodular 
variety.  Pressure  symptoms  were  either  due  to  the  large  size  of 
the  tumor  or  its  impaction  or  growth  in  the  true  pelvis. 

The  results  of  the  thirty-two  cases  I  have  thus  treated  have, 
with  one  exception,  been  absolutely  satisfactory.  In  this  in- 
stance, I  performed  the  pan  operation  for  a  very  large  slough- 
ing tumor,  which  was  projecting  through  the  widely  dilated 
cervix.  The  patient  died  on  the  third  day  from  septic  poison- 
ing, having  probably  been  infected  from  the  gangrenous  fibroid. 
This  is  the  only  fatal  result  I  have  had  in  the  operative  treat- 
ment of  fibroids  by  any  method. 

The  remaining  thirty-one  cases  of  hysterectomy  all  recovered 
without  an  untoward  symptom.  Indeed,  it  is  to  me  a  most 
surprising  and  at  the  same  time  gratifying  coincidence, — the 
singular  absence  of  shock  or  even  discomfort  after  these  oper- 
ations, even  in  patients  reduced  to  the  extremes  of  bloodless- 
ness.  Their  convalescence  is  much  more  rapid  than  even  after 
a  simple  ovariotomy,  the  only  discomfort  complained  of  being 
that  which  is  necessarily  connected  with  the  abdominal  incision. 
In  extremely  anaemic  cases,  I  have,  almost  without  exception, 
noted  a  swinging  temperature,  rising  as  high  frequently  as  1020 
F.,  unaccompanied,  however,  with  any  corresponding  rise  in 
the  pulse  rate.  Should  the  ovaries  appear  healthy,  I  do  not 
remove  them,  as  by  this  means  the  harassing  symptoms  of  an 
artificially  induced  menopause  are  avoided. 

From  what  has  been  stated  in  the  foregoing  papes,  it  will  be 
evident  that  the  treatment  of  uterine  fibroids  offers  consider- 
able latitude  for  diverse  opinions,  but  no  support  can  be  given 
to  either  of  the  extreme  views  held,  as  mentioned  in  the  begin- 
ning: of  this  article. 

The  presence  of  a  fibroid  of  the  uterus,  even  if  it  be  of  consid- 
erable size,  should  it  give  rise  to  no  symptoms,  is  no  indication 
for  treatment  of  any  kind  being  adopted.  The  possible  chance 
of  its  becoming  malignant  is  so  remote,  that  its  removal  from 
that  aspect  is  totally  unworthy  of  the  slightest  consideration, 
and  should  it  commence  at  any  time  to  give  rise  to  symptoms, 
treatment  then  can  be  adopted  as  required. 

It  may  thus  be  broadly  said  that  uterine  fibro-myomata  which 
give  rise  to  no  symptoms  or  discomfort  should  be  left  alone,  at 
least  so  far  as  surgical  interference  is  concerned. 

On  the  other  hand,  whenever  marked  symptoms  appear, 
treatment  is  urgently  demanded,  as  the  general  tendency  is  for 
these  to  continue  and  become  aggravated  unless  the  climacteric 
intervenes. 
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If  treatment  be  thus  necessary,  one  must  naturally  decide  in 
what  manner  it  is  to  be  undertaken ;  and,  from  what  has  pre- 
viously been  stated,  the  selection  of  the  most  suitable  and 
efficient  method  is  by  no  means  a  sinecure,  depending  as  it  does 
on  so  many  different  conditions. 

Thus  in  the  typical  case  of  a  patient  aet.  35,%who  is  more  or 
less  invalided  from  menorrhagia,  the  result  of  an  interstitial 
fibroid  the  size  of  an  orange,  it  is  extremely  difficult  to  decide 
on  the  proper  course  to  pursue.  Being  a  free  country,  the 
patient  herself  may  desire  to  continue  in  her  crippled  condition, 
as  one  must  admit  to  her  that  the  chances  are  distinctly  against 
her  bleeding  to  death.  At  the  same  time,  tinkering  treatment 
such  as  ergot,  resting  at  the  periods,  hot  douching,  and  even 
curetting,  may  be  desired,  by  which  means  she  manages  to  pass 
through  years  of  an  existence  of  semi-invalidism  and  compara- 
tive uselessness,  till  eventually  either  the  delayed  menopause 
may  terminate  her  suffering  after  the  best  years  of  her  life  are 
past,  or  symptoms  may  become  so  urgent  that  more  radical 
methods  of  treatment  are  demanded  and  undertaken  in  her 
weakened  state.  To  sanction  and  aid  such  a  career  is,  I  con- 
sider, quite  unworthy  of  our  profession,  and  curative  methods 
ought  in  all  such  cases  to  be  recommended ;  and  it  is  now  that 
the  main  difficulty  arises,  in  proposing  the  most  desirable  means. 

This  practically  resolves  itself  into  either  electrical  treat- 
ment or  abdominal  section. 

The  former,  I  know,  is  almost  universally  scorned,  but  I 
very  much  question  if  legitimately  so.  From  experience,  as  I 
have  shown,  it  certainly  deserves  much  greater  deference  than  it 
has  been  shown,  and  is  certainly  more  worth  trying  than  the 
"  tinkering  "  methods  so  frequently  adopted.  Resulting,  as  it 
does,  in  a  fair  proportion  of  complete  cures,  it  ought  certainly 
to  be  advanced  as  an  alternative  to  the  more  severe  operative 
methods  of  treatment,  in  cases  suitable  for  its  adoption,  and 
also  where  operation  is  absolutely  repudiated  by  the  patient.  It 
seems  to  me  that  the  main  reason  for  its  being  almost  generally 
decried  is  because  of  failures  the  result  of  its  adoption  in  un- 
suitable cases,  such  as  submucous  tumors.  Here  it  tends  to 
aggravate  hemorrhage  by  stimulating  uterine  contractions, 
which  thus  drive  the  growth  more  into  the  uterine  cavity  in 
their  attempt  to  expel  it.  When  used  for  interstitial  tumors  of 
medium  size,  it  seldom  fails  to  prove  beneficial,  and  for  these 
its  use  should  be  mainly  adopted.  Further,  should  it  fail  in  its 
action,  no  harm  is  done  (as  is  so  often  stated),  and  subsequent 
operation  is  not  in  any  way  complicated,  as  I  have  proved  from 
experience.  I  should  like  here  to  express  the  great  importance 
of  making  an  absolute  diagnosis  of  the  variety  of  tumor  we 
have  to  treat  in  uterine  hemorrhage.  This,  in  many  cases,  can 
only  be  acquired  by  thorough  dilation  of  the  cervix  and  digital 
examination  of  the  uterine  cavity.     By  this  means  many  a 
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uterus  may  be  saved  by  the  recognition  of  a  stalked  growth 
which  can  easily  be  removed,  and  the  patient  saved  from  under- 
going a  more  dangerous  operation. 

Should  operative  measures,  however,  be  consented  to,  the 
alternative  procedure  of  removal  of  the  appendages  or  of  the 
tumor  by  myomectomy  or  hysterectomy,  has  now  to  be  dis- 
cussed, the  former  with  a  possibility  of  a  15-per-cent  failure 
and  a  minimum  of  risk,  or  the  latter  an  absolute  cure  with  a 
questionable  6-per-cent.  mortality.  The  decision  must  even- 
tually rest  with  the  patient;  but  personally  I  have  no  hesita- 
tion in  advising  the  more  radical  method.  In  all  cases  the 
consent  of  the  patient  should  be  got  to  perform  the  major  op- 
eration should  the  minor  be  attempted  and  found  impracticable. 
There  is,  so  far  as  I  know,  nothing  in  gynecology  to  equal  the 
satisfactory  results  obtained  after  the  removal  of  fibromyo-  * 
mata.  The  patient  is  restored  to  absolute  health  after,  in  most 
cases,  many  years  of  inactivity  and  invalidism.  In  whatsoever 
manner  it  is  done  by  competent  hands,  the  risk  is  now  so  com- 
paratively small  that  it  seems  well  worth  risking,  as  an  abso- 
lute cure  can  be  guaranteed  in  almost  every  instance. 

[It  seems  scarcely  proper  to  attempt  to  add  further  to  Dr. 
Haultain's  very  judicial  summing  up  of  the  relative  value  of 
electricity  and  the  knife  in  the  treatment  of  fibroids,  particularly 
when  Dr.  Haultain  so  ably  champions  the  electrical  treatment 
in  proper  cases  in  spite  of  his  excellent  results  with  operative 
methods.  The  writer  must  say,  however,  that  we  need  some 
re-study  of  the  successful  cases  of  removal  at  such  periods  as 
has  been  reported  after  electric  treatment.  Let  us  have  a 
report  of  the  condition  of  these  patients,  also,  nine  years  after 
the  operation.  Judging  from  the  editor's  observation  a  consid- 
erable proportion  will  be  found  suffering  from  hernia  (about 
as  bad,  even  worse,  a  tumor  than  the  original  one),  chronic 
constipation,  or  neurasthenia,  to  say  nothing  of  abolished  sexual 
functions,  directly  traceable  to  the  operation.  These  remarks 
amount  to  nothing,  of  course,  if  the  removal  of  the  tumor  was 
actually  demanded  by  the  clinical  condition,  but  they  are 
important  if  the  case  belonged  to  the  class  that  is  amenable 
to  electric  treatment. — G.  B.  M.] 
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GENITO-URINARY    DISEASES. 

EDITED    BY    ROBERT   NEWMAN,    M.    D. 

Triteresol  in  Para-Urethral  Abscess.  By  M.  L.  Heidings- 
feld,  M.  D.,  Boston  Medical  and  Surgical  Journal 
April  1 6. 
This  is  a  report  of  four  cases,  in  which  the  para-urethral  ab- 
scess was  injected  hypodermically  with  triteresol.  This  in- 
ject ion  was  made  into  the  center  of  the  abscess,  the  dose  vary- 
ing according  to  the  size  of  the  abscess,  but  only  a  few  minims 
were  used,  even  in  large  abscesses.  In  all  of  the  cases  the  re- 
sult was  surprisingly  successful.  The  cure  was  perfected  in 
from  seven  to  fourteen  days,  and  in  three  cases  a  urethritis 
was  cured,  which  was  of  a  gonorrheal  origin,  and  showed  ag- 
gravated symptoms.  This  treatment  is  entirely  new,  and  we 
may  expect  more  reports  of  cases  in  order  to  establish  this 
remedy  as  a  certain  cure  in  para-urethral  abscesses,  and  analo- 
gous cases. 


The  Diagnosis  of  Gonorrheal  Urethritis.  Alfred  H.  Gould, 
M.  D.,  Boston  Medical  and  Surgical  Journal,  April  16. 

This  article  recommends  as  a  necessity,  that  each  case  should 
be  examined  thoroughly  microscopically,  and  to  make  culture 
tests,  in  order  to  make  the  differential  diagnosis  of  a  simple 
urethritis  or  of  a  real  gonorrhea.  The  author  cleanses  the 
meatus.  He  only  uses  sterilized  vessels,  and  has  the  urine 
passed  in  two  glasses  or  test  tubes.  The  sediments  are  used  for 
culture. 

The  advice  is  very  good,  but  many  doctors  have  no  time  to 
do  laboratory  work,  and  are  not  remunerated  for  the  test  by 
poor  patients. 


Paroxysmal  Hematuria.  Wm.  Gilman  Thompson,  M.  D., 
Association  of  American  Physicians,  May  14. 
Report  of  two  cases,  one  case  of  sixteen  years',  the  other  of 
fourteen  years'  duration.  The  attacks  were  brought  on  in  both 
cases  by  slight  exposure  to  cold  and  fatigue.  In  neither  case 
was  there  jaundice.  In  the  literature  two  hundred  and  six 
cases  are  enumerated.  It  seems  that  the  disease  can  be  traced 
to  heredity,  syphilis,  urticaria,  etc.  It  was  a  disease  of  the 
nervous  system.  In  closing,  the  author  defined  this  disease  as 
a  vasomotor  neurosis. 


Results  of  Decapsulation  of  the  Kidney.    By  Harold  A.  John- 
son, M.  D.,  Annals  of  Surgery,  Philadelphia,  April. 
This  is  a  report  of  vivisection  on  fifteen  dogs.    Five  of  them 
died.    The  claims  of  Edebohl  are  not  proven  by  these  experi- 
ments, that  the  benefits  sometimes  derived  from  this  operation 
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are  due  to  the  establishment  of  a  collateral  circulation,  but 
rather  that  they  are  due  to  relief  of  tension  from  splitting  the 
capsule  of  the  kidney. 

The  Uses  and  Abuses  of  the  Urethral  Sound,  By  J.  Henry 
Dowd,  M.  D.,  American  Medicine,  Philadelphia,  May  16. 
The  author  is  known  as  a  good  surgeon,  but  the  conclusions 
in  this  paper  are  so  different  from  the  reporter's  experience 
and  writings  that  it  is  useless  to  discuss  the  paper.  Many  sur- 
geons will  agree  with  the  paper  and  cut  strictures,  while  the 
reporter  succeeds  in  every  case  with  electrolysis,  and  has  re- 
ported  cases  by  the  thousands,  and  never  uses  at  a  seance  more 
than  one  instrument. 


Practical  Experiments  of  Electrolysis,  and  its  Treatment  of 
Urethral  Stricture.    By  Robert  Newman,  M.  D.,  Medical 
Bulletin,  Philadelphia,  May. 
The  experiments  consisted  in  showing  before  the  Medical 
Society  of  the  Bronx  that  electrolysis  is  a  fact,  and  the  ap- 
pearance on  meat,  eggs,  and  the  action  of  the  poles  in  decom- 
posing a  salt.    Then  the  technique  was  explained  for  electro- 
lysis of  urethral  strictures,  and  the  different  sets  of  electrodes 
exhibited. 


The  Significance  of  Albumen  amd  Casts  in  Surgical  Patients. 
By  John  C.  Munroe,  M.  D.,  Boston  American  Surgical 
Association. 
This  paper  gives  a  personal  observation  and  conclusion  from 
the  study  of  500  cases,  in  which  the  house-surgeon  of  the  Boston 
Gty  Hospital  found  albumen  and  casts  after  careful  examina- 
tion ;  but  other  points  in  the  history  of  these  cases  did  not  show 
any  serious  disease  of  the  kidney.  Therefore  he  used  in  his 
operations  ether,  without  experiencing  any  bad  consequence. 
A  more  important  point  for  the  prognosis  he  considers  a  high 
specific  gravity,  which  indicates  the  excretion  of  the  total  solids. 
Most  of  these  patients  were  young,  and  came  from  poor  fami- 
lies, who  were  not  well  fed.  In  most  cases  the  albumen  disap- 
peared from  ten  days  to  two  weeks  after  rest  in  bed,  and  a 
better  nourishment.  In  all  500  cases  no  bad  effect  was  ob- 
served from  the  use  of  ether.    The  paper  was  ably  discussed. 


The  Local  Treatment  of  Acute  and  Chronic  Gonorrhea.  By 
R.  O.  Kevin,  M.  D.,  Medical  Record,  June  6. 
In  this  article  urethral  injections  are  recommended,  which  are 
indicated  for  the  case,  according  to  the  pathological  conditions, 
which  have  no  irritating  character,  and  will  destroy  the  gono- 
cocci  in  all  layers  of  the  urethral  canal.  After  the  trial  of  many 
drugs,  a  new  preparation  of  silver,  the  argyrol,  has  been  ob- 
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served  in  2500  cases.  In  acute  cases  the  urethra  is  cleansed,  and 
then  an  injection  given  of  a  twenty-per-cent.  solution  of  argyrol, 
which  is  retained  for  ten  minutes.  These  injections  are  re- 
peated every  three  hours,  night  and  day.  The  treatment  is 
troublesome,  sometimes  patients  will  not  execute  the  order,  but 
it  is  very  effective.  The  disease  is  cured  in  a  short  time.  If  the 
case,  however,  is  already  in  progress  for  several  days,  injections 
of  a  five-per-cent.  solution  are  used,  and  retained  five  to  ten 
minutes. 

Complete  cures  have  been  effected  in  three  to  six  weeks  in 
eighty-five  per  cent,  of  private  patients.  In  chronic  posterior 
urethritis  the  argyrol  is  used  as  an  ointment  with  lanolin  in 
five  to  twenty  per  cent.  Belfield,  of  Chicago,  has  used  this 
remedy  in  infection  of  the  prostate  follicles.  This  article  is 
an  honest  report  of  observation  in  a  large  number  of  cases. 


LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

EDITED   BY    W.   SCHEPPEGRELL,    A.    M.,    M.    D. 

Pathology  and  Diagnosis  of  Otitis  Media  Insidiosa. 

Sclerosis  is  fundamentally  a  hyperplasia  of  the  bony  capsule 
of  the  labyrinth;  the  hyperplasia  is  a  transformation  of  carti- 
lage into  bone  (metaplasia),  accompanied  by  formation  of  out- 
growth of  bone  (hyperostosis).  (Henry  J.  Hartz,  Annals  of 
Otology,  Rhinology,  and  Laryngology,  November,  1902.)  It 
is  initiated  by  constitutional  diathesis,  such  as  inflammatory 
rheumatism,  gout,  syphilis,  and  scrofula,  by  diseased  tonsils  in 
the  pharynx  and  vault,  suppurations  with  calcareous  deposits 
in  the  tympanic  cavity,  exposure  to  cold  and  wet,  and  injury. 
Its  localization  is  usually  in  the  labyrinth  capsule,  near  the 
stapes  articulation  with  the  oval  window,  inducing  fixation  of 
the  ossicles.  It  may  involves  also  the  semicircular  canals  and 
cochlea,  to  produce  symptoms  of  nervous  deafness.  It  may 
effect  simultaneously  the  sound  conduction,  and  the  sound 
perception  apparatus.  The  functional  test,  the  subjective 
symptoms,  and  family  history  permit  an  early  diagnosis  of 
this  disease.    These  are: 

1.  Hyperaemia  of  promontory. 

2.  Heredity. 

3.  Schwabach's  test  reveals  prolonged  bone  conduction. 

4.  Rinne's  test  is  negative  in  varying  degree. 

5.  Defective  perception  of  one-half  to  one  and  one-half 
octaves  of  the  low  tones. 

Probably  ten  per  cent,  of  the  middle  ear  diseases  are  true 
scleroses,  and  are  designed  synonymously  capsulitis  laby- 
rinthi,  otosclerosis,  spongification,  dry  middle  ear  catarrh,  and 
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otitis  insidiosg.  The  therapy  is  effective  in  early  stages  of  the 
disease  by  hygienic  and  medicinal  treatment.  The  more  ad- 
vanced cases  may  be  improved  by  judicious  treatment,  with 
amelioration  of  tinnitus. 


A  New  Method  of  Treating  Ozena  by  Means  of  Luminous 
Rays. 
At  the  last  meeting  of  the  Congress  of  the  Italian  Society  of 
Laryngology,  Otology,  and  Rhinology,  Dr.  I.  Doinisio,  of 
Turin  (Laryngoscope,  April  1903),  presented  a  preliminary 
communication  based  on  the  claims  presented  January  21, 
1903,  to  the  Royal  Academy  of  Medicine  of  Turin.  This  treat- 
ment was  applied  to  fourteen  patients  with  ozena  by  means 
of  different  sorts  of  light  (solar  light,  electric  arc  light,  incan- 
descent electric  light,  acetylene,  Auer's  gas).  The  light  was 
pr~jected  through  the  dilated  nares  by  means  of  lenses,  and 
of  reflectors  or  the  introduction  of  incandescent  lamps  or  glass 
cylinders,  strongly  illuminated  from  without,  into  the  nasal 
cavity.  During  a  very  long  treatment  (lasting  two  or  three 
months;  two  daily  sittings  of  about  two  hours  each),  the  pa- 
tients were  free  of  crusts  and  of  fetor,  without  having  had  re- 
course to  douches ;  in  such  a  case  the  cure  lasted  six  months. 
At  present  the  author  is  trying  the  action  of  monochromatic 
lipht  (violet),  which  he  obtains  by  means  of  an  electric  current 
of  high  tension.  He  cannot  yet  state  whether  the  results  ob- 
tained are  due  to  a  bactericidal  action  of  the  light,  or  to  an 
action  stimulating  the  nutrition  of  the  tissues.  In  conclusion, 
Dionisio  stated  that  he  had  used  light  treatment  in  five  cases 
of  chronic  purulent  otitis  media,  with  results  not  afforded  by 
other  methods ;  in  three  cases  he  obtained  a  complete  cure  after 
two  months. 


CONSTITUTIONAL    DISEASES. 

EDITED  BY  FRANCIS   B.   BISHOP,   M.   D. 

Influenza  in  Children.    By  Dr.  Carver  Williams  of  Chicago. 

Dr.  Williams,  in  an  article  read  before  the  Fifty-fourth  an- 
nual Session  of  the  American  Medical  Association,  and  pub- 
lished in  the  Journal  of  the  Association  on  July  4,  brings  out 
many  points  of  interest  well  worth  considering.  He  says  that 
influenza  vera  in  children  differs  from  the  disease  in  the  adult, 
in  proportion  to  the  difference  in  constitution,  vital  resistance, 
and  recuperative  power,  and  that  the  disease  is  of  a  remarkably 
toxic  nature.  He  quotes  authorities  to  fortify  his  own  experi- 
ence to  show  that  in  children  the  common  symptoms,  such  as 
backache,  rigors,  and  pain  in  the  limbs,  are  often  absent,  while 
earaches,  glandular  swelling,  and  cough  resembling  whooping 
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cough  are  often  present,  and  that  the  invasion  in  children  is 
more  often  insidious  and  slower  than  in  adults. 

Quoting  from  a  personal  interview  with  Dr.  Wynekoop,  of 
the  Chicago  Department  of  Health,  that  gentleman  stated  that 
of  2460  examinations  made  of  culture  from  throats  in  cases 
of  suspected  diphtheria,  677  showed  Canon-Pfeiffer  bacillus 
as  the  only  pathogenic  organism,  while  of  these  677  cases,  in 
173  the  diagnosis  of  diphtheria  was  definitely  made  from  clin- 
ical findings,  yet  the  Klebs-Lceffler  bacillus  was  not  present. 
From  Washburne  and  Ayres  he  reports  twelve  cases  of  death 
from  pneumonia  in  children,  of  which  the  autopsies  showed 
the  Canon-Pfeiffer  bacillus  present  as  the  main  factor  in  the 
disease  in  eight  of  them,  though  previously  unrecognized. 

In  a  series  of  fifty  cases,  showing  some  of  the  more  serious 
manifestations,  he  has  rarely  failed  to  obtain  a  definite  history 
of  indigestion,  constipation,  a  common  cold,  or  some  other 
previous  disturbance  of  the  mucous  membrane.  All  sources 
of  infection  should  be  carefully  guarded,  and  the  bowels  kept 
regular.  The  catarrhal  manifestations  he  regards  as  due  mainly 
to  the  micro-organisms,  while  the  nervous  and  circulatory  and 
febrile  types  are  attributed  to  toxic  origins.  The  Canon- 
Pfeiffer  bacillus,  as  is  the  case  of  the  Klebs-Loeffler,  produces 
an  exceptionally  active  and  deadly  toxin  capable  of  not  only 
over-powering  the  vital  organs,  but  of  actually  destroying  their 
structures  to  some  extent,  through  degeneration.  This  being 
so,  one  can  see  how  multiform  in  appearance  and  how  serious 
in  extent  may  be  the  history  of  such  cases.  Cases  are  reported 
by  careful  observers  of  meningitis,  multiple  neuritis,  hemi- 
plegia, neurasthenia,  and  various  mental  disturbances  of  endo- 
carditis, arthritis,  and  various  other  nomalies  of  circulation, 
with  their  consequences. 

This  remarkably  practical  paper  is  well  worth  reading,  and 
emphasizes  that  where  the  diagnoses  in  many  cases  are  in 
doubt  the  microscope  will  often  remove  it,  and  make  the  dis- 
ease under  consideration  clear.  Furthermore,  it  emphasizes 
the  fact  that  when  the  acute  disease  is  apparently  cured,  grave 
sequelae,  which  may  follow  in  one  form  or  another,  are  to  be 
apprehended,  and  if  not  promptly  met  and  carefully  treated, 
death,  madness,  or  some  condition  equally  as  bad,  may  result. 

Experience  has  taught  that,  in  the  nervous  and  circulatory 
disturbances  following  diphtheria  and  influenza  there  is 
nothing  as  a  therapeutic  agent  that  has  given  as  brilliant  results 
as  electricity  in  one  form  or  another.  Apparently  hopeless 
cases  of  paralysis,  heart  weakness,  kidney,  liver,  lung,  and 
bowel    complications,    circulatory    disturbances,    neurasthenia, 
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and  even  melancholia,  have  yielded  to  the  scientific  application 
of  electricity  when  resorted  to  as  a  last  and  only  hope.  A  re- 
cent case  of  considerable  importance  will  be  reported  here.  A 
lad  fourteen  years  old,  the  son  of  one  of  our  prominent  physi- 
cians, had  last  winter  what  was  at  the  time  considered  a  very 
mild  attack  of  grip.  Almost  immediately  upon  recovering  from 
the  acute  stage,  he  began  to  show  symptoms  of  marked  cerebral 
as  well  as  spinal  neurasthenia.  This  condition  continued  to 
grow  worse  until  he  had  become  a  helpless  invalid,  and  was 
rapidly  approaching  a  state  of  melancholia.  The  father  be- 
came alarmed  as  to  his  mental  condition,  and  had  him  examined 
by  a  famous  alienist.  After  several  months,  the  case  was  re- 
ferred to  me  for  treatment.  He  was  brought  to  my  office  in  a 
rolling  chair  and  had  to  be  attended  and  assisted  into  the  office 
by  his  nurse,  who  really  never  left  him.  I  think  I  can  con- 
scientiously say  that  it  made  no  difference  to  the  boy  where  they 
took  him,  he  would  go  to  one  place  as  readily  as  another,  and 
whenever  he  expressed  a  wish  it  was  to  be  left  alone.  The  head 
hung  to  the  right  side  always  and  was,  when  he  was  moving 
about,  held  in  his  hand.  The  pupils  were  widely  dilated,  and 
the  face  always  flushed.  He  complained,  when  asked,  of  head- 
ache, was  rather  indifferent  as  to  the  mode  of  treatment ;  said 
he  really  slept.  He  was  placed  upon  my  operating  chair 
straight  on  his  back.  The  static  canopy  was  lowered  over  him 
to  such  a  distance  above  as  in  my  judgment  would  about  meet 
the  current  in  his  body  corning  from  the  earth.  The  positive 
side  of  the  machine  was  grounded,  and  the  negative  side  at- 
tached to  the  canopy.  A  mild  current  was  turned  on,  and,  as  the 
current  played  back  and  forth  to  his  body  from  head  to  foot, 
the  little  fellow  would  fall  into  the  most  profound  slumber, 
often  sleeping  a  half  to  three-quarters  of  an  hour.  After  about 
two  months'  daily  treatment,  he  thoroughly  recovered.  A  num- 
ber of  cases  could  be  reported  showing  the  vitalizing  power  of 
electricity  on  apparently  paralyzed  centers  of  the  motor  and 
sensory  system,  as  well  as  the  centers  of  special  sense  which 
have  been  held  powerless  to  act  through  the  toxic  influence  of 
influenza,  diphtheria,  and  other  acute  diseases. 

F.  B.  B. 
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RADIOTHERAPY. 

EDITED    BY    J.    D.    GIBSON,    M.    D. 

Primary  and  Recurrent  Mammary  Carcinoma  Treated  by 
X-ray.  By  Wm.  J.  Morton,  M.  D.,  in  the  Medical  Record, 
May  30,  1903. 

The  Doctor  says :  "  If,  then,  we  would  still  claim  that  the 
X-ray  is  as  nearly  a  cure  for  cancer  as  any  other  method  of 
procedure  yet  found,  we  must  also  at  the  same  time  admit  that 
from  a  comprehensive  point  of  view  it  is  certain  that  it  is  meet- 
ing with  cases  of  certain  stages  and  types  which  it  cannot 
under  present  management,  and  conditions,  overcome.  While 
all  admit  that  the  more  superficial  the  growth,  the  greater  are 
the  chances  of  cure — be  the  case  one  of  epithelioma,  of  primary, 
or  recurrent  carcinoma,  or  of  sarcoma — my  own  experience 
furthermore  leads  me  to  believe  that  the  newer  the  new 
growth  is,  the  more  certain  will  the  X-ray  act  favorably  upon 
it.  But  as  a  modification  to  this  view  I  would  suggest  that  the 
more  preponderant  the  scirrhus  or  fibrous  character,  the  slower 
is  the  action  of  the  X-ray.  When  an  open  ulcer  with  much 
secondary  septic  infection  exists  the  case  is  almost  sure  to  pro- 
gress unfavorably. 

"  In  the  meantime,  looking  the  field  over — taking  conserva- 
tively into  account  both  successes  and  failures  in  my  own,  as 
in  the  reported  results  of  others — I  think  there  is  ground  for 
the  belief  that  in  the  X-ray  we  possess  a  relief  or  cure  for 
cancer,  especially  in  its  early  stages,  which  in  its  ultimate  re- 
sults compares  favorably  with  operative  treatment. 

"  I  believe  that  properly  selected  cases  of  primary  mammary 
carcinoma  or  other  cancer  may  be  submitted  to  the  X-ray  before 
resorting  to  an  operation  with  a  certainty  that  no  valuable 
time  will  be  lost." 

The  Doctor  takes  the  sensible  ground,  as  neither  the  opera- 
tion nor  the  X-ray  are  infallible,  the  status  of  both  should  be 
stated  to  the  patients,  and  allow  them  to  take  their  choice.  If 
the  X-ray  is  chosen,  and  no  progress  is  made,  an  operation, 
if  one  were  ever  possible,  may  still  be  done,  and  the  X-ray 
continued  later  on. 

"  I  may  say  here  in  general  that  one  class  of  cases  which 
all  have  found  to  be  the  most  resistent  to  X-ray  treatment, 
and  altogether  incurable  by  its  aid,  is  precisely  that  class  of 
cases  which  have  advanced  to  a  stage  where  no  surgical  opera- 
tion is  possible.  On  the  other  hand,  the  X-ray  has  already 
cured  some  of  these  inoperable  cases. 
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"  One  fact,  at  least,  stands  forth  most  clearly,  and  that  is 
that  cancerous  disease  in  its  incipiency,  when  not  too  deeply 
located,  is  decisively  arrested  in  its  growth,  and  caused  to  dis- 
appear." 

4<  Case  No.  1.  Mrs.  L.  M.,  referred  to  Dr.  Morton  by  Dr. 
Fluhrar  May  11,  1902.  Several  months  before,  the  patient  had 
noticed  tumor  in  left  breast.  The  axillary  lymphatics  were 
sore  and  tender.  The  actual  tumor  measured  2}&  by  2)^. 
inches.  Treatment,  X-ray  high  tube  three  times  weekly  at 
nine  inches  distance  from  target.  Case  improved  beautifully, 
soreness  and  size  of  tumor  both  decreased  satisfactorily.  June 
11. — X-ray  dermatitis  to  the  extent  of  the  exfoliation  of  the 
epidermis,  and  serous  effusion  established,  but  soreness  and 
pain  within  the  breast  had  long  since  entirely  ceased.  Dr. 
Fluhrar  at  this  point  agreed  that  it  was  reduced  to  1-3  in  size. 
August  16. — Both  breasts  are  about  same  size ;  looks  very  hope- 
ful. During  summer,  an  occasional  treatment  was  given,  and 
Dr.  Fluhrar  examined  her  again,  and  stated  there  was  no  tumor 
or  trouble  remaining.  November  2. — Case  dismissed;  to  all 
appearance  entirely  well. 

"  Case  No.  2.  May  5,  1903.  Miss  V.  R.,  age  twenty-five. 
Ulcerated  primary  carcinoma  of  right  breast  far  advanced. 
Disease  began  two  years  ago,  two  weeks  after  an  injury.  The 
right  arm  is  painful,  and  much  swollen  with  brawny  oedema. 
Had  lost  thirty  pounds  in  weight  during  last  year.  Treatment 
consists  of  the  use  of  X-ray  high  tube,  three  times  weekly,  as 
the  usual  technique.  Treatment  relieves  pain  for  about  twenty- 
four  hours.  Has  very  little  pain  in  right  breast  or  axilla. 
June  4. — Severe  dermatitis  produced.  June  16. — Dermatitis 
disappeared,  and  skin  again  sound.  Patient  feels  more  com- 
fortable than  for  a  long  time.  August  8. — Ulcer  had  now 
entirely  healed,  and  tumor  beneath  entirely  disappeared.  Pa- 
tient entirely  restored  to  health.  Occasional  treatment  con- 
tinued to  December  6.  Whole  number  of  treatments  given, 
ninety-three.  These  cases  show  conclusively  the  healing  effect 
of  the  X-ray. 

"  Case  No.  3.  Mrs.  D.  P.,  age  seventy.  Carcinoma  of  breast. 
Size  of  large  goose-egg.  Nipple  retracted,  etc.  Tumor  of 
scirrhous  type.  Entire  mammary  gland  involved.  The  tumor 
rigidly  adhered  to  ribs,  with  glandular  enlargement  in  right 
axilla.  X-ray  treatment  three  times  weekly  begun.  In  one 
month  tumor  had  reduced  in  size  very  markedly.  By  end  of 
second  month  it  was  size  of  small  hen's  eggt  and  freely  movable 
from  ribs.  At  the  end  of  third  month  only  an  extremely  hard 
mass  about  1  y2  inches  to  one  inch  in  width  remained.  He  ad- 
vises that  this  hard  mass  be  removed,  as  he  considers  it  onlv  a 
mass  of  connective  tissue  stroma,  which  it  might  be  impossible 
to  cause  to  disappear  by  X-ray.    The  patient  refuses  even  the 
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minor  operation  above  proposed.  Tumor  at  last  account  was 
about  size  of  small  walnut. 

"  Case  No.  4.  Mrs.  L.  H.,  age  seventy.  Primary  carcinoma 
between  left  breast  and  axilla.  March  24. — Examination  shows 
fatty  tumor  six  inches  in  diameter.  Central  portion  forming 
hard  and  disk-like  mass.  Irregular  nodular  edges,  skin  re- 
tracted and  attached  at  center.  X-ray  treatment,  usual  tech- 
nique. At  end  of  month  all  of  the  comparatively  soft  and  out- 
lying part  of  tumor  had  disappeared,  while  at  the  same  time 
the  central  hard  mass  reduced  one-half  inch  in  diameter.  All 
pain  and  soreness  had  also  ceased.  After  a  fairly  continuous 
treatment  of  six  months  the  tumor  still  measured  two  inches  in 
diameter,  and  was  very  movable.  The  patient  felt  her  age,  and 
was  feeble,  and  on  account  of  distance  necessary  to  travel  to  and 
from  treatment,  an  operation  was  suggested.  The  tumor  was 
removed,  but  unfortunately,  through  mistake,  no  microscopical 
examination  was  made.  The  operator  states  it  was  a  carcinoma, 
but  seemed  to  be  degenerated  in  spots,  and  the  Doctor  thinks 
that  the  course  pursued  in  this  case  was  correct.  Instead  of 
having  extensive  operation  before  X-ray  treatment  to  use  X-ray 
first,  and  then  an  operation  will  be  insignificant. 

"  Case  No.  5.  Primary  carcinoma  of  breast  of  several  years' 
standing.  X-ray  treatment,  usual  technique.  Result — disease 
entirely  disappeared. 

As  a  further  report  of  the  other  remaining  fifteen  cases 
would  simply  be  a  repetition  of  the  five  cases,  they  will  not  be 
included.  Dr.  Morton  is  to  be  congratulated  on  his  painstaking 
and  thorough  report  of  these  twenty  cases  of  carcinoma  of  the 
breast.  They  are  a  standing  refutation  of  the  pessimistic 
critics  of  X-ray  therapeutics. 


Epithelioma  Under  the  X-ray.  In  Preliminary  Report  of  His- 
tological Changes.  Dr.  V.  C.  Stewart  of  Minneapolis, 
Journal  American  Medical  Association,  May  23,  1903. 
He  cited  his  findings  in  the  case  of  a  pronounced  epithelioma 
of  the  back  of  the  hand  from  which  many  specimens  had  been 
taken.  He  had  them  in  the  pathological  exhibit.  They  showed 
some  very  interesting  changes  which  accompanied  the  growth. 
First,  and  most  marked,  was  an  extensive  and  progressive 
fatty  degeneration,  which  occurred  in  the  nuclei,  and  in  the 
periphery  of  the  cells  in  the  neighborhood  of  the  pearls.  It  is 
well  known  that  these  growths  have  a  very  poor  blood  supply, 
but,  as  the  fatty  change  progresses,  vascularization  of  parts 
begins  to  develop.  At  first  these  vessels  are  filled  with  red 
blood  cells.  Later  their  place  is  entirely  taken  by  polymor- 
phonuclear leucocytes.  The  necrotic  changes  associated  with 
hyaline  degeneration  are  progressive.  Just  before  liquefaction 
occurs  there  is  seen  to  develop  a  fine  reticulum,  which  fills 
with  leucocytes. 
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A  Case  of  Carcinoma  of  Kidney  Cured  by  X-ray  Treatment 
By  Charles  H.  Richmond,  M.  D.,  New  York  Medical 
Journal,  May  30,  1903. 
The  Doctor  gives  a  complete  and  interesting  history  of  the 
case  by  which  he  arrives  at  his  diagnosis.  He  gave  her  daily 
treatments  (five  minutes  exposure)  for  nineteen  consecutive 
days.  Previously,  her  temperature  had  been  running  from  1010 
to  1020  daily.  After  the  treatment  with  X-ray  her  temperature 
continued  normal.  Night  sweats  had  become  lessened,  tumor 
had  ceased  to  grow,  and  became  softer.  Appetite  was  im- 
proved; slept  better ;' circulation  and  spirits  were  both  improved. 
She  was  then  sent  to  Rochester,  and  put  under  care  of  Dr. 
Weigel.  The  X-ray  treatment  was  continued.  She  continued 
to  improve  in  general  appearance,  and  was  soon  able  to  take 
long  walks  outside  of  the  hospital  grounds.  In  twelve  weeks 
from  the  beginning  of  treatment  the  tumor  had  entirely  dis- 
appeared, and  she  is  at  present  time,  April  1,  1903,  at  her  home 
apparently  as  well  as  before  she  began  to  decline. 


Results  in  Radiotherapy.  By  H.  R.  Barney,  M.  D.,  Journal  of 
the  American  Medical  Association,  June  6,  1903. 

He  gives  a  very  interesting  account  of  his  first  fifty  cases  of 
cancer.  Eight  were  grave  and  inoperable  cases;  thirteen  were 
of  sarcoma;  six  were  lympho-sarcoma ;  seven  osteosarcoma ; 
thirty-seven  carcinoma  (nineteen  of  which  were  epithelioma). 
He  gives  the  following  epitome  of  the  fifty  cases : 

Cases  ending  fatally,  10 ;  cases  discharged  unimproved,  treat- 
ment discontinued,  5;  cases  referred  for  operation,  4;  cases 
improved  and  still  under  treatment,  8 ;  cases  referred  to  other 
operators,  4;  cases  discharged  clinically  cured,  19. 

The  ages  of  the  patients  ranged  from  eighteen  to  eighty-four, 
nineteen  females  and  thirty-one  males. 

Of  the  carcinoma  thirteen  were  breast  cases  and  all  were 
hopelessly  inoperable  far  advanced  cases.  Most  all  were  im- 
proved, five  had  been  dismissed  clinically  cured.  Of  the  thir- 
teen sarcoma  cases  the  results  were  all  practically  bad.  The 
thirty-seven  cases  of  epithelioma  he  reports  were  much  better, 
nineteen  of  which  were  of  the  rodent  ulcer  type ;  twelve  were 
clinically  cured,  being  a  fine  showing  for  bad  cases. 

He  also  reports  twelve  cases  of  lupus,  ten  of  which  he  reports 
clinically  cured  and  dismissed  from  treatment.  In  acne  he  has 
had  the  most  gratifying  results,  there  having  been  no  scarring 
and  no  pain  to  amount  to  anything.  He  reports  one  case  of 
keloid,  which  after  three  operations  for  its  removal  was  clini- 
cally cured  by  the  X-ray.  In  eczema  he  considers  it  a  very 
valuable  adjuvant  to  other  treatment.  In  sycosis  he  has  had 
good  results.  In  scleroderma  he  reports  good  success.  In 
tubercular  glands  of  the  neck  he  has  also  had  good  results. 
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PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    D.,    NEW    YORK   CITY. 

Light  as  a  Therapeutic  Agent. 

W.  H.  Dalpe,  in  a  clinical  lecture  before  the  class  in  Phar- 
macology and  Therapeutics,  University  of  Bishops  College, 
Montreal,  March,  1903,  discusses  the  above  subject.  He 
divides  the  effects  of  solar  radiation  upon  the  human  organism 
into  the  two  classes,  caloric  or  heat  effects  and  chemical  effects. 
Twenty-five  years  since  Downes  and  Blunt  proved  that  the 
bactericidal  action  of  light  resided  in  the  chemical  rays  almost 
exclusively  and  since  thousands  of  observers  have  added  their 
quota  of  testimony  to  show  that  bacteria  will  thrive  better  in  the 
absence  of  light  or  under  the  less  refrangible  rays  of  the  spec- 
trum, i.  e.,  the  red  rays.  It  is  asserted  that  ascaris  lumbroicoides 
(that  lover  of  ways  that  are  dark)  does  not  perceive  the  red 
rays,  but  takes  the  violet  rays  for  complete  light.  Finsen's  work 
is  fully  discussed;  his  apparatus  described.  Dalpe  states  that 
with  none  of  the  apparatus  does  he  believe  that  the  caloric  rays 
are  completely  eliminated. 

With  the  compresser  to  render  the  part  to  be  treated  is- 
chemic, the  rays  penetrate  more  deeply  and  are  generally 
thought  to  penetrate  from  one  to  two  inches  and  even  later  trials 
seem  to  show  that  deeply  situated  tissues  have  been  beneficially 
influenced  by  them,  as  is  evidenced  by  the  influence  upon 
tuberculosis  of  tfle  lungs.  Emphasis  is  laid  upon  the  fact  that 
despite  the  length  of  sittings,  the  time  necessary  for  a  course 
of  treatment,  the  inconvenience  and  work  involved,  that  in 
lupus  vulgaris,  for  example,  it  cures  and  is,  therefore,  worth 
all  the  trouble.  Dalpe  is  inclined  to  believe  that  the  anaesthetic 
effect  is  due  not  to  the  action  of  light  vibrations,  but  to  the  pres- 
sure used  in  making  the  part  anaemic.  He  states  that  he  is  not 
able  to  dissociate  these  factors,  but  finds  the  sedative  effect  very 
marked.  In  cancer  of  the  cervix  uteri  he  finds  the  light  of 
great  value  in  controlling  hemorrhage  and  relieving  pain.  A 
New  Zealander  has  devised  a  very  nice  way  of  eliminating  heat 
rays.  As  the  red  rays  or  heat  rays  are  less  refrangible  he  gets 
rid  of  them  By  a  parabolic  mirror.  They  are  then  condensed 
and  focused  in  the  usual  way.  Dalpe  states  that  even  before 
Finsen's  time  (Paris  inaugural  thesis)  luminous  heat  was  ad- 
vocated as  a  curative  agent  in  a  large  number  of  rebellious 
cutaneous  affections. — The  Medical  Age. 

Remark : 
The  students  of  University  of  Bishops  College  are  to  be  con- 
gratulated upon  Being  taught  not  only  the  value  of  light  as  a 
therapeutic  agent,  but  the  modus  operandi  of  its  use.    This  is 
a  move  in  the  right  direction.    It  should  be  a  part  of  the  curric- 
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ulumof  every  medical  school  both  f  or  under-graduates  and  post- 
graduates. The  penetration  of  the  chemical  rays  without  the 
use  of  a  compressing  lens  (if  it  is  the  chemical  rays  alone  which 
influence  favorably  pulmonary  tuberculosis)  is  very  consider- 
able, for  in  the  work  done  by  the  writer  from  1895  in  this 
condition  all  the  radiant  energies  of  the  arc  without  com- 
pression of  any  kind  were  used  and  the  results  obtained  com- 
pare with  the  results  secured  by  localization  and  compression. — 
Editor  Department  Phototherapy. 


Exclusion  of  Actinic  Rays  of  Light  during  Operation  for 
General  Peritonitis. 
Marshall  Clinton  finds  that  the  work  of  Finsen,  Rutherford, 
the  Curies,  and  others  has  opened  up  avenues  for  thought 
along  strange  and  unexplored  paths.  Diffused  or  contracted 
sunlight  is  generally  considered  bactericidal  in  action.  What 
do  we  know  about  the  necessity  for  the  presence  of  sunlight 
in  the  development  of  bacteria?  he  asks.  There  is  one  type  of 
infection — a  streptococcus  of  the  skin — which  will  not  occur  in 
the  absence  of  sunlight  or  actinic  rays.  This  is  seen  in  smallpox, 
where  the  secondary  pustular  period  will  not  develop  if  actinic 
rays  be  absolutely  excluded  from  the  patient.  Clinton  finds 
the  analogy  between  this  condition  and  the  one  about  to  be 
described  as  strong  as  between  the  curing  of  lupus  and  tuber- 
cular peritonitis  by  the  action  of  sunlight.  He  states  that  cases 
of  general  acute  peritonitis  often  present  themselves,  in  which 
the  symptoms  of  the  patient  are  not  at  all  in  proportion  to  the 
actual  condition  present.  They  are  seen  forty-eight  hours 
after  the  onset  and  may  show  only  a  slight  elevation  of  pulse 
and  temperature  above  the  normal.  When  these  patients  are 
opened,  washed  and  drained  they  promptly  drop  into  a  state 
of  septic  collapse  from  which  they  do  not  rally.  Has  not  the 
effect  of  the  operation  been  to  stimulate  in  a  terrific  manner 
a  very  severe  infection?  Based  upon  the  analogy  that  seems  to 
exist  between  these  cases  and  smallpox,  he  suggests  that  such 
cases  should  be  operated  in  a  clinic  where  the  actinic  rays  of 
light  are  excluded  and  red  bulbs  only  used. — Annals  of  Surgery. 


Acne  Rosacea  and  Phototherapy. 

Phototherapy  has  advanced  the  treatment  of  this  condition 
very  considerably,  and  Finsen  has  met  with  success  from  this 
method  even  in  severe  cases,  which  had  lasted  for  a  long  time. 
Macrede  gives  an  account  of  eight  cases  treated  bv  him  in  this 
manner,  in  all  of  which  a  good  result  was  obtained.  In  the 
beginning  he  used  short  sittings  for  fear  of  scarring:,  but  finding 
that  such  was  not  the  case  he  exposes  the  patients  for  half  an 
hour  or  more  as  in  lupus.    On  these  lines  he  has  cured  in  two  to 


Digitized  by 


Google 


520  Progress  in  Physical  Therapeutics. 

three  weeks  cases  of  acne  rosacea  which  had  resisted  severer 
methods  for  months. — London  Lancet,  April  18,  1903. 


The  Ignition  of  Ether  Vapor  in  Presence  of  a  Closed  Electric 
Light. 
Dwight  H.  Murray  reports  that  on  the  19th  of  January, 
while  engaged  in  a  difficult  and  tedious  operation  his  attention 
was  taken  from  his  work  by  a  sudden  flash  of  light  and  quick 
movements  on  the  part  of  his  anaesthetist.  He  found  that  the 
ether  vapor  had  ignited,  scotching  the  hair  and  eyebrow  of  the 
patient  and  had  burned  the  skin  on  the  forehead  sufficiently  to 
cause  a  marked  redness.  The  anaesthetist  reported  that  being 
unable  to  see  the  pupil  distinctly,  the  patient  lying  face  down- 
ward, he  turned  on  the  electric  light  in  order  to  more  readily 
note  the  reaction  of  the  pupil.  The  blaze  was  coincident 
with  the  turning  on  of  the  light.  Murray  states  that  he  has 
never  seen  any  such  accident  reported  and  cautions  operators 
not  to  turn  electric  lights  on  or  off  near  the  vapor  of  ether, 
particularly  in  a  small  room.  In  the  above  instance  there  was 
no  exposed  fire  or  blaze  in  the  operating  room.  Upon  at- 
tempting to  repeat  the  condition  experimentally  he  found  it  im- 
possible. While  his  experience  may  not  be  unique  it  certainly 
is  rare  and  the  surgeon  should  bear  in  mind  that  it  is  a  possi- 
bility. He  concluded  that  ignition  took  place  from  the  spark 
in  the  electric  light  burner  made  when  contact  took  place  from 
the  turning  on  of  the  light. — New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  June  27,  1903. 

A  Finsen  Light  Hospital  for  Chicago. 

An  institution  for  phototherapy,  or  healing  by  light,  will 
shortly  be  opened  in  Chicago  by  Dr.  Wellington  T.  Stewart 
and  Dr.  J.  H.  Stewart,  who  have  been  in  Copenhagen,  studying 
Dr.  Finsen's  methods. — New  York  Medical  Journal  and  Phila- 
delphia Medical  Journal,  June  27,  1903. 


Remarks  on  the  Red  Light  Treatment  of  Smallpox. 

Finsen  states  that  it  may  be  considered  an  irrefutable  fact  that 
daylight  and  especially  the  chemical  rays  has  a  most  injurious 
effect  on  the  course  of  smallpox,  as  the  suppuration  of  the  vesi- 
cles is  due  to  the  effect  of  light.  Light  has  no  effect  on  the  in- 
fection, and  death  from  smallpox  cannot  be  prevented  by  ex- 
cluding the  chemical  rays,  but  the  avoidance  of  suppuration  is 
most  important  as  the  suppurative  stage  is  most  dangerous  and 
the  greatest  number  of  deaths  are  due  to  suppuration.  As  small- 
pox is  a  disease  in  which  the  public  health  authorities  oblige  the 
patient  to  go  into  a  particular  hospital,  he  has  the  right  to  ask 
that  he  shall  not  there  unnecessarily  be  exposed  to  dangers 
that  may  be  fatal  or  that  may  disfigure  him  for  life.  The 
private  physician  will  be  guilty  of  gross  shortcoming  if  he  does 
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not  exclude  all  daylight  as  soon  as  his  diagnosis  is  made. — New 
York  Medical  Journal  and  Philadelphia  Medical  Journal,  June 
6,  1903. 


N-Rays. — Following  upon  his  discovery  that  light  of  high 
refrangibility  and  conspicuous  penetrative  powers  has  been 
found  to  be  emitted  from  X-ray  tubes,  M.  Blondlot  has  discov- 
ered a  new  kind  of  light  to  which  he  has  given  the  name  of 
"  N  Rays  "  after  the  University  of  Nancy  where  the  work  was 
carried  out.  This  promises  to  be  of  great  value  as  soon  as 
means  have  been  devised  for  making  use  of  its  peculiar  proper- 
ties. These  rays  were  first  discovered  by  the  effect  produced 
upon  small  electric  sparks  in  air  and  were  obtained  from  a 
Roentgen  Ray  tube.  They  penetrate  aluminum,  black  paper 
and  other  materials,  as  do  Roentgen  Rays,  but  they  can  be  re- 
flected and  refracted,  though  they  exert  no  photographic  action. 
Since  the  first  discovery  M.  Blondlot  has  found  that  they  were 
given  off  by  other  bodies,  such  as  silver  of  talc  heated  to  redness 
and  an  ordinary  circular  glass  flame  burning  without  a  chimney. 
He  has  found  that  they  can  be  detected  by  their  action  upon  a 
phosphorescent  screen  of  calcium  sulphide,  as  this  shows  a 
notable  increase  of  phosphorescence  under  their  influence,  but 
they  do  not  initiate  it.  They  also  affect  incandescent  gas,  so 
that  a  small  body  of  this  shows  an  increase  in  luminosity. — Ed- 
torial,  Electrical  Review,  June  27,  1903. 


A  New  Crap  of  Radiations.    N-Rays. 

It  should  be  reiterated  that  these  new  and  remarkable  rays 
are  unmistakably  light,  although  their  exact  wave  lengths  have 
not  yet  been  determined.  They  are  reflected,  refracted,  and 
polarized  by  the  usual  means,  are  brought  nicely  to  a  focus  by 
a  quartz  lens  and  are  totally  reflected  at  the  incidence  required 
by  their  refractive  indices.  Yet  they  penetrate  most  opaque 
substances  almost  as  freely  as  the  X-rays  and  produce  most 
as  powerful  effect  on  electrical  discharges.  They  work  up  to 
a  longer  distance  from  the  source  than  the  penetrative  radi- 
ations usually  studied  and  are  not  under  the  least  suspicion  of 
being  ions,  electrons,  emanations,  effluvia,  aurae,  or  any  other 
queer  and  unusual  things.  The  discovery  of  this  group  seems 
to  be  of  a  very  high  order  of  importance.  Their  study  will 
be  a  revelation  in  the  general  theory  of  radiation,  and  their 
unusual  properties  will  serve  to  broaden  the  current  conceptions 
of  transparency  and  opacity,  as  well  as  the  view  of  the  inter- 
relations between  radiant  energy  and  electrical  actions.  The 
peculiar  value  of  M.  Blondlot's  discovery  lies  in  its  dealing  with 
things  which  have  a  direct  and  comprehensible,  even  if  unclass- 
ified, relation  to  the  general  theory  of  radiant  energy. — Edi- 
torial, The  Electrical  World  and  Engineer,  June  27,  1903. 
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PSYCHIATRY. 

EDITED  BY  MAURICE  F.  PILGRIM,  M.  D. 

The  Emotions  as  Related  to  Disedse*    By  R.  A.  Roberts,  M.  D. 

An  emotion  is  the  moving  of  the  mind  from  a  specific  cause, 
manifested  by  some  sensible  eff pet  on  the  body  which,  if  carried 
to  extremes  or  repeated  too  often,  through  bad  environment, 
lack  of  training,  or  lack  of  will  power,  may  produce  acute  or 
chronic  changes  not  only  in  the  skin,  but  also  in  every  muscle 
in  the  body,  and  in  all  internal  organs ;  and  may  also  result  in 
acute  or  chronic  mental  or  physical  disease,  terminating  in 
death  or  recovery.  By  observing  the  visible  effects  of  emotion, 
we  may  be  guided  in  assuming  the  character  of  those  which  are 
invisible.  All  through  life  the  human  face  is  a  living  picture 
of  the  varying  conditions  of  the  soul.  Pain,  pleasure  or  as- 
tonishment may  not  only  be  seen  here,  but  also  in  the  move- 
ments and  postures  of  the  body.  The  ear  may  tingle  from  the 
shaft  of  slander  and  the  skin  may  be  drenched  by  the  desire 
for  revenge.  Sorrow  suffuses  and  inflames  the  eye,  and  vision 
itself  is  debased  by  depression.  Irritability  of  the  renal  system, 
shown  by  phosphaturia  and  polyuria,  may  arise  from  the  irri- 
tated mind,  while  the  mouth  and  the  meatus  will  "water"  from 
feelings  of  animal  desire.  Nervousness  will  parch  the  lips, 
and  timidity  will  loosen  the  bowels,  while  maternal  impressions 
may  result  in  deformities,  blemishes  or  death  of  the  offspring. 

The  language  expressive  of  the  effects  of  emotion  is  also  of 
value  in  guiding  us  in  the  processes  of  disease.  We  hear  of 
the  "  chills  running  down  the  back,"  of  the  acts  that  are  "  blood- 
curdling," or  of  the  "  ragings,"  the  "  boilings  "  and  "  creep- 
ings  of  the  blood,"  and  such  like  expressions  of  what  may  be 
experienced  when  the  mdnd  is  stirred  by  certain  events;  and, 
likewise,  how  often  we,  as  physicians,  know  of  diseases  that 
well  might  be  ascribed  to  such  chillings,  thickenings  and  con- 
gelations which  are  often  overlooked  as  producers  of  such  con- 
ditions, as  vaso-motor  disturbances,  stasis,  thrombosis,  ca- 
tarrhs, influenzas,  fluxes  and  suppressions,  with  their  sequelae 
of  lung,  genital,  mastoid  and  brain  affections. 

Poetry  assures  us  of  the  halo  of  celestial  light,  the  music  in 
the  air,  the  perfumed  breath  of  love,  the  touch  that  turns  to 
gold,  and  many  other  fancies  as  some  would  call  them ;  but  they 
cannot  well  be  overlooked,  for  the  power  behind  such  subtleties 
must  be  reckoned  with  by  those  who  would  successfully  prac- 
tice the  art  of  healing  the  sick. 

It  is  the  language  of  the  street,  that  the  heart  may  overflow, 
or  that  it  may  6e  full,  torn,  burst  or  broken  by  emotion,  and 

*  Abstracted  from  the  California  Medical  Journal,  May,  1903. 
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while  these  lacerations,  ruptures,  dilatations  and  regurgitations 
may  be  difficult  to  prove  in  a  scientific  way,  nevertheless,  that 
these  expressions  are  based  on  pathological  realities  is  as  true 
as  it  is  interesting. 

If  from  intense  anxiety  the  hair  can  turn  white,  and  if  fright 
can  instantly  cause  death,  it  can  be  assumed  that  pus  may  form 
in  the  tissues  without  any  outside  assistance  whatever. 

There  must,  indeed,  be  some  undiscovered  power  capable  of 
producing  those  prohibited  septicaemias  and  those  hot  and  cold 
abscesses  which  are  ever  in  evidence.  'Tis  true  we  may  be 
told  that  diathesis  and  cachexia  are  causative  factors  in  these, 
as  well  as  in  gout,  rheumatism  and  other  affections,  but  the 
explanation  is  an  evasion,  and  only  tends  to  confirm  the  idea 
that  the  emotions  may  be  as  well  put  down  as  powerful  in  the 
-etiology  of  these  affections,  which  are  neither  infections  nor 
traumatisms. 

There  are  things,  says  Iago : 

"  The  thoughts  whereof 
Doth  like  a  poisonous  mineral  gnaw  our  vitals." 

In  a  fit  of  anger  a  stop  is  put  to  digestion,  and  the  functions 
of  the  liver  and  pancreas  are  in  abeyance;  peristalsis  is  gone 
and  impactions  begin.  Constipation  and  auto-intoxication  hold 
sway.  The  appendix  is  distended  and  becomes  a  dangerous 
receptacle ;  it  loses  its  yielding  and  gliding  nature  and  is  pushed 
to  the  wall  in  the  crush— overwhelmed,  bruised  and  broken. 

Nature  rebels  in  reverse  peristalsis,  while  the  kidneys  come 
to  the  relief  of  the  bowels ;  but  the  task  is  too  great  and  they 
suffer  corrosion  in  the  effort  and  become  albuminuric  and  des- 
quamated. The  vitiated  portal  circulation  carries  ruin  to  the 
liver,  whose  ducts  and  outlets  are  choked  and  inactive.  Thus 
we  have  from  vicious  emotion,  through  inspissations  and  poi- 
sonings, a  life  hanging  in  the  balance,  between  nature  and  the 
surgeon's  blade  on  the  one  hand  and  death  or  invalidism  on 
the  other.  Twenty  per  cent,  of  all  dead-house  examinations 
(Allbutt)  show  the  vermiform  appendix  to  have  been  diseased. 
We  find  the  symptoms  preceding  death  from  acute  nostalgia 
and  other  forms  of  violent  grief,  to  be :  excitement,  depression, 
and  persistent  anorexia.  The  nervous  shock  sets  up  malnu- 
trition followed  by  ptomaine  poisoning,  and  changes  are  found 
in  the  tissues,  similar  to  the  fatal  effects  resulting  from  infec- 
tions and  mineral  poisons.  Changes  of  a  fatty,  granular,  and 
parenchymatous  nature  are  found  in  the  organs,  and  the  pan- 
creas and  liver  are  the  seat  of  capillary  hemorrhages,  while 
l>ile  may  be  found  in  the  stomach. 

Emotional  girls  and  young  women  commonly  suffer  from 
palpitation  of  the  heart  with  slight  enlargement  of  the  thyroid, 
and  slightest  of  all — a  hint  of  the  bulging  eye  of  exophthalmos 
— giving  us  altogether  a  perfect  miniature  of  Graves's  disease, 
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which  is  often  the  result  of  prolonged  mental  depression  or 
grief  which  again  is  charged  with  producing  cancer,  diabetes, 
and  acute  yellow  atrophy  of  the  liver,  not  forgetting  the  close 
association,  in  this  class  of  patients,  between  fright  and  chorea, 
despondency  and  gastric  ulcer,  melancholy  and  globus  hysteri- 
cus. 

Intense  emotion  occurs  in  those  who  lead  anxious  lives.  In 
an  attack  the  face  is  pale,  the  extremities  are  cold,  and  the  pulse 
is  miserable.  The  arterial  system  in  politicians,  gamblers,  and 
stock-brokers  is  in  a  state  of  chronic  hypertension. 

There  is  tension  by  perpetuation,  and  repeated  spasm,  re- 
sulting in  sclerosis  and  atheroma,  which  in  turn  gives  the  open 
door  for  angina  pectoris,  apoplexy,  and  aneurism.  Admitting 
the  truth  of  these  conclusions  in  regard  to  the  relation  between 
baneful  emotions  and  disease,  it  follows  that  in  this  line  of 
thought  lies  a  field  for  useful  investigation.  It  is  a  realm 
where  arrogant  science  must  often  give  way  to  the  power  of 
docile  eclecticism;  it  is  a  domain  mastered  by  the  true  physi- 
cian, who  may  also  be  looked  upon  as  the  friend  and  counselor 
of  those  who  are  sick. 

As  regards  treatment :  the  first  indication  is  to  separate  the 
patient  from  all  conditions  creating  mental  disturbance.  And  if 
the  dictum  of  John  Hunter  be  borne  in  mind,  that, — "  as  the 
state  of  mind  is  capable  of  producing  a  disease,  another  state 
of  it  may  effect  a  cure  " — we  can  still  further  be  guided  in  our 
remedial  measures.  The  physician  will  fail,  however,  if  he 
simply  puts  his  trust  in  mind-cures ;  and  failure  none  the  less 
will  be  his  lot  if  he  rests  his  faith  in  drugs. 

Clinically  there  are  three  stages:  Excitement,  depression,, 
and  exhaustion.  In  the  first*  we  use  mild  saline  sedatives,  with 
rest  in  bed ;  in  the  second,  eliminants  and  mild  vegetable  stimu- 
lants; in  exhaustion,  tonics,  nourishing  food,  massage,  and 
useful  avocations. 

Alcohol  and  opiates  are  dangerous  as  they  produce  unhealthy 
emotions;  and  the  so-called  sympathy  of  friends  is  a  harmful 
foe,  for  while  it  diffuses  whatever  is  wrong,  it  also  deepens  it- 


ANNOUNCEMENT. 


AMERICAN  ELECTRO-THERAPEUTIC  ASSOCI- 
ATION. 

Preliminary  Programme.     (Subject  to  Change.) 

The  thirteenth  annual  convention  will  be  held  at  the  Hotel 

Windsor,  Atlantic  City,  N.  J.,  on  September  22,  23,  and  24, 

1903.    The  rate  will  be  $3.50  per  day  for  each  person.    These 

terms  apply  to  members  of  the  families  of  members  of  the 
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association  and  their  friends,  who  are  brought  to  the  hotel  by 
reason  of  the  convention. 

The  regular  hotel  stage  carries  passengers  from  the  railroad 
station  to  the  hotel  at  25c.  per  person.  There  are  also  plenty 
of  hacks  and  conveyances  of  all  sorts  available  for  this  purpose. 

Rooms  may  be  reserved  by  writing  to  the  proprietor,  Mr.  G. 
Jason  Waters,  Hotel  Windsor,  Atlantic  City,  N.  J.,  and  will 
be  held  in  the  order  in  which  the  written  reservations  are  re- 
ceived. It  would  be  well,  therefore,  for  those  intending  to 
come,  to  secure  their  rooms  well  in  advance  of  the  meeting. 

Trains  leave  New  York  for  Atlantic  City  at  short  intervals, 
over  the  Pennsylvania  Railroad,  West  Twenty-third  Street 
Station.  Price  of  ticket  $4.75.  This  ticket  is  good  for  return 
any  time  within  fifteen  days  after  date  of  sale.  Any  further 
information  can  be  secured  by  addressing  the  secretary. 

The  attractions  of  Atlantic  City  are  so  well  known  that  any 
description  is  entirely  unnecessary.  Those  who  desire  to  com- 
bine pleasure  with  the  regular  business  of  the  association  will 
findvno  difficulty  in  employing  their  time  satisfactorily,  as  the 
excursion  ticket  permits  a  stay  of  fifteen  days.  Ample  time, 
therefore,  will  be  given  those  who  desire  to  avail  themselves 
of  the  opportunity  of  becoming  familiar  with  Atlantic  City 
and  its  environs. 

The  attractiveness  of  the  scientific  programme,  which  fol- 
lows, speaks  for  itself. 

FIRST  DAY,  TUESDAY,  SEPTEMBER    22,   I903. 

Morning  Session. 

Registration  of  Members. 

p  o'Clock. — Executive  Session;  10  o 'Clock. — Scientific  Session. 
Reading  of  minutes  of  previous  meeting;  Addresses  of 
welcome  and  responses;  Reception  of  Honorary  Fellows  and 
Guests;  Communications;  Address  of  President;  Report  of 
Committee  on  Arrangements ;  Resolutions. 

REPORTS  OF  STANDING  COMMITTEES. 

On  Induction  Coils  and  Alternators,  by  Margaret  Abigail 
Cleaves,  Chairman. 

On  Electric  Light  Apparatus  for  Diagnosis  and  Therapy, 
and  the  Roentgen  Ray,  by  William  Scheppegrell,  Chairman. 

On,  Electrodes,  by  R.  G.  Brown,  Chairman. 

On  Meters,  by  Robert  Reyburn,  Chairman. 

On  Cataphoresis,  by  Fred  Harris  Morse,  Chairman. 

On  Static  Machines  and  Condensers,  by  William  Benham 
Snow,  Chairman. 

On  Constant  Current  Generators  and  Controllers,  by  William 
James  Herdman,  Chairman. 
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On  Current  Classification  and  Nomenclature,  by  William 
Johnson  Jenks,  chairman. 

On  St.  Louis  Exposition  in  1904,  by  William  Benham  Snow, 
Chairman. 

Papers. 

"  Electrotherapy  as  a  Specialty,"  Alfred  William  Bayiiss, 
Buffalo,  N.  Y. 

"  Currents  of  High  Frequency,  Apparatus,  and  Therapeutic 
Uses,"  Francis  Goodwin  DuBose,  Selma,  Ala. 

"  The  Effects  of  the  Secondary  Static  Currents  in  Removing 
Albumin  and  Casts  from  the  Urine,"  Boardman  Reed,  Phila- 
delphia, Pa. 

"  Some  Principles  upon  which  is  Based  the  Use  of  Elec- 
tricity in  Nervous  Diseases,"  Alfonso  David  Rockwell,  New 
York,  N.  Y. 

"  The  Use  of  Electricity  in  the  Treatment  of  Diseases  of  the 
Heart,"  Sigismund  Cohn,  New  York,  N.  Y. 

"  Electricity  in  the  Treatment  of  Diseases  of  the  Stomach," 
Harvey  Hamilton  Roberts,  Lexington,  Ky. 

AFTERNOON    SESSION,    FIRST  DAY,   2   o' CLOCK. 

Exhibition  drill  of  the  crew  at  the  Life  Saving  Station. 
j  o'clock. — Scientific  Session. 

"  Electricity  in  the  Treatment  of  Chronic  Deafness,"  George 
Z.  Goodell,  Salem,  Mass. 

"  Employment  of  Static  Electricity  in  the  Treatment  of 
Nervous  Diseases,"  William  Benham  Snow,  New  York,  N.  Y. 
"  Electrical  Treatment  of  Trachoma  and  Corneal  Opacity,  with 
Illustrative  Case,"  Margaret  Abigail  Cleaves,  New  York,  N.  Y. 

"  The  Successful  Treatment  of  Eighteen  Cases  of  Granular 
Lids  by  the  X-ray  and  High  Frequency  Vacuum  Electrodes," 
Albert  C.  Geyser,  New  York,  N.  Y. 

"  A  Year's  Work  in  Electro-Therapy,"  Laura  Viola  Gustin- 
Mackie,  Attleboro,  Mass. 

"  The  Treatment  of  Urethral  Stricture,  and  Fissure  of  the 
Anus  by  Electrolysis,  with  Report  of  Cases,"  John  Clark  Luke, 
Ocilla,  Ga. 

SECOND  DAY,   WEDNESDAY,   SEPTEMBER  23,    I9O3. 

p  o'Clock. — Executive  Session;  10  o' Clock. — Scientific  Session. 
Problems  in  Electro-Therapeutic  Practice:  a  General  Dis- 
cussion. Members  are  invited  to  submit  difficulties,  arising  in 
practice,  on  which  information  or  advice  is  desired,  and  to  offer 
suggestions  as  to  the  solution  of  such  problems. 
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Papers. 

"  Treatment  of  Tuberculosis,  with  Report  of  Cases,"  Russell 
Herbert  Boggs,  Pittsburg,  Pa. 

"  The  X-rays  in  the  Treatment  of  Tuberculosis  of  the 
Throat,"  William  Scheppegrell,  New  Orleans,  La. 

"  The  Roentgen  Ray  in  the  Treatment  and  Cure  of  Cancer, 
Lupus,  Rodent  Ulcer,  and  Eczema,  with  Histories  of  Cases 
Treated,"  Elijah  Wilkinson  Smith,  Terra  Haute,  Ind. 

"The  Use  of  the*  XT-ray  ill* the  Treatment  of  Malignant 
Growths,  with  relation  of  Cases,"  Marcus  Morton  Johnson, 
Hartford,  Conn. 

Twelve  o'clock. — Visit  to  United  States  Signal  Station. 

AFTERNOON   SESSION,  SECOND  DA%  3  O'CLOCK. 

Scientific  Session. 

"  The  Position  of  the  Roentgen  Ray  and  Ultra:Violet  Light 
in  the  Therapeutics  of  Malignant  Diseases  of  the  Uterus  and 
Adnexa,"  Margaret  Abigail  Cleaves,  New  York,  N.  Y. 

"  The  Type  of  Cell  and  Pathological  Features  of  Carcinoma 
which  Do  not  Respond  to  X-ray  Therapy,"  William  Leroy 
Kenney,  St.  Joseph,  Mo. 

"  The  Present  Status  of  X-ray  Therapy  in  the  Management 
of  Cancer,"  Clarence  Edward  Skinner,  New  Haven,  Conn. 

"  The  Use  of  Galvanic  Electricity  in  the  Treatment  of  Cancer 
and  Kindred  Diseases,"  William  Winslow  Eaton,  Danvers, 
Mass. 

Executive  Session. 

Election  of  Officers,  p  o'clock,  P.  M. 

Reception  given  by  the  medical  profession  of  Atlantic 
County,  N.  J.,  and  the  Academy  of  Medicine  of  Atlantic  City, 
N.  J.,  to  the  members  of  the  Association  and  guests  at  the 
Marine  Room,  Hotel  Windsor. 

\ 

THIRD  DAY,  THURSDAY,  SEPTEMBER  24,   I903,  9.3O  O'CLOCK. 

Scientific  Session. 

"  Radio-histo-fluorescence,"  William  James  Morton,  New 
York,  N.  Y. 

"  Cataphoresis,"  James  C.  Gill,  Chicago,  111. 

"  The  Roentgen  Ray  as  an  Aid  in  Diagnosis,"  Herman 
Grad,  New  York,  N.  Y. 

"  Perineuritis,"  Almerin  Webster  Baer,  Chicago,  111. 

"  Nerve  Health  and  Nerve  Debility :  the  Effect  of  the  Actinic 
Rays  upon  Tissues,"  Albert  E.  Sternes,  Indianapolis,  Ind. 
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"  Retrospect  of  the  Second  International  Congress  on  Elec- 
tro-Therapeutics at  Bern,"  Robert  Newman,  New  York,  N.  Y. 

Members  of  the  medical  profession  are  cordially  invited  to  be 
present. 


WE  are  pleased  to  announce  the  consolidation  of  the  New 
York  Medical  and  the  Philadelphia  Medical  Journals. 
These  two  able  contemporaries  uniting  their  forces  will  give 
the  readers  of  medical  literature  a  publication  unrivaled  in  this 
or  any  other  country. 

We  congratulate  the  editors  and  managers  upon  having  suc- 
cessfully effected  this  strong  consolidation. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

THE  R.  F.  SHIELD  FOR  X-RAY  TUBES. 

R.  Friedlander  &  Co.,  of  Chicago,  111.,  have  been  granted  a 
patent  upon  an  ideal  shield  for  protecting  the  operator  as  well 
as  the  patient  from  the  X-ray. 

The  shield  is  of  composition,  perfectly  opaque  to  the  X-ray, 
light   in   weight,   and   completely   envelopes    the   tube   where 


X-rays  are  emitted.  It  is  constructed  (Fig.  i)  so  that  differ- 
ent-size openings  are  allowed,  and  the  operator  is  enabled  to 
focus  the  ray  upon  any  desired  spot  or  area.  Figure  2,  shows 
the  shield  placed  upon  the  tube  when  in  use. 

The  shield  is  so  constructed  that  sparks  cannot  jump  across 
to  the  patient,  nor  is  there  any  danger  of  puncturing  the  X-ray 
tube.  The  extensions  are  of  hard  rubber,  which  allow  close 
contract  to  the  part  treated,  no  sensation  whatever  being  ex- 
perienced. 
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THE  THERAPEUTICS  OF  THE  CONTINUOUS 
CURRENT. 

BY   MARGARET  A.   CLEAVES,  M.   Dv  NEW  YORK. 
INTRODUCTION. 

It  is  not  the  purpose  in  these  pages  to  discuss  diseases 
seriatim,  on  the  contrary  the  effort  will  be  made  to  present 
fundamental  principles  in  such  a  manner  as  to  enable  the  gen- 
eral practitioner  to  apply  them  to  the  needs  of  patients  as 
they  arise.  In  no  instance  will  an  empirical  application  in  a 
given  condition  be  advised.  The  therapeutic  applications  of 
electricity  must  be  governed  by  the  same  laws  which  apply  to 
other  therapeutic  measures,  whatever  their  nature,  whether 
surgical,  medical,  mechanical,  or  referring  more  particularly  to 
matters  of  hygiene.  In  order  to  administer  opium,  mercury,  or 
quinine  for  example,  in  an  intelligent  manner,  it  is  necessary  in 
the  first  place  to  have  a  clear  idea  of  the  pathology  underlying 
the  given  condition,  and  in  the  second  a  knowledge  of  the 
properties  of  these  drugs,  their  physiological  action,  and  the 
dose  necessary  to  meet  the  indications.  The  same  is  true  of 
the  scientific  administration  of  all  physical  agents  in  the  treat- 
ment of  disease. 

With  this  knowledge  there  is  no  difficulty  in  making  an  intel- 
ligent prescription  to  meet  the  requirements  of  the  case,  save  in 
so  far  as  the  personal  idiosyncrasies  of  the  patient  magnify  or 
modify  the  action.  This  is  a  thing  which  has  lo  be  learned  in 
the  therapeutics  of  electricity  just  as  in  other  therapeutic  meas- 
ures. The  phvsician  who  peruses  these  pages  with  the  expec- 
tation of  finding  a  definite  formula  for  a  definite  condition  is 
sure  to  be  disappointed.  No  effort,  however,  has  been  spared 
to  so  clearly  establish  principles  that  in  their  perusal  there 
will   be    found,    not    only   the    rationale    of    the    therapeutic 
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application  of  the  current  in  a  given  condition,  but  the  rationale 
for  its  therapeutic  application  in  any  condition.  The  value  of 
electricity  is  no  longer  questioned  by  the  intelligent  physician 
who  recognizes  in  it  an  agent  capable  of  doing  good  work  in 
the  tissues  of  the  body,  promoting  oxidative  processes  and  tend- 
ing to  the  establishment  of  nutrition. 

That  everything  depends  upon  the  point  of  view  goes  with- 
out saying.  It  is  therefore  necessary  in  establishing  our  point 
of  view  to  remember  (i)  That  the  body  of  an  animal  is  in 
itself  the  seat  of  electric  currents;  (2)  That  these  currents 
exist,  not  only  during  the  abnormal  or  diseased  condition  of 
different  parts  of  the  body,  but  also  in  the  normal  conditions 
of  the  body.  (3)  That  electric  currents  when  sent  through  the 
body  of  an  animal,  are  capable  of  producing  marked  effects 
therein,  the  character  of  which  depends  upon  the  nature  of  the 
discharge.  (4)  That  the  passage  of  an  electric  discharge 
through  a  nerve,  muscle,  or  indeed  through  any  organ  of  the 
body  of  an  animal,  produces  an  alteration  in  its  functional 
activity.  (5)  That  a  sufficiently  powerful  discharge  through 
the  body  of  an  animal  may  produce  death.* 

Much  contumely  and  disrepute  has  fallen  upon  the  use  of 
electricity  in  medicine  because  of  the  fact  that  it  has  been  ad- 
ministered in  an  empirical  way  and  that  it  not  only  has  been,  but 
still  is  to  a  considerable  extent,  in  the  hands  of  unqualified  per- 
sons. With  a  knowledge  of  its  physical  laws,  its  physiological 
action,  and  its  therapeutic  application,  it  is  doubtful  whether 
there  is  any  one  other  agent  capable  of  the  same  good.  On  the 
other  hand,  however,  a  great  deal  of  harm  may  result,  owing  to 
a  lack  of  this  knowledge,  prejudicing  as  well  the  development 
of  scientific  methods.  The  widely  differing  opinions  as  to  the 
therapeutic  value  of  electricity  held  by  members  of  the  profes- 
sion are  due  to  ignorance  of  electro-physics  and  physiology, 
and  unanimity  of  opinion  concerning  its  value  as  a  therapeutic 
measure  and  the  results  obtained  from  its  use  will  only  come 
when  every  member  of  the  profession  approaches  it  with  the 
same  fundamental  knowledge. 

No  greater  mistake  can  be  made  than  for  the  physician  to  use 
electricity  without  this  knowledge,  unless  it  be  to  advise  patients 
to  "  get  a  battery  "  and  use  it  for  themselves.     The  same  phy- 

*  Houston  and  Kennelly:  *'  Electricity  in  Electro-Therapeutics" — 2d  ed., 
page  9-10. 
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sician  would  hardly  advise  his  patients  to  get  opium,  mercury, 
or  nitroglycerine  and  take  the  one  or  the  other.  On  the  con- 
trary, he  would  write  his  formula  with  the  greatest  care  and 
give  explicit  directions  as  to  its  administration. 

Advice  of  so  indiscriminate  a  nature  is  just  as  wrong  and 
unscientific  in  the  one  instance  as  the  other.  Nor  should  the 
administration  of  electricity  be  left  to  the  nurse  or  the  layman 
who  chooses  to  take  it  up.  For  its  successful  and  scientific  use 
the  highest  intelligence  and  training  of  the  skilled  physician  are 
required.  The  time  is  here  when  a  thorough  knowledge  of 
electro-physics,  physiology,  and  therapeutics  is  demanded  of 
every  student  presenting  himself  for  graduation.  Without 
such  knowledge  he  stands  on  the  threshold  of  his  life's  work 
greatly  handicapped  by  his  inability  to  use  intelligently  one  of 
the  most  powerful  and  efficient  therapeutic  methods  known  to 
medical  science.  The  need  for  a  thorough  training  in  the  fun- 
damental principles  of  electro-physics,  not  only  on  the  part  of 
the  medical  student  but  the  practitioner  as  well,  cannot  be  too 
strongly  insisted  upon.  It  is  not  necessary  to  go  into  the  sub- 
ject exhaustively  as  does  the  physicist  and  the  electrical  engi- 
neer, although  just  so  far  as  it  is  possible  to  broaden  one's 
knowledge  of  electro-physics  and  electro-physiology,  in  just 
so  far  will  better,  more  satisfactory,  and  more  scientific  work  be 
done.  Research  in  the  field  of  electro-physiology  these  past 
few  years  as  well  as  now,  and  also  the  increased  attention  to  the 
therapeutics  of  electricity,  demonstrates  that  these  subjects  are 
rapidly  being  rescued  from  the  quacks  and  charlatans  who  have 
used  them  for  so  many  years  as  their  happy  hunting  ground. 

Too  vigorous  a  protest  cannot  be  entered  against  the  practice 
of  keeping  the  several  departments  of  science  apart.  It  is  im- 
possible to  pay  too  great  attention  to  the  department  of  physics, 
the  elucidation  of  which  should  go  hand  in  hand  with  the  study 
of  physiology  and  physiological  chemistry.  Daily  does  the 
truth  become  more  and  more  apparent  that  no  true  conception 
of  the  life  processes  can  be  attained,  and  no  real  advance 
effected,  until  electricity  and  chemistry  are  recognized  as  in- 
separably bound  to  that  which  is  often  designated  as  the  science 
of  life. 

No  attempt  has  been  made  in  the  following  pages  to  quote 
from  the  extensive  bibliography  extant  on  the  subject  of 
electro-therapeutics,  for  the  reason  that  the  work  is  intended 
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for  the  use  of  the  general  practitioner  and  is  the  outcome  of  a 
large  clinical  experience.  It  is  meant  to  be  entirely  practical 
and  to  prevent  confusion,  different  methods  and  the  work 
done  by  different  observers  is  not  given  in  detail. 

There  is,  however,  a  good  deal  of  valuable  literature  upon 
the  subject,  in  which  the  student  may  from  time  to  time  be  in- 
terested, and  in  an  appendix  at  the  close  of  the  volume  a  list  of 
books  is  given.  In  almost  every  instance  the  writers  of  these 
books  are  qualified,  by  reason  of  their  experimental  knowledge 
and  clinical  work,  to  speak  with  authority  upon  the  general 
subject  of  electro-therapeutics. 

,Nor  has  time  been  taken  to  discuss  other  therapeutic  mea- 
sures and  their  value  as  compared  with  the  therapeutic  applica- 
tions of  the  electrical  current. 

This  is  not  to  be  understood  as  implying  a  lack  of  value  on 
the  part  of  other  measures,  but  simply  to  point  out  in  a  positive 
way  the  pathological  states  in  which  an  expenditure  of  elec- 
trical energy  has  been  found  to  be  of  value  and  the  manner  of 
its  use. 

Nor,  again,  has  it  seemed  expedient  to  cumber  these  pages 
with  a  discussion  of  theoretical  views,  no  matter  how  fascinat- 
ing, nor  with  the  detail  of  fundamental  electro-physics. 

The  physicist  is  the  fittest  person  to  handle  this  subject  and 
in  "  Electricity  in  Electro-Therapeutics  "  *  the  needs  of  the 
busy  practitioner  are  admirably  met. 

Subsequent  to  a  brief  consideration  of  Electro-Motive  Force, 
there  will  follow  a  discussion  of  (i)  The  Current,  Its  Effects 
and  Physiological  Action;  (2)  Influences  of  the  Current  Upon 
Nutrition  and  Inflammations;  (3)  The  Expenditure  of  Elec- 
trical Energy,  Including  Influences  of  Current  Distribution 
and  Current  Density;  (4)  Applications  of  the  Current,  General 
versus  Local,  which  will  include  a  consideration  of  all  percu- 
taneous methods;  (5)  Hydro-Electric  Applications:  (a)  Gen- 
eral Hydro-electric  Applications,  (b)  Hydro-electric  Applica- 
tions to  Accessible  Mucous  Cavities;  (6)  Applications  to 
Mucous  Membranes  and  Skin  with  Metal  Electrodes  and 
Needles;  (7)  Cataphoric  Medication  and  Metallic  Electrolysis; 
(8)  Electro-Diagnosis;   (9)   Apparatus,  Types  and  Selection 

*  ••  Electricity  in  Electro-Therapeutics,"  Houston  &  Kennelly.  The  W. 
J.  J.  Johnston  Co.,  253  Broadway,  N.  Y. 
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of,  and  (10)  General  Technique.  The  importance  of  the  con- 
tinuous current  in  therapeutics  is  the  only  apology  offered"  for 
taking  it  up  by  itself. 

CHAPTER  I. 
Continuous  Electro-Motive  Forces. 

In  order  to  discuss  intelligently  the  therapeutic  applications 
of  electricity,  the  first  thing  to  recognize  is  its  fundamental 
characteristic,  viz.,  pressure.  It  is  by  reason  of  this  character- 
istic that  useful  work  is  done  in  the  tissues,  just  as  by  its  ex- 
penditure useful  results  are  secured  in  the  industries,  arts,  and 
sciences ;  for  example,  in  electric  lighting,  electric  welding,  and 
electroplating.  Here  are  utilized  the  luminous,  thermal,  and 
electrolytic  effects  of  the  current;  effects  which,  in  common 
with  others,  are  in  constant  use  by  the  physician  who  uses  elec- 
trical energy  as  a  therapeutic  measure.  This  pressure  in  elec- 
tro-technics is  known  as  electro-motive  force,  abbreviated  E.  M. 
F.  Or,  in  other  words,  electrcynotive  force  is  the  name  given 
to  that  unknown  force  or  pressure  which  produces  or  tends  to 
produce  an  electric  current,  and  the  presence  of  current  in  any 
circuit  necessitates  the  existence  of  an  E.  M.  F. 

Broadly,  electro-motive  forces  are  either  continuous  or  alter- 
nating. The  voltaic  or  primary  cell,  and  also  the  secondary 
cell,  will  produce  an  E.  M.  F.  which,  so  long  as  the  chemicals 
remain  unchanged,  does  not  vary  in  strength.  Such  an  E.  M. 
F.  is,  therefore,  called  a  continuous  E.  M.  F.  It  may  be  pro- 
duced by  a  thermopile  and  by  a  continuous-current  dynamo. 
Continuous  E.  M.  F.s  are  divided  into  steady  and  pulsating; 
and  alternating  E.  M.  F.s  into  symmetrical  and  dissymetrical. 

The  steady  type  of  a  continuous  electro-motive  force  is  one 
that  is  produced  by  voltaic  batteries  or  thermo-piles,  and  the 
pulsating  type  is  such  as  is  obtained  from  a  dynamo  electric 
machine. 

Briefly,  it  may  be  stated  here,  although  not  pertinent  to  the 
subject  under  discussion,  that  the  dissymmetrical  type  of  an 
alternating  E.  M.  F.  is  characteristic  of  a  Ruhmkorff  coil  or  of 
a  medical  induction  coil.  On  the  other  hand,  symmetrical  al- 
ternating E.  M.  F.  waves  are  produced  by  alternating-current 
dynamos  or  alternators  such  as  are  used  for  light  and  power, 


Digitized  by 


^Ie    — 


534  Margaret  A.  Cleaves,  M.  D. 

and  medically  in  the  form  of  an  inductor  alternator  commonly 
known  as  a  sinusoidal  apparatus. 

A  continuous  electro-motive  force  produces,  or  tends  to  pro- 
duce a  continuous  current  while  an  E.  M.  F.  that  alternately 
and  periodically  reverses  its  direction  is  said  to  be  alternating; 
and  the  latter  produces,  or  tends  to  produce,  an  alternating 
current.  A  continuous  current  is  sometimes  called  a  direct  cur- 
rent in  contradistinction  to  an  alternating  electric  current 
which,  like  the  E.  M.  F.  producing  it,  changes  its  direction  at 
every  half  cycle.* 

Frequently  the  objection  is  raised  that  the  current  from  a  con- 
tinuous current  dynamo  is  not  fit  for  medical  work  because  of 
its  pulsating  nature.  This,  however,  in  practical  work  is  not 
found  to  be  an  objection,  for  in  all  well-constructed  dynamos 
die  pulsations  are  so  slight  as  to  be  little,  if  at  all,  felt.  A  use 
of  the  current  extending  over  a  period  of  years,  from  the  Edi- 
son incandescent  street  mains,  with  a  volt-meter  constantly  in 
circuit,  has  demonstrated  conclusively  that  such  is  the  case. 
The  volt-meter  needle  during  five  hours  of  consecutive  work 
(comprising  the  office  hour)  never  varies  or  fluctuates  in  the 
slightest  degree.  This  current,  however,  has  in  common  with 
all  dynamo  currents  slight  pulsations  which  can  be  appreciated 
by  means  of  a  sensitive  telephone.  They  are,  however,  of  no 
disadvantage  in  therapeutic  work.  On  the  other  hand,  dyna- 
mos of  less  good  construction  give  a  current  of  marked  pulsa- 
tions, indicated  by  constant  fluctuations  of  the  volt-meter 
needle  and  perceptible  to  the  patient  because  of  the  distinct 
mechanical  action  resulting  therefrom,  and  there  is  a  class  of 
cases  for  whom  this  pulsating  type  of  current  produces  a  better 
effect  than  the  steady  type  because  a  mechanical  action  is  super- 
imposed upon  the  chemical  action  of  the  current,  as,  for  ex- 
ample, in  inflammatory  exudates  about  the  articulations  of 
joints  and  sheaths  of  tendons. 

On  the  other  hand,  there  is  a  large  class  of  cases  in  which 
it  is  most  undesirable:  for  example,  in  all  delicate  work  upon 
the  eye,  nose,  throat,  ear,  within  the  urethra,  uterus,  and  irr 
epilation  and  the  treatment  of  skin  conditions. 

*  The  reader  is  referred  to  "  The  Report  of  the  Committee  on  Current 
Classification  and  Nomenclature,"  for  detailed  definitions,  with  illustrations,  of 
the  different  forms  of  currents  and  how  produced:  "  Transactions  Am.  Electro- 
Therapeutic  Association,"  September,  1902;  Advanced  Therapeutics,  January, 
1903. 
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The  selection  of  the  type  of  continuous  E.  M.  F.  for  medical 
work  is  a  matter  very  largely  dependent  upon  the  location.  In 
a  city  like  New  York,  for  example,  where  the  law  requires  the 
placing  of  electric  wiring  underground,  the  various  adapters 
for  use  with  dynamo  currents  from  the  street  can  always  be 
used  and  are  to  be  preferred  over  and  above  batteries  composed 
of  chemical  generators  or  cells.  In  other  places,  however, 
where  the  wires  are  above  ground  and  where  there  is  danger  of 
wires  conveying  a  current  of  high  E.  M.  F.  or  pressure  cross- 
ing the  system  in  use  in  the  physician's  office,  there  is  an  ele- 
ment of  danger  in  the  use  of  adapters  connected  with  the  incan- 
descent current  of  the  street  mains. 

This  danger  does  not  proceed  from  the  E.  M.  F.  (no  volts) 
in  use,  but  in  the  possible  event  of  an  accident  to  the  wire  con- 
veying the  full  E.  M.  F  of  a  high-pressure  system.  It  is  very 
slight  (but  it  exists  however)  and  adapters  are  in  use  all  over 
the  country  without  the  interposition  of  any  especial  controlling 
device. 

The  current  produced  by  a  continuous  E.  M.  F.  is  known 
among  physicians  almost  exclusively  as  the  galvanic  current, 
and  its  use  is  often  spoken  of  as  galvanism  and  galvanization. 
This  nomenclature  is  unscientific.  The  electrical  engineer 
knows  nothing  of  the  galvanic  current.  When  using  a  contin- 
uous E.  M.  F.,  the  current  produced  in  the  working  circuit,  no 
matter  what  its  nature,  is  known  as  a  continuous  current,  and  it 
detracts  naught  from  the  honor  due  Galvani  to  adopt  a  scientific 
nomenclature.  Confusion  will  exist  in  the  minds  of  medical 
men  and  progress  wil  be  impeded  so  long  as  electron-therapeu- 
tists use  an  unscientific  and  meaningless  nomenclature,  a  nomen- 
clature loaded  with  the  names  of  men  who,  in  most  instances, 
have  simply  observed  and  applied  the  well-known  and  classic 
phenomena  of  the  various  electro-motive  forces.  In  this  pres- 
entation of  the  subject,  then,  it  must  be  borne  in  mind  that  the 
term  galvanic  current  will  never  be  used  and  that  the  phrasing 
continuous  current  will  take  its  place.  And  in  so  far  as  it  is 
necessary,  in  a  discussion  of  continuous-current  phenomena,  to 
speak  of  alternating  currents,  the  dissymmetrical  type  of  an 
alternating  E.  M.  F..  commonly  known  as  faradic,  will  always 
be  referred  to  as  an  induced  current,  or  better  magnetic- 
induced. 
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CURRENT  DIFFERENTIATION.* 

Illustrated  by  a  Case  of  Peripheral  Neuritis,  due  to  Parenchymatous  Degen- 
eration of  the  Cord. 

BY  A.  D.   ROCKWELL,  A.    M.,   M.  D. 

Formerly  Professor  in  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  Electro-Therapeutist  to  the  Woman's  Hospital  in  the  State  of 
New  York,  etc. 

Every  drug  in  the  pharmacoepeia  has  undoubtedly  some 
therapeutic  value,  and  if  when  prescribed  it  hits  the  mark,  well 
and  good. 

Unfortunately,  however,  it  is  pretty  well  understood  that 
many,  if  not  the  majority,  of  remedies,  including  those  pre- 
scribed and  self-administered,  fail  in  their  special  adaptation  to 
the  case  in  hand.  If  this  is  true  with  drugs,  it  is  even  more  so 
in  the  application  of  electrical  forces.  As  with  the  former, 
therefore,  so  with  the  latter ;  in  order  to  get  the  best  results  that 
electricity  is  capable  of  giving,  we  must  rightly  adapt  the  rem- 
edy to  the  disease. 

For  this  reason  I  have  always  held  that  to  correctly  differen- 
tiate between  the  various  manifestations  of  electricity  and  select 
the  form  most  suitable,  is  one  of  the  most  important  and  difficult 
problems  in  electro-therapeutics.  If  we  wish  for  mechanical 
effects,  we  select  currents  of  alternation,  of  to  and  fro  motion. 
All  currents  undoubtedly  yield  physical  effects,  but  for  chemi- 
cal effects  only  currents  giving  a  considerable  amperage  are 
applicable,  while  physiological  effects,  like  physical  ones,  are 
excited  by  every  possible  manifestation  of  electricity.  The  three 
effects  that  we  term  mechanical,  physical,  and  chemical,  or  elec- 
trolytic, as  is  well  known,  are  not  peculiar  to  living  bodies. 
They  are  observed  on  both  the  dead  and  the  living,  on  inorganic 
and  organic  bodies,  although  they  are  more  or  less  modified  by 
vitality. 

Physiological  effects,  on  the  contrary,  take  place  by  virtue  of 
the  vital  properties  of  the  body ;  they  cease  when  life  ceases,  for 
they  are  mainly  the  modification  of  the  vital  processes  by  elec- 
tricity. 

*  Read  before  the  American  Electro-Therapeutic  Association,  September  2, 
1902. 
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We  can  readily  understand,  therefore,  that  physiological 
effects  must  be  in  many  respects  more  important  than  the  others. 

Currents  of  enormous  potential  have  undoubtedly  widened 
the  sphere  of  usefulness  of  electricity  in  the  development  of 
physiological  phenomena,  and  yet  I  very  much  doubt  whether 
they  excite  any  really  new  physiological  effects.  The  funda- 
mental idea  of  the  therapeutics  of  electricity  is  its  nutritional 
influence,  which  we  have  known  and  obtained  for  many  years. 
We  get  these  nutritional  effects  because  of  the  influence  of  elec- 
tricity on  the  circulation,  on  the  excretory  and  secretory  proc- 
esses of  the  body,  and  on  absorption. 

There  is  no  form  of  electricity  but  what  has  a  certain  influ- 
ence in  these  directions,  yet,  for  the  purpose  of  increasing  gen- 
eral nutritional  activity,  exciting  metabolic  changes  and  devel- 
oping the  potential  energy  of  the  cell  life,  it  seems  to  be  the 
general  consensus  of  opinion  that  in  these  currents  of  high  fre- 
quency and  potential  we  have  an  energizing  principle  superior 
to  the  other  electric  modalities.  But  while  welcoming  the  new, 
let  us  not  forget  the  old,  but  remember  that  the  magnitude  of 
these  high  potential  currents  is  practically  nil,  and  magnitude 
or  amperage  is  in  a  multitude  of  conditions  absolutely  essential. 

In  the  following  case  this  fact  was  strikingly  apparent,  and 
my  object  in  presenting  it  is  threefold : 

First — As  an  illustration  of  a  form  of  neuritis  somewhat  un- 
usual as  to  its  course,  distribution,  and  pathology. 

Second — As  an  excellent  example  of  the  necessity  of  careful 
differentiation  in  the  selection  of  the  proper  form  of  current. 

Third — Because  of  the  prompt  relief  afforded  after  the  fail- 
ure of  all  other  methods. 

The  history  of  the  case  renders  it  quite  evident  that  the  pain 
was  traumatic  in  origin,  whatever  toxic  complications  might 
have  arisen  subsequently.  It  seems  reasonable  to  believe  also 
that  the  pathologic  result  of  the  injury  was  a  condition  of  neu- 
ron degeneration  of  the  lower  cervical  and  upper  dorsal  regions 
of  the  cord,  but  a  condition  still  susceptible  of  ready  regenera- 
tion. 

I  venture  to  give  the  case  in  some  detail,  and  as  the  patient 
was  himself  a  practitioner  of  medicine,  a  man  of  much  intelli- 
gence and  who  had  consulted  many  physicians,  this  account  of 
the  symptoms  and  progress  of  the  disease  becomes  of  special 
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interest  and  value,  I  give  the  history  very  much  in  the  patient's 
own  words  : 

Case.     Dr.  came  to  me  April  2,  1902,  through  the 

kindness  of  Dr.  G.  F.  Morris  of  this  city.  The  patient  had  led 
an  active  outdoor  life  and  in  general  had  enjoyed  excellent 
health,  with  the  exception  of  one  attack  of  acute  bronchitis, 
fever  and  ague,  and  several  attacks  of  "  la  grippe."  No  disease 
of  a  specific  character.  The  peculiar  chain  of  symptoms  to  be 
described,  covering  a  period  of  eighteen  months,  had  led  to  the 
following  diagnosis,  viz.,  lumbago,  rheumatism,  uric  acid  dia- 
thesis, indigestion,  movable  kidney,  intestinal  obstruction,  peri- 
carditis, angina  pectoris,  spinal  concussion,  spinal  congestion, 
neurasthenia,  and  hysteria. 

The  summer  of  1900  was  spent  in  Europe,  and  for  several 
months  he  indulged  in  the  use  of  wines  moderately  and  smoked 
six  or  seven  cigars  daily,  both  habits  contrary  to  his  custom 
when  at  home.  While  trout-fishing  in  one  of  the  brooks  near 
Loch  Lomond  he  met  with  an  accident,  almost  dislocating  the 
left  shoulder  joint  and  so  violently  stretching  the  median  and 
external  thoracic  nerves  as  to  produce  great  pain  and  partly  to 
deprive  him  of  the  free  use  of  that  hand  ever  since. 

In  October,  1900,  after  his  return  home,  he  spent  an  hour  in 
the  tan  bark  ring  and  on  dismounting  he  could  scarcely  move 
because  of  great  pain  over  the  lumbar  and  sacral  region,  and  the 
weak  condition  of  his  legs.  A  hot  bath  and  cold  shower  re- 
lieved him  for  the  time  being.  The  next  morning  found  him  so 
much  worse  that  it  was  with  great  difficulty  only  that  he  could 
assume  the  extreme  dorsal  position  or  rise  from  his  bed.  The 
symptoms  gradually  increased  in  severity  so  that  it  became  dif- 
ficult to  determine  the  diagnosis  as  between  rheumatism  and 
concussion  of  the  spine.  Treatment  was  directed  to  these 
symptoms  by  the  administration  of  phosphate  of  sodium,  fric- 
tion to  the  spine  with  thuja  terebinthinate,  and  ironing  with  a 
hot  flat  iron.  Relief  followed  and  riding  was  again  resumed, 
but  with  little  exhilaration  or  comfort.  In  April,  1901,  he  was 
attacked  at  intervals  with  severe  pains  in  the  cardiac  region, 
extending  down  the  left  arm  and  simulating  the  pains  of  angina 
pectoris.  Dr.  S.  Dana  Hubbard  and  other  physicians  then  care- 
fully examined  him  without  finding  any  evidence  of  organic 
disease. 
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The  pains  were  attributed  to  indigestion  with  gases  distend- 
ing the  stomach.  The  patient  himself  repeatedly  applied  the 
stethoscope  with  negative  results.  The  various  organic  digest- 
ive ferments  were  tried  without  effect.  Thinking  that  the  di- 
gestive disturbance  would  be  benefited  by  exercise,  the  patient 
resumed  his  horseback  riding,  until  the  pains  became  so  severe 
that  he  lost  all  control  of  his  mount.  Riding  was  then  perma- 
nently discontinued,  with  relief  from  pain.  In  July  the  anginal 
pains  again  so  increased  that  he  could  not  walk  two  hundred 
feet  without  an  unbearable  paroxysm  over  the  left  chest  and 
down  the  left  arm.  A  minute's  rest  would  give  relief,  followed 
by  a  feeling  of  complete  prostration. 

The  pain,  which  was  formerly  located  in  the  sacral  and  lum- 
bar regions,  now  shifted  to  the  dorsal  and  cervical  regions. 
The  paroxysms  so  increased  in  intensity  and  frequency  that 
they  often  numbered  from  twelve  to  twenty  during  the  night, 
following  the  least  movement  of  finger,  hand  or  arm,  or  the 
slightest  change  of  position.     During  the  paroxysms  the  pulse 
was  usually  full  and  between  70  and  80  per  minute.    Ironing 
the  back  with  a  hot  flat  iron  or  the  administration  of  brandy 
gave  more  or  less  relief.  Morphine  was  not  used,  but  opium  sup- 
positories simply  relaxed  the  entire  system,  increasing  the  weak- 
ness and  prostration  next  day.     The  extreme  heat  of  summer 
aided  in  producing  insomnia.    The  month  of  August  was  spent 
at  Mt.  Kineo,  Maine,  where  the  temperature  was  rarely  above 
70  degrees  F.  and  more  frequently  56.    The  cool  atmosphere 
and  the  quietness  gave  rest  and  relieved  the  insomnia,  although 
the  pectoral  and  brachial  pains  continued.     Outdoor  life  im- 
proved the  general  health,  but  the  use  of  an  eight-ounce  fly-rod 
engendered  a  neuritis  of  the  right  ulnar  nerve.    While  at  Port- 
land a  paroxysm  was  treated  with  a  hypodermic  of  i-5oth  of 
a  grain  of  nitroglycerine  with  apparent  benefit,  but  on  repeti- 
tion signally  failed.     A  consultation  with  Dr.  John  Nutt  re- 
sulted in  the  conclusion  that  the  circulation  of  the  spinal  cord 
was  at  fault  and  digitaline  was  added  to  the  treatment  to  help 
push  the  blood  through  the  arterioles.     The  treatment  now 
consisted  of  digitaline,  grain  1-50:  strychnine,  grain  1-30;  and 
nitroglycerine,  grain  1-50.     Six  weeks  of  this  treatment  gave 
no  permanent  relief.    The  gastric  fermentation  was  much  re- 
lieved by  occasional  doses  of  carbolic  acid,  C.  P.  five  drops,  in 
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a  glass  of  hot  water.  On  the  return  journey  by  steamer,  during 
a  paroxysm  of  excessive  severity,  a  physician  on  board,  finding 
the  pulse  nearly  normal,  pronounced  the  case  one  of  hysteria. 
In  the  words  of  our  patient,  "  Ye  gods !  what  a  diagnosis.  It 
was  the  last  straw  to  break  the  camel's  back."  Subsequently, 
Dr.  Robert  T.  Morris  made  a  thorough  examination  and  finding 
no  apparent  structural  change  of  any  kind,  pronounced  the 
trouble  neurotic  and  referred  him  to  a  specialist  for  treatment 
by  electricity.  For  six  weeks  static  electricity  was  administered 
by  varying  methods,  but  with  no  pronounced  benefit.  At  the 
same  time  a  combination  of  calcium,  glycero-phosp.,  sodii 
bromide,  potassium  iodide,  potassium  nitrate,  wine  of  colchicum 
seeds,  etc.,  was  prescribed  and  faithfully  taken  for  six  weeks, 
producing  the  characteristic  iodide  and  bromide  acne  and 
coryza,  but  without  avail.  For  a  time  a  dose  of  two  ounces  of 
brandy  gave  relief  for  three  hours,  but  finally  lost  its  effect  and 
was  discontinued  altogether.  In  his  extreme  desperation  to 
get  relief  the  patient  at  the  same  time  took  treatment  by  hydro- 
therapy. This  treatment  consisted  of  a  fifteen-minute  sweat  in 
a  cabinet  with  head  exposed,  followed  by  douching  with  the 
water  at  a  temperature  alternating  from  134  degrees  to  60  de- 
grees F.,  at  a  pressure  of  from  25  to  30  pounds.  This  treat- 
ment gave  at  first  marked  relief  but,  finally,  like  all  previous 
methods,  failed  altogether.  He  now  applied  to  his  friend,  Dr. 
J.  E.  Stillwell,  some  time  in  January,  who  agreed  with  Dr. 
Graeme  Hammond,  whom  he  had  also  consulted,  that  the  cause 
might  be  one  of  spinal  congestion. 

Thompson's  solution  of  phosphorus  was  prescribed  and,  for 
a  time,  with  seeming  benefit,  but  played  havoc  with  his  stomach 
and  he  wah  wild  with  pain  again.  This  disturbance  was  cor- 
rected with  a  preparation  of  hydrogen  dioxide. 

From  August  1,  1901,  he  had  subjected  himself  to  a  rigid 
diet,  excluding  all  sweets  and  desserts  and  using  only  saccha- 
rine for  coffee.  This  was  done  to  arrest  the  excessive  intestinal 
fermentation.  During  October  the  red  meats  were  excluded 
from  the  diet  and  finally  he  lived  on  milk  alone  exclusively. 
One  morning,  on  awakening  with  a  paroxysm,  he  felt  the  abdo- 
men distended  as  if  by  a  hard  mass.  A  careful  examination 
with  abdominal  muscles  relaxed,  resulted  in  the  conclusion  of 
either  intestinal  obstruction  or  a  growth.     Believing  that  the 
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tranverse  colon  was  distended  beyond  normal,  an  enema  was 
administered  and  gave  relief  for  a  time,  but  a  tumor  could  still 
be  felt.  The  patient  lived  on  three  pints  of  milk  a  day  in  order 
to  facilitate  an  examination  by  someone  more  expert  than  him- 
self. Dr.  Charles  McBurney  made  the  examination  but  found 
nothing  abnormal.  In  the  words  of  the  patient,  "  Since  July, 
1901,  I  have  not  been  free  from  these  excruciating  pains  in  my 
chest,  arms,  and  spine,  although  quite  comfortable  when  abso- 
lutely quiet.  The  slightest  exertion  brings  on  a  paroxysm. 
The  character  of  the  pain  is  like  a  muscle  cramp,  increasing 
with  motion  and  ending  with  a  sensation  of  great  heat  in  the 
epigastric  region.,,  Failure  with  the  foregoing  remedies  and 
no  definite  results  from  static  electricity  or  hydrotherapy,  the 
following  remedies  were  used:  Cerevisine,  on  the  theory  of 
certain  French  physicians,  of  a  reflex  disturbance  caused  by 
the  presence  of  staphylococci  and  other  bacilli  in  the  alimentary 
tract,  Fowler's  solution,  amylum  iodatum  as  alteratives;  sali- 
cylic acid  with  colchicine  as  an  anti-rheumatic — all  these  were 
hopefully  resorted  to  and  as  hopelessly  abandoned.  The  pains 
were  now  even  increasing  in  severity,  and  influenced  by  an 
article  of  mine  on  the  use  of  the  combined  currents  that  he  had 
recently  seen,  he  consulted  me  in  no  very  hopeful  mood. 

The  details  of  treatment  are  simple  and  soon  told.  The  cath- 
ode, three  by  four  inches  in  dimension,  was  applied  success- 
ively to  the  solar-plexus  and  region  of  the  left  pectoral  muscle, 
while  the  anode  of  a  dimension  of  three  by  three  inches,  was 
applied  by  the  slow  labile  method  to  the  cervical  and  upper 
dorsal  regions  of  the  spine,  and  occasionally  to  the  left  shoulder. 
The  applications  were  daily,  the  strength  of  current  from 
twenty  to  fifty  milliamperes,  and  each  seance  of  about  ten  min- 
utes' duration.  Within  a  week  there  was  a  marked  improve- 
ment and  by  April  29th  the  pain  in  the  spine,  epigastric  and 
pectoral  regions  had  almost  entirely  disappeared.  The  pain  in 
the  arm,  although  greatly  lessened  and  the  power  of  motion 
much  increased,  still  persisted  to  some  extent.  At  this  time  a 
large  and  painful  carbuncle  developed  on  the  neck  of  the  patient, 
greatly  prostrating  him  and  resulting  in  a  sudden  return  of  all 
his  former  distress.  The  treatment  was,  however,  still  kept  up 
along  the  same  lines  until  June  1st,  when  the  pain  had  practi- 
cally disappeared  from  over  every  affected  area. 


Digitized  by 


Google 


542  A.  D.  Rockwell,  A.  M.,  M.  D. 

In  considering  this  interesting  case,  the  question  arises :  On 
what  principle  did  galvanization  succeed  after  the  failure  of 
both  static  electricity  and  the  faradic  current?  Undoubtedly,  to 
my  mind,  the  success  was  due  to  the  greater  quantity  or  magni- 
tude of  the  modality  employed  and  to  its  peculiar  electrotonic 
properties;  and  the  rationale  of  its  effects  is  explained  by  its 
superior  vasomotor  influence,  with  consequent  relief  of  blood 
pressure  and  improvement  in  nutrition  of  the  degenerated 
nerve  cells.  And  yet  this  effect  of  circulatory  drainage  and 
relief  of  pressure  is  seen  with  other  forms  of  electricity.  The 
curative  effect  of  the  static  spark  in  peripheral  neuritis  and  the 
influence  of  high  tension  faradic  currents  in  conditions  of  local 
congestion  are  well  known.  In  this  case,  however,  the  real  seat 
of  the  difficulty  was  central  and  deep-seated,  and  the  results  of 
-treatment  rendered  it  quite  evident  that  the  determining  factor 
in  reaching  the  causation  and  resolving  the  pathological  condi- 
tion upon  which  depended  the  peripheral  disturbance  was  am- 
perage rather  than  voltage. 

It  has  not  been  my  purpose  in  this  paper  to  enter  into  any 
elaborate  discussion  of  the  indications  for  the  use  of  the  various 
manifestations  of  electricity,  but  rather  to  call  renewed  atten- 
tion to  the  importance  of  the  subject.  Every  form  of  electriza- 
tion has  had  its  boom  as  it  were.  Who  does  not  recall  the  con- 
troversies between  the  followers  of  Duchenne,  and  Remak? 
One  preferred  the  galvanic,  another  th  faradic  current,  and 
heated  arguments  were  held  as  to  whether  the  better  effects 
were  obtained  by  the  applications  to  the  motor  points  or  to  the 
muscles  themselves.  In  this  country  static  electricity,  and  in 
France  especially  the  high  frequency  apparatus  of  D'Arsonval, 
are  having  their  booms,  so  to  speak. 

This  is  all  very  well,  so  long  as  we  do  not  subordinate  the 
judicial  faculty  to  impulse  and  desire,  or  relegate  to  the  back- 
tailed, 
grounds  methods  of  administration  because  of  the  trouble  en- 

As  Dr.  Lewis  Jones  has  well  said,  "  If  we  wish  to  do  our 
work  scientifically  our  motto  should  be  measurement,  measure- 
ment, measurement,,, — so  if  we  would  get  the  best  and  quickest 
therapeutic  results,  our  motto  should  be  differentiation.  Not 
only  must  we  strive  through  theory,  practice,  and  experience  to 
adjust  electric  modalities  to  pathological  conditions,  but  the 
personal  equation  in  each  case  should  receive  due  consideration. 
Some  patients  react  better  to  one  electric  modality,  while  others 
•suffering  from  the  same  apparent  pathological  condition,  and 
for  no  apparent  reason,  react  better  to  another.  Idiosyncrasy, 
here  as  elsewhere,  plays  its  part,  so  that  no  matter  for  what 
form  of  electricity  we  may  have  a  preference,  the  all-round  elec- 
tro-therapeutist, supplied  as  he  should  be  with  every  necessary 
variety  of  apparatus,  will  frequently  have  occasion  to  call  in 
the  aid  of  each. 
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RHEUMATOID  ARTHRITIS.* 

BY  FRANCIS  B.   BISHOP,   M.   D. 

Member,  ex-Vice  President,  and  ex-President  of  the  American  Electro- 
Therapeutic  Association;  Member  and  ex-President  of  the  Medical  and 
Surgical  Society  of  the  District  of  Columbia;  Member  of  the  Medical 
Society  of  the  District  of  Columbia,  The  American  Medical  Association, 
The  Electro-Therapeutic  Society  of  Paris,  France,  and  Editor  of  Depart- 
ment of  Constitutional  Diseases  in  The  Journal  of  Advanced  Therapeutics. 

Rheumatoid  Arthritis  is  a  progressive  disease  of  the  nervous 
system,  due  to  faulty  metabolism,  affecting  primarily  the 
centers  and  nerves  that  exert  a  trophic  influence  upon  the  tis- 
sues of  the  body,  and  is  characterized  in  the  early  stages  by  a 
torpid  condition  of  the  entire  muscular  system,  a  general  feel- 
ing of  fatigue  with  a  sense  of  soreness,  pain  and  stiffness  of  the 
extremities,  especially  of  the  fingers,  wrist,  knees,  and  ankles. 
This  is  followed  later  by  febrile  attacks  of  greater  or  less 
severity,  each  attack  leaving  in  its  wake  some  deformity,  until 
very  often  we  find  the  patient  in  the  chronic  stage :  deformed  in 
nearly  every  joint,  with  changes  in  the  cartilage  and  synovial 
membranes,  muscles  wasted,  limbs  fixed  in  flexion  and  suffer- 
ing great  agony,  with  a  degree  of  helplessness  proportioned  to 
the  stage  and  severity  of  the  disease. 

You  will  be  spared  the  trouble  of  following  me  through  the 
various  chronic  stages  of  this  disease,  they  having  been  dis- 
cussed in  a  former  paper.  Your  attention  will  be  called  to  the 
early  stages  of  what  you  have  perhaps  already  noticed  has  been 
designated  as  a  disease  of  the  nervous  system.  The  writer 
makes  no  claim  to  priority  in  defining  it  as  a  nervous  disease, 
but  we  can  come  to  no  other  conclusion  after  a  careful  study  of 
its  onset,  progress,  and  course.  When  in  the  first  stages,  often 
during  childhood,  the  symptoms  make  their  appearance  in  the 
same  joints  and  muscles  on  opposite  sides  of  the  body.  In 
others,  first  on  one  side  to  be  followed  shortly,  in  the  same  mem- 
ber, on  the  other  side.  Frequently  they  appear  simultaneously 
on  both  sides.  The  attacks  come  on  with  paroxysms  of  pain, 
some  tenderness  and  stiffness  of  the  muscles  and  joints,  followed 
sometimes  by  relief  for  a  time,  which  is,  however,  hardly  ever 

*  A  paper  read  before  the  Medical  Society  of  the  District  of  Columbia, 
Wednesday  evening,  May  27,  1903. 
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complete.  These  symptoms  are  preceded  or  followed  by  digest- 
ive disturbances ;  the  patient  also  showing  symptoms  of  anaemia 
and  emaciation.  Each  attack  reduces  his  resisting  power,  and 
each  time  leaves  him  more  helpless  until  he  gradually  passes 
into  the  chronic  and  deformed  state  in  which  we  so  often  find 
him.  Or  perhaps  the  patient  may  go  on  for  years  with  only 
slight  discomfort  and  break  down  suddenly,  as  a  result  of  some 
nervous  shock  or  after  some  acute  disease,  which  may  assume 
the  form  of  what  has  been  generally  known  as  rheumatic  fever. 
In  any  event,  the  trophic  disturbances  are  well  marked,  in  the 
wasting  of  the  muscles  and  other  changes  (often  amounting  to 
destruction)  as  in  the  cartilages  and  in  the  synovial  membranes. 
Loss  of  tone  in  the  skin  and  ankylosis  of  the  joints  are  also 
observed. 

What  is  true  in  the  beginning  is  true  in  the  progress  of  the 
disease ;  a  muscle  or  set  of  muscles  are  wasted  on  one  side,  we 
find  pretty  much  the  same  condition  in  the  same  muscles  or  set 
of  muscles  on  the  other  side,  showing  that  the  centers  exerting 
trophic  influence  over  these  muscles  and  joints  are  primarily 
involved,  and  that  the  symptoms,  as  we  see  them,  are  merely 
manifestations  of  a  deep-seated  nervous  disease.  That  the  ner- 
vous system  exercises  a  trophic  influence  over  muscles, 
blood-vessels,  bones,  the  viscera  and  other  tissues  is  generally 
conceded,  but  whether  there  is  a  special  set  of  trophic  nerves 
having  their  individual  centers  and  fibers,  or  whether  the 
trophic  influence  is  exerted  by  cells  in  the  anterior  cornua,  or 
through  the  sympathetic  ganglia,  the  writer  is  not  prepared  to 
say,  but  is  inclined  to  the  belief  that  the  function  of  nutrition 
is  exercised  by  the  vaso-motor  nerves  through  the  direct  influ- 
ence of  the  sympathetic.  The  close  relation  of  these  two  sys- 
tems of  nerves  and  the  close  association  of  their  spinal  centers 
with  the  cells  of  the  grey  matter  of  the  anterior  horns  of  the 
cord  has  led  him  to  this  belief.*  The  vaso-motor  center  lies  in 
the  gray  matter  of  the  floor  of  the  first  ventricle ;  the  vaso-motor 
nerves  travel  down  the  lateral  column  of  the  spinal  cord  and  ter- 
minate by  arborizing  around  the  cells  of  the  gray  matter  of  the 
subsidiary  vaso-motor  centers.  From  these  cells  fresh  a-r5*- 
cylinder  processes  originate,  which  pass  out  as  the  small  medul- 
lated  nerve-fibers  in  the  anterior  roots  of  the  spinal  nerves.  The 

*  Kirke's  "  Hand  Book  of  Physiology." 
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vaso-constrictor  nerves  for  the  whole  body  leave  the  spinal  cord 
by  the  anterior  roots  of  the  spinal  nerves  from  the  second  tho- 
racic to  the  second  lumbar,  both  inclusive.  They  leave  the 
roots  by  the  white  rami  communicantes  and  pass  into  the  gang- 
lia of  the  sympathetic  chain,  which  lies  on  each  side,  along  the 
front  of  the  vertebral  column.  Here  are  situated  cell  stations 
on  the  course  of  the  vaso-constrictor  nerves  for  the  head,  trunk, 
and  limbs.  The  small  medullated  nerve  fibers  terminate  by 
arborizing  around  the  cells  of  these  ganglia,  and  a  fresh  relay  of 
axis  cylinder  processes  from  these  cells  carry  on  the  impulses. 

The  vaso-dilator  nerves  pass  through  these  ganglia,  but  do  not 
communicate  with  cell  stations  in  this  sympathetic  chain.  They 
retain  their  medullary  sheath,  and  have  their  cell  stations  in  the 
collateral  ganglia  (such  as  the  semilunar)  or  in  the  terminal 
ganglia,  on  the  walls  of  the  blood-vessels  themselves. 

This  simply  shows  that  there  is  an  intimate  anatomic  relation 
and  perhaps  associated  physiological  function  between  these 
three  great  systems  of  nerves,  and  it  seems  reasonable  to  imply 
that  they  have  more  or  less  influence  over  nutrition.  Therefore, 
as  the  disease  under  discussion  is  characterized  by  faulty  nutri- 
tion or  lack  of  nutrition  in  the  early  stages  and  in  all  stages,  we 
must  naturally  seek  repair  by  an  effort  to  stimulate  to  action 
those  centers  through  which  the  trophic  influence  is  trans- 
mitted. 

An  early  diagnosis  is  very  important,  as  in  all  chronic  curable 
diseases  the  sooner  a  diagnosis  can  be  made  and  proper  treat- 
ment instituted,  the  more  certain  and  perfect  will  be  the  cure. 

The  following  case  came  under  my  care  from  the  State  of 
Maryland,  in  a  very  advanced  stage  of  the  disease.  The  his- 
tory will  be  given  to  show  how  early  in  life  the  disease  often 
begins  and  how  slowly  and  progressively  it  marches  on.  This 
case  has  been  reported  before  and  is  used  now  on  account  of  its 
early  history. 

Mrs.  X.,  when  eight  or  nine  years  of  age,  suffered  with  pains 
in  the  limbs  and  back.  These  were  thought  to  be  growing  pains. 
No  special  treatment  was  deemed  necessary;  it  was  suggested 
best  to  wait  and  let  nature  assert  itself.  When  about  fifteen  the 
joints  commenced  to  enlarge.  Her  physician  prescribed  differ- 
ent rheumatic  remedies  without  any  benefit  to  the  patient.  At 
this  time  stomach  trouble  was  added  to  her  other  discomforts, 
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which  she  attributed  to  the  medicine  prescribed.  She  had  sev- 
eral attacks  of  the  grip;  after  each  attack  she  said  her  rheuma- 
tism grew  worse  until  finally  every  joint  in  her  body  was  af- 
fected. Her  hands  were  so  drawn  as  to  be  closed,  arms  were 
quite  crooked  and  knees  bent.  Her  case  was  pronounced  incur- 
able and  she  was  told  to  do  all  she  could  to  make  life  comfort- 
able. She  was  very  much  emaciated,  the  extensor  muscles 
generally  in  a  relaxed  and  wasted  condition,  and  when  coming 
under  my  care  was  thirty-seven  years  old. 

We  find  that  at  eight  or  nine  years  of  age  this  patient  began 
to  suffer  with  pains  in  her  back  and  limbs,  no  doubt  she  had 
other  indications  of  approaching  disease  even  earlier  which 
were  pased  by  unnoticed.  At  or  about  the  age  of  fifteen,  or 
about  the  time  that  nature  demands  of  the  female  all  the  nervous 
and  nutritive  energy  at  her  command  to  bring  about  those 
physical  changes  which  distinguish  the  girl  from  the  woman, 
the  joints  commenced  to  enlarge  and  stomach  trouble  appeared. 
From  this  time  on  she  grew  steadily  worse,  until  at  the  age  of 
thirty-seven  she  was  deformed  in  nearly  all  the  joints,  with 
hands  drawn  in  claw  shape,  elbows  and  knees  bent,  joints  stiff- 
ened, jaws  fixed  to  such  a  degree  that  it  seemed  surprising  that 
she  could  get  enough  food  in  her  mouth  to  sustain  life.  This 
patient  was  quite  delicate  as  a  child,  caring  very  little  for  the 
really  nutritious  food,  but  ate  largely  of  pastries,  candies,  pic- 
kles, and  sweets  of  all  kinds.  If  you  will  kindly  follow  me 
through  the  composition  of  nerves  and  muscles,  I  think  that  we 
may  find  good  cause  for  this  wonderful  trophic  disturbance,  not 
only  in  this  case  but  in  many  similar  ones.  The  nerves,  accord- 
ing to  "  Kirke,"  are  composed  of  water  in  large  quantity.  Of 
the  solids  one-half  is  proteids  in  the  gray  matter  and  one-third 
in  the  white  matter. 

Muscles  contain  seventy-five  per  cent,  of  water,  twenty-five 
per  cent,  of  solids ;  of  this  twenty-five  per  cent,  of  solids,  eight- 
een per  cent,  are  proteids.  Therefore  as  it  is  ncessary  to  main- 
tain metabolism  of  the  body  in  a  state  of  equilibrium,  and  as  this 
can  be  done  only  by  furnishing  the  body  with  food  necessary 
to  its  perfect  nutrition,  it  is  easy  to  see  why  a  growing  child, 
deprived  of  proteids,  should  have  starved  nerves,  as  well  as  a 
depraved  muscular  system. 

Again,  a  predisposition  to  this  disease  may  be  inherited.  The 
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writer  is  quite  familiar  with  the  circumstances  in  the  family  of 
a  very  successful  business  man,  a  flour  merchant  and  miller. 
The  father,  one  daughter,  one  son,  and  a  granddaughter  have 
died  with  what  has  been  called  rheumatism  but  to-day  would  be 
known  as  rheumatoid  arthritis.  The  daughter  was  confined 
to  her  bed  for  over  forty  years  and  for  many  years  before  death 
her  knees  and  chin  were  drawn  tjogether;  every  joint  in  her 
body  anchylosed ;  she  was  blind  and  deaf.  A  son  now  living 
at  the  age  of  fifty,  moves  about  with  difficulty.  The  mother 
and  two  daughters  seem  to  be  exempt.  The  mother  is  still  liv- 
ing and  is  over  ninety  years  of  age. 

Either  in  the  acquired  or  inherited  tendency,  the  patient  may 
live  on  comfortably  for  a  number  of  years  and  break  down 
when  the  nervous  system  is  subjected  to  some  unusual  strain. 

In  the  female,  the  first  changing  period  of  life  will  often  pre- 
cipitate an  attack  and  bring  to  light  for  the  first  time  the  true 
nature  of  the  disease,  or  this  period  of  life  is  often  passed  in 
safety  and  the  disease  will  come  on  in  full  force  during  or  after 
a  confinement. 

Some  of  the  cases  we  are  called  upon  to  diagnose  early  in 
the  adult  are  in  women  who  either  have  never  borne  children  or 
have  successfully  passed  through  the  child-bearing  period. 
With  these,  at,  or  just  before  the  last  great  change  in  their 
lives,  the  nerve  energy  begins  to  fag,  and  we  notice  symptoms 
of  faulty  metabolism.  They  complain  of  stiffness  in  the  joints, 
especially  at  nights,  when  pain  is  very  prominent.  In  the  morn- 
ing there  is  a  general  lethargy  and  indisposition  to  take  exer- 
cise; they  are  always  tired,  muscles  weak,  sometimes  with 
nodes  on  the  finger  joints,  pain  and  stiffness  in  the  toes.  Even 
at  this  stage  there  is  a  tendency  for  the  flexor  muscles  to  con- 
tract. These  patients  are  usually  in  good  flesh  and  sometimes 
uncomfortably  fat.  We  must  remember,  however,  that  a  per- 
son may  be  very  stout  and  yet  be  starving  for  proteids. 

We  may  notice  all  through  the  history  of  this  disease  from 
one  extreme  of  life  to  the  other  that  it  is  usually  bilateral  and 
manifests  its  greatest  energy  in  one  of  the  three  periods  of  a 
woman's  life  in  which  her  nerve  centers  are  put  to  the  greatest 
possible  test,  in  maintaining"  a  perfect  nerve  stamina. 

Before  taking  up  the  subject  of  treatment  it  will  be  well  to 
inquire  somewhat  into  the  physiology  and  composition  of  that 
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most  important  of  all  the  fluids  of  the  body,  from  a  metabolic 
point  of  view,  the  lymph. 

As  the  blood  circulates  through  the  capillaries,  some  of  its 
liquid  constituents  exude  through  the  thin  walls  of  these  vessels, 
carrying  nutriment  to  the  tissue  elements.  This  exudation  is 
called  lymph; ;  it  receives  from  the  tissues  the  products  of  their 
activity,  and  is  collected  by  lymph  channels  which  convey  it 
to  the  thoracic  duct.  Lymph  comes  into  much  more  intimate 
relationship  with  the  metabolic  processes  in  the  tissues  than 
the  blood.  The  spleen  is  the  only  organ  in  which  the  blood 
comes  into  actual  contact  with  the  elements  of  the  tissues. 
Lymph  is  similar  in  composition  to  blood  plasma,  and  contains 
six  per  cent,  of  solids,  more  than  one-half  of  which  are 
proteids. 

The  blood  plasma  contains  of  solids  about  ninety-seven  parts 
per  thousand;  of  this  amount  there  is  about  eighty-two  per 
cent,  of  proteids.  Thus  we  see  that  all  the  tissues  of  the  body, 
fluid  and  solid,  most  actively  engaged  in  carrying  on  the 
process  of  metabolism,  seem  to  depend  very  largely  for  their 
activity  upon  nitrogen.  Hence  in  a  chronic  tissue-destroying 
disease,  like  the  one  under  consideration,  it  seems  a  reasonable 
proposition,  that  food,  rich  in  this  constituent,  should  be  given 
to  the  patients.  They  should  be  instructed  to  drink  freely  of 
pure  water,  and  should,  as  far  as  practicable,  be  deprived  of 
starchy  food,  sweets,  and  to  a  large  degree  of  fats. 

Cold  baths  and  too  frequent  bathing  should  not  be  allowed, 
because  the  former  abstracts  too  much  body  heat  and  too  fre- 
quent hot  baths  tend  to  exhaustion.  Bathing  in  tepid  water 
sufficiently  often  to  keep  the  body  clean  is  all  that  is  necessary. 

Medicine  can  do  but  little  good  and  tends  to  increase  the 
stomach  disorder.  An  occasional  hepatic  stimulant,  however, 
is  sometimes  advisable. 

Exercise  in  the  open  air  should  be  encouraged,  but  not  to 
the  point  of  fatigue. 

Of  all  therapeutic  measures  up  to  the  present  time,  none  have 
produced  as  good  results  as  electricity  when  administered 
with  a  due  consideration  of  the  temperament  of  the  patient, 
and  a  clear  idea  as  to  the  changes  to  be  brought  about.  A 
knowledge  that  it  is  necessary  to  influence  certain  nerve  centers 
and  the  kind  and  degree  of  current  that  will  best  stimulate 
these  centers,  to  produce  the  desired  results,  is  an  important 
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consideration.  This  can  best  be  obtained,  according  to  the  ex- 
perience of  the  writer,  by  a  stimulation  of  the  centers,  already 
referred  to  in  this  article,  which  occupy  a  position  on  each 
side,  in  front  of  the  spinal  cord. 

When  a  mixed  nerve  is  subjected  to  inductive  shocks,  at  the 
rate  of  one  per  second,  the  vaso-dilators  are  stimulated  and 
the  parts  supplied  thereby  are  suffused  with  blood,  this  causes 
an  exudation  of  lymph  through  the  capillaries,  bathes  and 
feeds  the  parts,  in  other  words  increases  metabolism ;  and  in  the 
joints  where  the  cartilage  has  no  blood  or  nerve  supply,  and 
is  depending  altogether  for  nutriment  upon  the  lymph,  this 
becomes  a  matter  of  great  importance. 

It  has  furthermore  been  proved  by  "  Drechel"  (Kirke's 
Physiology)  that  the  experiments,  outside  the  body,  which 
most  closely  imitate  those  occurring  within  the  body,  are  those 
in  which  strong  alternating  currents  were  passed  through  solu- 
tions of  proteid-like  materials.  Their  effects  are  a  rapidly 
changing  series  of  small  oxidations  and  reductions  and  are 
analogous  to  metabolic  processes.  Under  such  circumstances 
the  carbon  atoms  are  burnt  off  as  carbon  dioxide,  the  nitrogen 
being  split  off  in  the  form  of  ammonia,  and  by  the  union  of 
these  two  substances,  ammonium  carbonate  is  formed.  In 
addition  to  a  carefully  regulated  diet,  the  writer  has  for  a  long 
time  treated  these  early  cases  of  rheumatoid  arthritis,  upon  the 
general  physiological  principles  outlined. 

During  the  administration  the  patient  reclines  upon  a  flat 
couch,  face  down,  with  arms  and  hands  either  hanging  over 
the  side  or  lying  by  his  side,  and  the  muscular  system  is  as 
thoroughly  relaxed  as  possible.  An  electrode,  made  for  the 
purpose,  is  then  pressed  between  the  vertebrae  on  each  side,  and 
a  surging  high  potential  alternating  current  is  administered. 
The  time  and  length  of  the  waves  are  measured,  to  suit  each 
case,  from  one  to  ten  pulsations  per  second.  As  the  joints  and 
muscles  of  the  four  extremities  are  involved  I  go  carefully  over 
the  whole  range  of  ganglia  on  each  side,  five  or  six  times ;  after 
this  the  liver  is  treated,  the  region  of  the  kidneys  and  the 
spleen,  and  the  lymphatic  vessels  and  gland  as  well  as  the 
joints.  One  peculiarity  about  this  surging  current,  alternat- 
ing in  character,  is  that  it  produces  a  verv  effW^nt  and  deeply 
penetrating  spark  that  is  practically  painless.  The  hand  placed 
upon  the  knee,  the  spark  may  be  sent  through  any  part  of  the 
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hand  and  be  felt  to  enter  the  knee  and  still  not  produce  pain* 
These  treatments  should  be  given  daily  until  a  decided  im- 
provement takes  place.  The  first  intimation  of  improvement 
will  often  come  from  the  patient.  They  nearly  always  feel 
better  after  treatment.  The  improvement  is  gradual  and  pro- 
gressive, but  even  in  the  early  stages  of  the  disease  months 
will  be  required  to  bring  about  a  cure. 

My  object  in  writing  this  paper  is  to  show  the  necessity  of 
early  diagnosis  in  these  cases.  To  show  that  impaired  nutri- 
tion is  primarily  the  cause  of  trophic  changes ;  first  in  the  nerve 
center,  second  in  the  nerves,  and  third  in  the  muscles  and  joints. 
That  these  changes  are  brought  about  in  many  cases,  at  least, 
by  lack  of  a  sufficient  amount  of  proteids  in  the  daily  food 
supply.  And  last  but  not  least,  that  any  treatment  to  be  suc- 
cessful, must  be  based  upon  a  knowledge  of  the  decaying 
physiological  functions,  and  the  best  means  of  aiding  nature^ 
in  restoring  them  to  the  normal.  If  I  have  even  partially  suc- 
ceeded, or  if  I  have  succeeded  in  awakening  a  thought,  in  the 
minds  of  any  of  you,  though  your  views  may  be  widely  diver- 
gent from  the  theories  outlined  here,  that  will  bring  forth  one 
physiologic  or  therapeutic  fact  that  will  bear  the  test  of  time* 
I  am  amply  repaid. 

Discussion. 

Dr.  J.  B.  Nichols  expressed  appreciation  of  the  paper.  The 
theory  that  the  affection  is  infectious  has  not  yet  been  cor- 
roborated. It  must  be  ascribed  to  abnormality  of  metabolism, 
or  nervous  influences,  or  both.  Perhaps  one  is  dependent  on 
the  other.  The  association  of  joint  lesions  with  affections  of 
the  nerves  has  been  demonstrated  beyond  question :  as  an  illus- 
tration may  be  mentioned  Charcot's  tabetic  arthropathy.  The 
theory  is  interesting,  and  it  is  possible  that  treatment  along 
this  line  might  prove  effective. 

Dr.  C.  H.  A.  Kleinschmidt  agreed  with  the  essayist  that 
trophic  nerves,  as  such,  have  never  been  demonstrated.  The 
lesions  in  rheumatoid  arthritis  are  due  to  nutritive  changes  of  a 
katabolic  (breaking  down)  character,  which  depend  upon  dis- 
turbance of  the  functions  of  the  vascular  nerves.  Even  the 
accumulation  of  much  fat,  in  chronic  cases,  is  pathological  and 
the  result  of  katabolism,  the  fat  being  of  no  use  whatever. 

He  did  not  doubt  that  incipient  cases  can  be  benefited  by 
electricity;  but  electricity  cannot  act  upon  the  trophic  nerves 
specifically,  as  there  are"  no  such  nerves.  It  takes  months  to 
cure  even  an  incipient  case  by  electricity.     The  patience  ex- 
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hibited  by  some  of  these  patients  is  remarkable.  He  knows  of 
an  unusually  severe  case :  the  flexors  were  involved,  but  not  the 
muscles  of  the  face ;  the  patient's  limbs  are  drawn  out  of  shape, 
his  body  is  bent,  and  he  cannot  perform  many  of  the  acts 
necessary  for  ordinary  comfort ;  yet  he  is  one  of  the  most  cheer- 
ful men  Dr.  Kleinschmidt  has  ever  seen,  and  with  his  pipe 
enjoys  life. 

Dr.  S.  S.  Adams  was  gratified  at  the  results  reported  by  Dr. 
Bishop  from  the  use  of  electricity.  It  would  seem,  however, 
that  while  the  dilatation  of  the  vessels  must  have  a  beneficial 
effect  upon  nutrition, — and  some  effect  is  better  than  none, — 
yet  the  effect  would  hardly  be  lasting,  owing  to  the  brevity  of 
the  seances.  He  asked  for  information  on  this  point.  One 
disadvantage  which  the  physician  has  to  contend  with  is  the 
skepticism  engendered  in  these  patients  by  their  previous  ex- 
perience with  various  methods  of  treatment.  It  is  hard  to 
make  a  diagnosis  in  the  early  stages,  at  the  very  time  when 
treatment  can  do  the  most  good.  He  deprecated  the  common 
practice  of  ascribing  joint  pains  in  children  to  "  growing  pains." 
After  marked  anatomical  changes  have  occurred,  the  diagnosis 
is  of  course  easily  determined.  The  mere  presence  of  nodes, 
however,  is  not  pathognomic ;  he  has  had  many  patients  thirty 
years  of  age  and  upward,  who  have  had  nodes  of  gouty  or 
rheumatic  origin,  but  not  rheumatoid  in  character.  In  order 
to  present  convincing  proof,  Dr.  Bishop  should  report  a  series 
of  cases  in  which  he  has  stopped  the  process — relaxed  the  fixa- 
tion, etc.  He  himself  knew  of  no  help  of  any  kind  for  these 
patients. 

Dr.  Kleinschmidt  pointed  out  that  it  is  a  mistake  to  speak  of 
increasing  the  blood  supply  of  a  part  by  stimulating  the  vaso- 
motor (vaso-constrictor)  nerves.  The  effect  of  stimulation 
is  to  cause  contraction  of  the  arterioles :  to  increase  the  blood 
supply  it  is  necessary  to  dilate  them :  this  is  done  by  stimulat- 
ing the  vaso-dilators. 

Dr.  F.  P.  Vale  said  that  he  was  much  interested  in  the  paper, 
particularly  as  to  the  kind  of  current  used.  Three  years  ago, 
Dr.  Morton,  of  New  York,  was  very  enthusiastic  over  the  re- 
sults obtained  in  this  disease  by  the  use  of  the  "  wave  current " 
which  he  introduced  into  electro-therapeutics  and  which  justly 
bears  his  name.  The  French,  who  introduced  currents  of  high 
tension  and  high  frequency,  refer  to  this  current  of  Dr.  Morton 
as  belonging  to  this  category.  He  asWd  Dr.  Bishop  to  describe 
in  detail  the  current  he  spoke  of,  and  its  method  of  application. 

Dr.  G.  N.  Acker  said  that  unfortunately  he  had  had  several 
of  these  cases.  One  patient  could  move  only  the  fingers.  He 
was  glad  that  Dr.  Bishop  offered  a  method  of  treatment,  as  he 
himself  knew  of  none.  Like  Dr.  Adams,  he  could  not  see  how 
the  seances  could  have  any  permanent  effect  because  they  were 
so  brief.     The  diet  can  be  regulated  to  good  advantage  in  the 
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early  stages,  but  unfortunately  the  disease  is  hard  to  make  out 
at  this  time.  He  hoped  that  the  method  of  treatment  described 
by  Dr.  Bishop  would  prove  successful. 

Dr.  Kleinschmidt  stated  that  some  weeks  ago  he  treated  an 
old  gentleman  for  bronchial  catarrh.  His  right  arm  and  hand 
were  absolutely  fixed.  He  treated  the  catarrh,  and  incidentally 
.gave  him  a  mixture  containing  the  salicylates ;  the  next  day  he 
could  move  hand  and  arm  all  right.  Last  week  he  saw  a  lady 
who  could  not  move  a  limb ;  he  gave  her  the  same  preparation, 
and  the  next  morning  she  was  ready  to  come  downstairs.  He 
.gave  it  to  a  third  patient  a  few  days  ago,  and  she  is  now  nearly 
well.  These  are  facts.  The  medicine  does  not  disturb  the 
stomach  in  the  least. 

Dr.  Acker  called  attention  to  another  prescription,  which  is 
said  always  to  cure  these  cases ;  it  consists  of  ext.  taraxici  fl., 
acidi  salicylici,  and  liq.  ammonii  acetatis. 

Dr.  George  M.  Kober  asked  whether  any  difference  had 
been  observed  when  animal  proteids  and  when  vegetable  pro- 
teids  are  administered.  Experiments  in  the  Prussian  Army 
have  shown  that  the  best  diet  for  a  healthy  individual  is  that 
in  which  two-thirds  of  the  proteids  are  vegetable,  and  the  rest 
of  animal  origin.  The  old  idea  that  an  exclusively  animal  diet 
causes  diseases  of  the  urino-poietic  system  appears  to  be  sus- 
tained by  experience.  What  proportion  of  the  proteids  taken 
"by  these  patients  should  be  vegetable,  and  what  proportion  ani- 
mal appears  to  be  a  question  of  great  practical  value. 

Dr.  Bishop,  in  closing  the  discussion,  said  that  the  terms 
anabolism  and  katabolism  were  spoken  of  in  his  paper  as  meta- 
bolism ;  a  consideration  of  tissue  waste  and  tissue  repair  sepa-. 
rately  would  necessarily  have  made  his  paper  much  longer. 

He  does  not  claim  to  stimulate  trophic  nerves,  as  is  clearly 
stated  in  the  paper,  that  he  does  not  believe  that  it  is  definitely 
known  what  set  of  nerves  produce  trophic  effects,  but  experi- 
ence has  taught  him  that  when  the  ganglia  of  sympathetic 
-which  forms  a  chain  on  each  side  of  the  front  of  the  vertebral 
column  are  stimulated,  nutritional  effects  are  produced  in  the 
-extremities. 

In  answer  to  Dr.  S.  S.  Adams,  he  said,  that  when  nature  is 
given  a  chance  the  general  tendency  of  disease  is  toward  cure. 
Now  if  we  can  by  proper  food  supply  the  system  with  what  it 
needs  in  the  way  of  nourishment  and  stimulate  the  devitalized 
nutritional  centers  to  increased  activity,  there  is  no  reason  why 
-nutrition  should  not  be  established  and  permanently  remain. 

The  subject  of  the  history  of  the  case  reported  in  the  paper 
was  almost  a  confirmed  cripple,  and  he  regreted  that  he  neg- 
lected to  bring  reprints  showing  cuts  of  the  hands  and  arms 
before  and  after  treatment  in  this  case.  The  patient  had  not 
seen  the  inside  of  her  left  hand  for  eleven  years,  the  rirfit  hand 
was  as  bad  but  not  quite  so  useless.     She  walked  with  great 
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difficulty.  Could  not  get  the  hands  to  her  head.  Now  she 
goes  when  and  where  she  pleases;  combs  and  washes  her  hair; 
opens  and  shuts  the  hands  and  suffers  no  pain.  The  hands  of 
course  are  still  somewhat  deformed,  but  she  can  use  them  quite 
readily. 

Other  cases  that  had  been  cured  were  mentioned. 

He  admitted  that  the  diagnosis  in  the  early  stages  was  some- 
times difficult,  but  with  the  care  that  should  be  given  to  all 
cases,  it  ought  to  be  made. 

In  the  female  it  usually  begins  in  one  of  the  three  great 
periods  of  her  life — the  first  change  or  beginning  of  the 
menses,  child-bearing  period,  or  at  the  menopause.  In  the  male 
the  period  of  election  is  not  so  well  marked,  nor  is  the  disease 
as  common  as  in  the  female. 

Numbness  and  pain,  in  the  arms  or  legs,  hands  or  feet,  is  at 
first  and  for  a  long  time  complained  of,  by  the  patient  with  a 
tendency  to  stiffness  at  times,  especially  in  the  smaller  joints 
and  is  bilateral.  The  salicylates  do  no  good.  Many  of  these 
patients  on  account  of  the  condition  of  the  stomach  consult 
stomach  specialists,  and  some  of  the  cases  have  been  referred  by 
these  specialists  to  him. 

A  long  course  of  treatment  extending  over  months  and  some- 
times years  are  necessary  to  effect  a  cure.  He  mentioned  the 
case  of  a  lady  about  to  be  discharged  as  cured;  she  is  about 
forty-two  years  old  and  has  been  under  treatment  for  over  a 
year. 

Nodes  on  the  fingers  and  knuckles  are  not  pathognomonic. 
He  had  seen  very  few  cases  with  nodes.  They  are  more  apt  to 
be  gouty.  He  believes,  with  Dr.  Acker,  that  we  would  find  very 
few  intelligent  physicians  of  to-day  ascribing  children's  dis- 
orders to  growing  pains.  However  twenty-five  or  thirty  years 
ago,  this  was  not  the  case,  children  were  often  told  and  their 
parents,  too,  that  the  child  only  had  growing  pains,  or  that  they 
need  not  worry — that  the  child  would  outgrow  the  pain. 

He  wished  to  state  emphatically  that  these  cases  were  not 
altogether  desirable  at  any  stage,  and  in  order  to  get  good  re- 
sults it  required  hard  and  persistent  work  on  the  part  of  the 
physician  and  much  confidence  on  the  part  of  the  patient. 

In  answer  to  Dr.  Vale,  he  said  that  the  current  referred  to 
was  not  what  is  described  as  the  "wave  current."  It  is  an 
alternating  current,  and  it  can  be  obtained  through  an  induc- 
tion coil  and  Leyden  jars.  In  answer  to  Dr.  Kober's  question, 
he  said  that  he  gave  lean  beef ;  it  is  easily  obtained  and  easily 
digested.  These  patients  are  starving  for  proteids;  hence  he 
gives  it  to  them  in  quantity,  with  plenty  of  water. 
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ANSWERS  AND  OBJECTIONS  TO  DR.  A.  A.  O'NEILL'S 
PAPER,  "X-RAY  ERA,"  JULY  NUMBER,  ON 
ELECTROLYSIS  IN  URETHRAL  STRICTURES. 

BY  ROBERT  NEWMAN,  M.  D., 

Professor  of  Electrotherapy,  New  York  School  of  Physical  Therapeutics; 
Chairman  Executive  Council  and  ex-President  of  the  American  Electro- 
Therapeutic  Association;  Associate  Editor  of  Advanced  Therapeutics: 
Consulting  Surgeon  Hackensack  Hospital,  N.  J.;  Bayonne  Hospital,  N.  J.; 
McDonough  Memorial  Hospital,  German  Dispensary,  West  Side,  N.  Y. ; 
Home  for  the  Aged  and  Infirm,  Yonkers;  Honorary  Member  Ulster  County 
Medical  Society,  Honorary  Member  Danbury  Medical  Society,  Honorary 
Member  Berlin  Cremation  Society;  Formerly  Chief  of  Surgical  Clinic  and 
Prosector  in  Long  Island  College  Hospital;  ex- President  Alumni  Associ- 
ation Long  Island  College  Hospital;  Corresponding  Member  Gynaecological 

|  Society,  Boston;  Member  of  American  Medical  Association,  New  Yoik  State 
and  County  Medical  Association,  New  York  Pathological  Society,  etc.,  etc. 

In  the  July  number,  1903,  of  the  American  Electro-Thera- 
peutic and  X-ray  Era  appears  a  flourishing  article  by  A.  A 
O'Neill,  M.  D.,  of  Chicago  in  which  the  author  wishes  to  show 
that  electrolysis  cannot  be  successful  in  the  treatment  of 
urethral  strictures.  We  only  agree  with  him,  that  it  needs  an 
expert  operator  in  that  particular  line  to  succeed,  and  neither 
myself  nor  anybody  can  be  made  responsible  for  blundering  at- 
tempts. A  good  surgeon  may  not  be  an  electro-therapeutist 
and  utterly  fail  with  electrolysis  for  want  of  experience  and 
knowledge  of  the  first  principles  of  physics  and  chemistry. 
The  writer,  in  his  articles,  has  often  warned  that  persons  who 
do  not  understand  the  method,  and  have  only  heard  or  read 
•  about  it,  should  not  attempt  the  performance  of  electrolysis.  It 
is  impossible  to  illustrate  here  in  a  limited  space  the  fallacies  of 
the  paper,  and  it  must  be  stated  here,  that  the  success  of  elec- 
trolysis in  the  treatment  of  urethral  strictures  is  certain  and 
fully  established,  for  which  the  writer  offers  the  following 
facts  and  quotes  the  statements  of  others  as  follows : 

The  following  is  from  an  editorial  in  the  New  England  Medi- 
cal Monthly :  * 

"  Not  long  ago,  physicians  and  surgeons  of  repute  flouted 
the  treatment  of  urethral  strictures  by  electrolysis.     Now  it  is 

*  •'  What  Is  the  Present  Status  of  Electrolysis  in  the  Treatment  of  Urethral 
Strictures?" — New  England  Medical  Monthly,  December  15,  1887. 
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so  generally  and  successfully  practiced  that  scarcely  anyone 
opposes  it  This  change  of  opinion  is  undoubtedly  due  first 
to  the  better  understanding  of  the  electrolytic  treatment  as  dis- 
tinguished from  galvano-caustic. 

"  The  successful  treatment,  without  relapse,  of  a  large  num- 
ber of  cases  is  fully  reported  by  many  physicians  of  high 
repute.'* 

"  It  is  undeniable  that  the  method  now  adopted  was  first 
grasped  and  put  forward  by  Dr.  Robert  Newman  of  New 
York,  who,  despite  the  misrepresentations  and  abuse  of  the 
ignorant,  has  zealously  labored  for  eighteen  years,  to  perfect 
the  instruments  used  and  the  technique  of  the  operation  until 
by  extraordinary  success  the  most  skeptical  are  convinced. 
Experiments  in  the  treatment  of  strictures  with  electricity  have 
been  made  since  1847,  and  until  1872  without  any  method,  ex- 
cept such  as  destroyed  tissues  by  too  strong  currents.  Mallez 
and  Tripier  called  their  method  galvano-caustic,  showing  that 
they  used  a  current  with  caustic,  not  electrolytic  action,  and 
therefore  they  naturally  failed. 

"  The  present  method  is  electrolysis,  with  weak  currents  aj>- 
plied  at  long  intervals,  resulting  in  galvano-chemical  absorp- 
tion, known  and  recognized  as  Newman's  method.  Newman 
also  introduced  and  perfected  instruments  for  use  in  the  opera- 
tion so  that  failure  in  the  operation  is  hardly  possible/' 

In  England,  eminent  surgeons  so  fully  comprehend  and  ac- 
knowledge the  great  value  of  this  method,  that  it  is  taught  at 
the  medical  schools  as  one  of  the  ways  of  treating  urethral 
strictures.  In  St.  Bartholomew's  Hospital  an  additional  de- 
partment has  been  established  for  treatment  in  this  way,  and 
many  successful  cases  have  been  reported  by  Drs.  W.  E. 
Steavenson  and  W.  Bruce  Clarke.* 

"  Like  all  of  his  recent  papers,  this  one  of  Dr.  Newman's  is 
interesting,  and  there  are  a  considerable  number  of  men  who 
share  his  views  and  approve  of  his  method." 

Dr.  G.  N.  Rohef  Baltimore,  said :  t 

"Dr.  Robert  Newman  of  New  York  has  been  the  most 
prominent  advocate  of  the  method,  but  the  treatment  by 
electrolysis  has  won  for  itself  a  place  in  genito-urinary  sur- 

*  Medical   and  Surgical   Reporter,  Philadelphia,  June  8,    page  695. 

Editorial — Medical  and  Surgical  Reporter. 
+  Atlanta  Medical  and  Surgical  Journal,  July,  1888,  page  296. 
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gery  which  it  will  maintain.  The  evidence  in  its  favor  is  too 
strong  to  be  ignored." 

Dr.  W.  E.  Steavenson  *  says,  Cantal  gives  in  his  text-book  the 
subject  particular  attention,  and  says  on  page  76  "  during  the 
last  decade  it  has  been  developed  and  improved  by  Dr.  Robert 
Newman  of  New  York  to  such  an  extent  that  it  has  now  be- 
come one  of  the  recognized  modes  of  treatment  of  strictures." 
In  his  book  he  gives  a  full  description  and  the  success  of  electro- 
lysis of  stricture  on  pages  76,  88,  91,  116,  149,  etc.,  and  also  in 
the  treatment  of  gynecological  cases. 

Debedat  t  and  many  French  surgeons  conclude  that  elec- 
trolysis is  a  truly  curative  procedure  as  regards  urethral 
strictures,  which  are  by  it  attacked  alone  without  injury  to  the 
healthy  urethra.  None  of  the  cases  hitherto  observed  have 
called  for  further  surgical  treatment. 

Dr.  C.  S.  Neiswanger's  remarks  at  a  clinic  in  Chicago!  at 
the  Illinois  School  of  Electro-Therapeutics — "  organic  strictures 
located  in  any  part  of  the  body  can  be  successfully  absorbed  by 
electrolysis.  There  is  a  certain  technique  laid  down  for  the 
treatment  of  these  cases  by  my  friend  Dr.  Robert  Newman 
of  New  York,  and  I  find  that  just  as  long  as  I  follow  that 
technique  just  so  long  do  I  have  results  similar  to  these  re- 
corded by  Newman.  Just  as  soon  as  I  deviate  from  itl  do  not 
have  the  same  good  results." 

Editorial — Charlotte  Medical  Journal :§  "If,  however,  an 
operator  is  ignorant  of  the  technique  and  instruments  he  cer- 
tainly is  liable  to  do  all  the  mischief  possible." 

Similar  remarks  from  editorials  and  authors  could  be  quoted 
ad  infinitum,  and  it  certainly  proves  that  many  have  had  success 
with  electrolysis  in  urethral  strictures. 

Now,  a  few  words  of  the  writer's  statistics.  He  has  used 
his  method  of  electrolysis  for  thirty-six  years  and  cured  thereby 
2500  cases,  without  having  heard  of  a  failure  or  relapse.  He 
also,  years  ago,  compiled  1755  successful  cases  in  the  practice 
of  fifty-four  different  operators  fl 

*  ••  The  Uses  of  Electrolysis  in  Surgery,"  by  W.  E.  Steavenson,  I^ondon,  J. 
&  A.  Churchill,  1890. 

+  British  Medical  Journal,  January  22,  i8q8. 

%  The  Medical  Standard,  1900,  and  The  Critic,  September,  1902. 

§  January,  1903. 

|  Times  and  Register,  Philadelphia,  April  8,  1893. 
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In  the  same  number  of  the  Journal  in  which  this  was  pub- 
lished, appeared  an  editorial  from  which  the  following  is 
quoted ; 

**  The  statistics  accumulated  by  Dr.  Newman  would  cover  a 
list  of  over  2000  cases  of  urethral  stricture  treated  by  the  elec- 
tric method.  In  the  face  of  such  a  mass  of  positive  evidence,, 
one  is  tempted  to  explain  the  dissent  existing  by  the  applica- 
tion of  the  personal  equation.  Still,  everyone  has  his  right  of 
opinion  and  free  expression,  and  if  the  opponents  of  this 
method  desire  it,  the  columns  of  The  Times  and  Register  are 
equally  at  their  service/'  No  statements  of  dissent  have  been 
made. 

Statistics  each  of  series  of  one  hundred  cases  have  been  pub- 
lished in  detail  with  documentary  evidence.  These  statistics, 
letters,  and  documents  have  been  investigated  by  a  special  com- 
mittee. This  committee  have  pursued  their  investigations  for 
nearly  a  whole  year,  very  carefully  and  impartially  examining 
the  documentary  evidence,  read  the  letters  concerning  it,  cor- 
responded with  former  patients  and  their  physicians  in 
America  and  Europe.  The  final  report  made  in  the  transac- 
tions of  the  American  Electro-Therapeutic  Association  for 
1893,  page  40,  was,  verbatim,  as  follows : 

"  We  have  examined  the  records  of  Dr.  Newman's  cases  and 
regard  his  conclusions  as  well  sustained  by  the  statistics,  and  as 
far  as  our  experience  in  this  line  of  work  adds  further  testimony 
it  is  confirmatory  of  the  value  of  the  continuous  currents  in 
resolving  a  large  class  of  urethral  strictures,  etc." 

This  report  is  signed  by  Drs.  A.  H.  Goelet,  Wm.  J.  Morton, 
New  York,  and  W.  J.  Herdman  of  Ann  Arbor.  That  under 
some  circumstances  some  medical  critics  throw  doubt  on  the 
correctness  of  the  statistics  appears  almost  a  willful  libel. 
Many  of  these  patients  have  been  kept  under  observation,  and 
have  been  re-examined  after  years,  and  no  relapse  followed. 
Most  of  these,  after  twenty-five  years'  interval,  can  be  found  to- 
day stating  that  they  have  been  kept  well  without  having  had 
a  relapse.  In  a  few  instances,  a  patient  returned  after  years 
with  a  new  ailment,  mostly  of  the  prostate  or  bladder,  but 
never  had  a  stricture  in  the  same  place,  which  had  been  cured 
by  electrolysis.  During  these  years,  the  writer  has  never  lost 
a  patient  bv  death  while  under  treatment  for  a  stricture.  Death, 
however,  followed  in  every  instance  when  a  patient  gave  up 
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the  electrolytic  treatment  by  the  writer  for  the  sake  of  under- 
going an  urethrotomy,  which  in  these  cases  was  never  per- 
formed by  the  writer.  Dr.  F.  B.  Bishop  of  Washington,  D.  C, 
has  reported  more  successful  cases  in  the  Virginia  Medical 
Monthly,  June,  1893,  in  which  he  says:  "  After  a  constant  ex- 
perience of  eight  years,  I  am  thoroughly  convinced  that  the 
treatment  of  stricture  of  the  urethra  by  electrolysis  is  the  best 
method  now  known  to  the  profession."  In  another  part  of 
that  article  Dr.  Bishop  says :  "  Dr.  Newman  of  New  York  has 
used  this  method  about  twenty-six  years,  and  during  that  time 
he  has  treated  numbers  of  cases  with  uniform  success.  Lead- 
ing surgeons  throughout  the  country  have  been  severe  in  their 
criticisms  of  Newman's  method,  and  have  cast  a  shadow  of 
doubt  upon  the  claims  of  Dr.  Newman.  On  the  other  hand, 
he  has  been  supported  by  many  men  of  prominent  standing  in 
the  profession,  both  in  this  country  and  in  Europe  who  have 
taken  the  trouble  to  become  familiar  with  the  method  and  have 
practiced  it  successfully.  Some  of  the  critics,  I  think,  have 
been  unfair  to  Newman,  inasmuch  as  they  are  hardly  inclined 
to  give  him  credit  even  for  sincerity  in  the  report  of  his  cases 
cured,  but  content  themselves  with  a  wholesale  condemnation 
of  his  method,  because  they  have  tried  it  a  short  time  and  failed 
to  cure  their  cases." 

This  should  be  evidence  sufficient  to  establish  the  success  of 
electrolysis  in  the  treatment  of  urethral  stricture.  The  writer 
will  refrain  from  aggressive  personalities  in  treating  a  strictly 
scientific  subject,  but  defend  himself  against  the  unjust  at- 
tacks made  by  Dr.  A.  A.  O'Neill.  On  page  240  is  a  statement 
that  dissolution  of  tissue  is  the  result  of  chemical  galvano- 
caustic.  That  is  true  when  improperly  done.  If  properly  per- 
formed, however,  any  caustic  effect  must  be  avoided,  and  the 
technique  conducted  in  such  a  manner  that  only  an  absorption 
is  caused  without  a  caustic  effect.  Next  he  speaks  of  an  irri- 
tation, which  the  writer  has  always  advised  operators  to  avoid. 

The  dangers  described  on  page  242  can  only  occur  in  the  ex- 
perience of  a  tyro,  and  never  with  an  able  expert.  Inexperi- 
enced practitioners  should  never  attempt  an  operation  they  do 
not  understand.  The  tirade  about  cicatricial  tissue  on  page  243 
is  superfluous,  as  the  writer  never  has  "spoken  of  it  in  his 
articles,  nor  caused  cicatrices.  Their  removal  is  an  art,  which 
may  be  accomplished  only  in  certain  cases  and  by  experts. 
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This,  however,  is  not  under  consideration.  On  page  244  is  an 
insinuation  as  though  the  writer  claims  the  invention  of  elec- 
trolysis. On  the  contrary,  he  has  given  a  full  history  and 
wonders  that  any  practitioner  is  ignorant  of  the  effects  of  elec- 
trolysis, which  are  described  in  every  text-book  on  physics.  He 
has  mentioned  all  the  efforts  made  in  that  direction,  but  cer- 
tainly claims  the  originality  of  his  method,  technique,  and  the 
instruments  made  for  the  proper  execution  of  the  method. 

The  language  of  Dr.  O'Neill  is  extremely  unfair  and  insult- 
ing, and  if  he  had  read  former  articles  of  the  writer  he  could 
not  have  made  those  statements.  On  page  245  are  similar  un- 
fair statements.  We  will  not  discuss  the  experiments  of  Dr. 
O'Neill.  The  cases  he  reports  are  the  most  unfair  statements 
that  can  be  imagined,  and  cannot  be  convincing.  The  patients 
have  all  been  under  treatment  with  electrolysis  by  other  prac- 
titioners, and  they  may  have  been  good  surgeons,  but  he  does 
not  show  that  they  understood  the  effective  technique  of  elec- 
trolysis in  the  treatment  of  strictures  or  in  gynecology.  In 
the  very  meager  history  of  the  cases,  we  find  one  case  of  a 
probable  prostatic  disease.  Case  2 — Troubles  may  be  caused 
l>y  a  catheterization.  In  case  3,  an  undue  force  has  been  used. 
Case  4  was  treated  for  a  long  time  by  two  different  operators. 
Case  5  appears  to  have  been  handled  badly.  This  as  well  as 
some  of  the  following  are  gynecological  cases,  which  to  con- 
sider would  be  unfair  and  take  up  too  much  space.  Next  Dr. 
O'Neill  assails  the  writer's  veracity  in  a  case  reported  by  Dr. 
Tuttle,  which  many  lawyers  may  declare  a  criminal  libel.  The 
reader  may  be  informed  that  the  specimen  in  question  of  a 
former  rectal  stricture,  operated  by  the  writer  was  presented  at 
a  meeting  of  the  N.  Y.  Pathological  Society,  and  all  the  mem- 
"bers  present  on  that  occasion  did  examine  it,  and  found  it  as 
represented.  Hence,  it  is  reported  accordingly  in  the  minutes 
of  the  Society. 

It  is  beyond  comprehension  how  a  gentleman  could  make 
such  unfair  and  deliberately  insulting  statements.  There  may 
"be  another  object  and  the  writer  does  not  feel  inclined  to  throw 
dirt  or  to  be  personal  in  scientific  matters.  The  unbiased  will 
conclude  that  electrolysis  as  a  chemical  absorption  is  a  fact, 
which  will  and  must  succeed  in  the  treatment  of  urethral 
-strictures. 

465  Lexington  Avenue,  New  York. 
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THE  ELECTRICAL  TREATMENT  OF  A  CASE  OF 
FIBROID  UTERUS  WITH  DISEASE  OF  THE 
RIGHT  OVARY  AND  TUBE— SYMPTOMATIC 
CURE. 

BY  AMfr)£E  GRANGER,  M.  D.,  NEW  ORLEANS,  LA. 

In  this  paper  I  will  not  speak  of  the  etiology  and  pathology 
of  fibroid  uteri,  nor  of  the  advantages  and  modes  of  action  of 
electrical  currents,  but  limit  myself  strictly  to  the  use  of  elec- 
trical currents  in  the  treatment  of  those  cases.  I  have  read  so 
many  articles,  both  in  the  medical  press  and  in  medical  text- 
books, in  which  the  amount  of  currents  used,  the  duration  of 
the  application  and  other  details  of  treatment  were  not  stated, 
thus  greatly  decreasing  their  value  and  making  it  well-nigh 
impossible  to  duplicate  the  treatment;  that  I  will  omit  no  de- 
tail of  the  operative  technique  and  of  the  results. 

I  trust  that  my  readers  will  be  indulgent,  if  at  times  in  my 
effort  to  be  very  explicit,  I  am  too  lengthy. 

In  the  latter  part  of  July,  1902,  I  was  called  upon  to  attend  a 
woman  suffering  from  uterine  hemorrhages.  On  examination 
I  found  a  much  enlarged  and  retroflexed  uterus  incarcerated  in 
the  pelvic  cavity  and  very  tender.  The  right  ovary  and  tube 
were  enlarged,  prolapsed  and  inflamed. 

For  several  months  previous  the  patient  had  noticed  that 
she  menstruated  oftener,  that  the  flow  was  more  profuse  and 
accompanied  by  pain,  especially  in  the  right  side  of  the  pelvis 
and  in  the  lower  part  of  the  back.  For  the  last  two  months  she 
had  been  confined  to  bed  on  account  of  the  intensity  and  con- 
stancy of  the  pain  in  the  right  side  of  the  pelvis  and  lumbar 
spine. 

I  succeeded  in  correcting  the  malposition  by  bi-manual 
manipulation,  and  the  relief  of  the  pain  which  followed  this 
procedure  was  very  great.  The  hemorrhage  was  controlled  in 
a  few  days  by  the  use  of  local  and  general  medication. 

For  two  months  thereafter  the  treatment  was  medicinal  and 
consisted  in  tonics  and  the  local  routine  applications  to  the 
cervix  and  vaginal  vault,  tampons,  etc. 

Under  this  treatment,  the  size  and  tenderness  of  the  uterus, 
right  ovary,  and  tube  diminished,  but  the  subjective  symptoms 
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were  but  slightly  ameliorated;  and  there  was  a  recurrence  of 
the  flooding  with  every  menstrual  epoch,  which  now  took  place 
every  sixteen'  or  seventeen  days.  The  patient  was  growing 
weaker  in  spite  of  the  tonics  and  the  anaemia  was  more  pro- 
nounced. It  was  then  that  I  decided  to  give  Apostolus  treat- 
ment a  trial,  and  if  unsuccessful  to  refer  her  to  a  surgeon. 

The  first  electrical  treatment  was  given  September  23,  1902 ; 
a  large  dispersing  pad  was  placed  on  the  abdomen  and  con- 
nected with  the  negative  pole  of  a  galvanic  battery  and  a  car- 
bon ball  electrode  covered  with  cotton,  moistened  thoroughly 
and  well  soaked,  was  inserted  in  the  vagina  behind  the  cervix 
and  connected  to  the  positive  pole  of  the  battery.  The  current 
was  gradually  turned  on  and  about  twenty-five  ma.  used  for 
five  minutes.  This  application  was  repeated  on  the  two  fol- 
lowing days.  On  the  26th  she  began  to  menstruate,  the  flow 
was  profuse,  and  accompanied  and  followed  by  such  severe  pains 
in  the  right  side  and  back  that  the  patient  was  confined  to  bed 
and  could  not  return  to  the  office  for  treatment  until  the  1st  of 
October,  when  she  reported  having  had  fever  during  the  attack. 

Examination. — Uterus  felt  boggy,  very  tender,  cavity  meas- 
ured four  and  a  half  inches  in  depth  and  there  was  a  profuse 
yellowish  discharge  from  the  cervix.  In  the  right  broad  liga- 
ment there  was  a  large  boggy  mass,  very  tender  to  the  touch. 

The  treatment  consisted  in  correcting  the  malposition  and 
administering  vaginal  bipolar  faradic  sedation  from  a  long  fine 
Goelet  coil  until  all  pain  in  the  pelvis  was  relieved,  or  about 
thirty-five  minutes. 

October  2. — The  relief  afforded  by  the  treatment  of  the  pre- 
vious day  only  lasted  about  three  hours.  On  examination  no 
change  was  detected  in  the  condition  of  the  pelvic  organs. 
The  malposition  of  the  uterus  had  recurred  and  it  was  cor- 
rected before  beginning  the  electrical  treatment  and  before 
every  subsequent  treatment. 

A  tentative  intra-uterine  treatment  was  administered  with  a 
view  of  favoring  drainage  of  the  contents  of  the  right  tube 
through  the  uterine  cavity.  A  large  dispersing  pad  was  applied 
to  the  abdomen  and  connected  with  the  positive  pole  of  the  gal- 
vanic batten'  and  an  intra-uterine  electrode  connected  with  the 
negative  pole  was  inserted  gently  into  the  uterine  cavitv  and 
the  tip  directed  towards  the  right  uterine  fornix  in  the  situa- 
tion of  the  opening  of  the  right  fallopian  tube. 
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The  electrode  was  held  in  position,  making  gentle  pressure. 
The  current  was  very  gradually  turned  on  and  fifteen  ma. 
administered  for  eight  minutes  and  as  gradually  turned  off. 
This  was  followed  by  thirty  minutes'  vaginal  bipolar  faradic 
sedation  from  a  fine  Goelet  coil.  The  patient  was  advised  to 
remain  in  bed  the  remainder  of  the  day. 

October  3. — No  pain  or  marked  reaction  followed.  The 
patient  felt  relieved  for  a  while,  but  the  old  pains  soon  returned, 
although  possibly  not  quite  as  strong.  No  change  in  the  local 
•conditions  was  detected  on  examination.  The  treatment  was 
the  same  as  the  day  before;  20  ma.,  intra-uterine,  negative 
pole  for  eight  minutes,  followed  by  vaginal  bipolar  faradic 
.sedation  for  twenty  minutes.  During  the  galvanic  portion  of 
the  treatment  the  electrode  felt  as  if  the  tip  had  overcome  some 
resistance.  The  sensation  was  the  same  as  that  imparted  to  the 
hand  when  an  olive  tip  electrode  passes  through  a  strictured 
urethral  canal  by  negative  electrolysis.  I  felt  satisfied  that  the 
uterine  end  of  the  fallopian  tube  had  been  dilated,  and  the  re- 
port of  the  patient  on  the  following  day  confirmed  my  belief. 

October  5. — The  patient  reported  that  four  hours  after  leav- 
ing the  office  she  passed  per  vaginam  a  large  quantity  of  pus 
intermixed  with  blood,  and  immediately  felt  relieved  of  the 
pain  and  tension  in  the  right  side.  The  night's  rest  was  better 
than  it  had  been  for  weeks,  and  she  was  in  a  very  hopeful 
frame  of  mind  this  morning.  On  examination,  the  mass  in  the 
right  broad  ligament  was  softer,  greatly  diminished  in  size  and 
not  as  tender ;  the  uterus  retroflexed,  and  the  tenderness  of  the 
body  and  fundus  was  diminished.  The  treatment  consisted  in 
vaginal  galvanism,  using  30  ma.  for  five  minutes,  the  vaginal 
electrode  connected  with  the  negative  pole,  followed  by  fifteen 
minutes'  vaginal  bipolar  faradization  from  a  medium  Goelet 
coil. 

October  6. — Patient  returned  to  the  office  and  reported  hav- 
ing felt  very  well  the  remainder  of  October  4th,  and  that 
towards  evening  the  purulent  leucorrhea  became  profuse.  The 
day  following  she  felt  slight  pains  in  the  region  of  the  right 
ovary  occasionally,  and  said  her  womb  felt  low  down.  Exami- 
nation showed  the  uterus  retroflexed ;  not  at  all  tender  to  the 
touch ;  the  right  tubo-ovarian  mass  was  much  smaller  than  at 
the  last  examination,  and  free  from  all  tenderness  and  pain. 
Vaginal  galvanism  25  ma.  for  five  minutes,  negative  pole,  fol- 


Digitized  by 


Google 


Electrical  Treatment  of  a  Case  of  Fibroid  Uterus.     563 

lowed  by  vaginal  bipolar  faradization  for  twenty  minutes,  was 
administered. 

October  7. — Felt  very  well  up  to  the  evening  of  the  6th, 
when  she  had  quite  severe  pain  in  the  right  side,  which  felt  very 
sore  this  morning.  The  uterus  was  not  tender,  but  the  right 
broad  ligamental  mass  was  more  tender  than  the  day  before 
and  the  distal  end  of  the  tube  felt  slightly  larger.  After  five 
minutes  of  vaginal  galvinism,  15  ma.,  negative,  the  patient 
complained  of  slight  pain.  The  current  was  reduced  to  zero 
and  30  minutes  vaginal  bipolar  faradization  with  a  fine  long 
Goelet  coil  was  given.  She  left  the  office  without  any  pain  ^>r 
tenderness  in  the  pelvis. 

The  patient  did  not  return  until  October  15,  when,  no  ten- 
derness being  found  on  examination,  the  intra-uterine  treat- 
ment was  resumed,  with  a  view  of  curing  the  metrorrhagia. 

A  copper  tip  intra-uterine  electrode  was  introduced  to  the 
fundus  and  sectional  cupric  electrolysis  performed.  The 
strength  of  the  current  used  varied  between  25  and  30  ma., 
and  the  average  time  was  four  minutes.  The  current  was  al- 
ways turned  off  gradually  and  the  poles  reversed,  using  about 
10  ma.  negative  for  a  minute  or  two  to  loosen  the  electrode. 
Some  sanguineous  discharge  followed  the  application  and 
lasted  until  the  next  day ;  but  no  pain  was  complained  of.  She 
returned  for  treatment  October  18,  although  she  had  begun 
to  menstruate  since  the  night  before.  Fearing  a  recurrence  of 
the  hemorrhage  I  repeated  the  treatment  of  the  15th.  This 
was  not  followed  by  any  marked  reaction,  but  increased  the 
flow  that  day  and  the  following.  The  menstruation  continued 
for  two  days  longer  accompanied  only  by  occasional  pain,  and 
for  the  first  time  in  months  was  not  excessive. 

During  the  two  weeks  which  followed  the  cessation  of  the 
flow,  I  gave  her  three  more  cupric  electrolytic  treatments, 
alternating  with  as  many  vaginal  bipolar  faradizations  from 
the  medium  Goelet  coil  for  sedative-tonic  effect. 

And  I  had  the  pleasure  to  note  her  following  menstrual  epoch 
come  on  without  pain  on  the  24th  clay,  the  interval  being  length- 
ened by  six  days.  It  lasted  four  days  and  she  said  that  it  was 
the  first  time  in  one  year  that  she  lost  so  little  and  felt  so  well. 
I  did  not  see  her  again  until  February  3,  1903,  at  which  time 
she  said  that  she  menstruated  regularly  every  twenty-eighth 
day,  the  flow  lasting  three  or  four  days  and  not  at  all  painful. 
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Her  general  condition  was  much  improved  and  she  had  gained 
about  fifteen  pounds. 

I  was  very  anxious  for  her  to  continue  the  treatment,  hoping 
to  further  improve  the  retroflexed  and  prolapsed  uterus  and 
obtain  as  great  a  reduction  in  the  size  of  the  uterus  as  possible ; 
but  as  the  symptomatic  cure  was  all  the  patient  had  hoped  for, 
she  did  not  return  until  I  sent  her  word  to  call  at  my  office. 

Her  condition  on  the  4th  of  April,  1903,  when  she  was  last 
seen  by  me,  was  as  follows :  The  symptomatic  cure  was  still  all 
that  could  be  expected  with  the  exception  of  slight  backache 
and  feeling  of  weight  in  the  lower  part  of  the  abdomen  after 
too  much  exertion.  She  menstruated  regularly  and  otherwise 
felt  very  comfortable. 

The  uterus  was  retroflexed,  freely  movable,  not  prolapsed  as 
much  as  before  the  treatment,  and  the  uterine  cavity,  which 
when  I  first  saw  her.  measured  five  inches  in  depth,  only  meas- 
ured three  inches  now.  The  vaginal  walls  were  firmer.  There 
was  no  tenderness  in  the  right  broad  ligament,  although  the 
right  ovarian  tube  was  still  slightly  enlarged. 

In  conclusion  I  will  say  that  I  feel  satisfied  that  if  the  treat- 
ment had  been  persisted  in  and  a  few  more  intra-uterine  appli- 
cations made  with  the  positive  pole  of  the  galvanic  battery  and 
a  current  ranging  between  50  and  150  ma.  followed  by  the  fara- 
dic  stimulation  from  a  coarse  secondary  coil,  alternating  with 
vaginal  faradization  from  a  coarse  secondary  coil,  that  I  would 
have  obtained  an  anatomic  as  well  as  a  symptomatic  cure. 
'/  108  Bourbon,  cor.  Canal. 


Digitized  by 


Google 


Treatment  of  Diseases  by  Physical  Therapeutics.      565 

THE  TREATMENT  OF  CHRONIC  DISEASES  BY 
PHYSICAL  THERAPEUTICS,  THROUGH  THE 
SYMPATHETIC  NERVOUS  SYSTEM.* 

BY  ALBERT  C.   GEYSER,   M.  D., 
Professor  of  Dermatology  in  the  New  York  School  of  Physical  Therapeutics. 

The  sympathetic  nervous  system  consists  of,  (1)  a  series 
of  ganglia  connected  together  by  intervening  cords,  extending 
on  each  side  of  the  vertebral  column  from  the  base  of  the  skull 
to  the  coccyx;  (2)  of  three  great  gangliated  plexuses  situated 
in  front  of  the  spine  in  the  thoracic,  abdominal,  and  pelvic  cavi- 
ties; (3)  of  smaller  ganglia  situated  in  relation  with  the  ab- 
dominal and  other  viscera;  and  (4)  of  numerous  nerve  fibers, 
which  again  are  of  two  kinds,  the  communicating,  by  which 
the  ganglia  communicate  with  each  other  and  with  the  cere- 
brospinal nerves,  and  the  distributing,  by  which  the  sympa- 
thetic system  comes  into  close  relationship  with  all  the  internal 
viscera  and  the  coats  of  the  blood-vessel,  by  which  means  it  is 
able  to  reach  all  parts  of  the  body  wherever  blood  flows. 

The  ganglia  of  these  cords  lie  close  to  and  in  front  of  the 
vertebral  column,  and  correspond  closely  in  number  to  the 
vertabrae  against  which  they  lie,  except  in  the  neck,  making  in 
all  3  cervical,  12  dorsal,  4  lumbar,  and  5  sacral ;  the  3  cervical 
are  situated  in  front  of  the  transverse  processes  of  the  vertebrae. 

As  the  two  cords  pass  into  the  pelvis,  they  converge  and 
unite  in  the  median  line  to  form  a  single  ganglion,  the  gan- 
glion itnpar,  placed  in  front  of  the  coccyx. 

Each  ganglion  may  be  considered  as  a  separate  and  distinct 
center  possessing  communicating  as  well  as  distributing  fibers ; 
the  communicating  branches  are  in  relation  with  other  ganglia 
and  with  the  spinal  nerves,  while  the  distributing  fibers  supply 
the  neighboring  tissues.  A  close  relationship  is  therefore  es- 
tablished between  the  entire  length  of  this  ganglionic  cord, 
the  tissues,  and  the  cerebro-spinal  system. 

The  three  great  gangliated  plexuses  are  situated  in  front  of 
the  spine  and,  according  to  their  situation,  are  known  as  the 
cardiac,  the  solar  or  epigastric,  and  the  hypogastric  plexuses. 
They  consist  of  collections  of  nerves  and  ganglia,  the  nerves 

*  Read  at  the  meeting  of  the  Clinical  Society  of  the  New  York|School  of 
Physical  Therapeutics,  June  19,  1903. 


Digitized  by 


Google 


$66  Albert  C.  Geyser,  M.  D. 

being  derived  from  the  gangliated  cord  and  from  the  cerebro- 
spinal system,  and  distribute  branches  to  all  the  viscera,  thus 
again  observing  the  same  close  and  intimate  relationship  be- 
tween all  the  internal  organs  and  the  cerebro-spinal  system. 

The  third  division,  or  smaller  ganglia,  are  found  scattered 
amidst  the  nerves  and  in  certain  viscera  as  the  heart,  the 
stomach,  and  the  uterus.  They  also  act  as  centers,  possess- 
ing communicating  branches  with  receiving  and  distributing 
branches  to  send  out  impulses. 

The  fourth  division,  or  branches  of  distribution,  are  derived 
from  the  gangliated  cords,  from  the  great  plexuses  and  the 
smaller  ganglia.  These  are  principally  destined  for  the  blood- 
vessels, the  thoracic  and  abdominal  viscera.  They  supply  the 
involuntary  muscular  fibers  of  the  coats  of  the  blood-vessels  and 
the  hollow  viscera  and  the  secreting  cells. 

In  addition  to  these,  the  five  ganglia  connected  with  the 
third  nerve,  ganglion  of  Gasser,  Meckle's,  otic,  ciliary,  and 
submaxillary,  constitute  the  entire  sympathetic  nervous 
system. 

The  cardiac  plexus  is  situated  at  the  base  of  the  heart  and 
is  divisible  into  a  superficial  and  deep  portion.  The  deep  por- 
tion is  situated  in  front  of  the.  trachea  at  its  bifurcation,  and  is 
formed  by  the  cardiac  nerves  derived  from  the  cervical  gan- 
glia of  the  sympathetic  and  the  cardiac  branches  of  the  re- 
current laryngeal  and  pneumogastric. 

The  epigastric,  or  solar  plexus,  supplies  all  the  viscera  in  the 
abdominal  cavity.  It  consists  of  a  great  network  of  nerves 
and  ganglia  situated  behind  the  stomach  and  surrounds  the 
cceliac  axis,  extending  down  as  low  as  the  pang*eas  and  outward 
to  the  suprarenal  capsules. 

From  the  solar  plexus  we  have  the  following  subdivision: 
Phrenic  or  diaphragmatic,  suprarenal,  renal,  spermatic,  cceliac, 
superior  mesenteric,  and  aortic  plexuses. 

The  suprarenal  deserves  especial  mention.  It  is  formed  by 
branches  from  the  solar  plexus,  the  semi-lunar  ganglion,  the 
phrenic,  and  the  great  splanchnic  nerves.  It  supplies  the 
suprarenal  capsule.  The  branches  of  this  plexus  are  remark- 
able for  their  large  size  in  comparison  to  the  size  of  the  organ 
it  supplies.  This  is  of  more  than  cursory  significance,  inas- 
much as  it  partly  accounts  for  the  importance  of  this  organ 
in  the  organism. 
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The  hypogastric  plexus  supplies  the  viscera  of  the  pelvic 
cavity.  It  is  situated  in  front  of  the  promontory  of  the  sacrum, 
between  the  two  common  iliac  arteries,  and  is  formed  by  the 
union  of  numerous  filaments  which  descend  on  each  side  from 
the  aortic  plexus  and  the  lumbar  ganglia. 

The  hypogastric  plexus  is  divided  into  two  lateral  portions 
which  form  the  pelvic  plexuses,  which  in  turn  form  subdivisions 
forming  and  supplying  the  inferior  hemorrhoidal,  the  vesical, 
the  prostatic,  the  vaginal,  and  the  uterine  plexuses. 

From  the  foregoing  anatomical  review  it  must  be  apparent 
that  the  sympathetic  nefvous  system  is  in  very  close  relation- 
ship not  only  with  all  the  organs  of  the  body,  but  by  sur- 
rounding the  blood-vessels,  even  down  to  the  capillaries,  reaches 
the  most  superficial  as  well  as  the  deepest;  the  nearest  as  well 
as  the  most  distant  structures  of  the  whole  body.  Since  the 
presence,  and  its  peculiar  anatomical  relationship  with  the 
cerebrospinal  nervous  system  and  all  the  organs  and  tissues 
of  the  body  is  undisputed,  it  naturally  leads  to  but  one  logical 
conclusion,  which  is  that  the  sympathetic  nervous  system  has 
a  function  to  perform  which  it  need  hardly  be  said  is  a  most 
important  one.  We  will  next  consider  something  of  the  physi- 
ological action  of  this  most  important  nervous  system. 

If  we  view  the  sympathetic  nervous  system  as  a  whole,  we 
find  that  it  differs  but  slightly  from  the  central  nervous  system. 
Beginning  above  by  the  opthalmic  ganglia  and  ending  below 
by  the  ganglion  impar,  we  have  this  double  chain  of  ganglia 
and  nerVe  fibers  connected  with  each  other  and  with  the  cere- 
brospinal system.  Every  ganglion  sends  to  and  receives  from 
the  central  nervous  system,  fibers.  Each  ganglion  is  capable 
of  acting  as  a  separate  nerve  center  for  the  particular  area  to 
which  its  own  as  well  as  the  motor  and  sensory  fibers  are  dis- 
tributed. As  we  know  from  abundant  experiments,  the  spe- 
cific action  of  a  motor  or  sensory  nerve  when  irritated,  so  we 
have  formed  conclusions  regarding  the  effects  of  irritation  upon 
a  sympathetic  nerve.  The  result  of  such  irritation  is  mani- 
fested by  a  change  in  the  local  nutrition,  calorification,  and 
secretion. 

When  the  sympathetic  nerve  is  divided  in  the  neck,  we  have 
following  immediately  a  local  increase  in  temperature  with  a 
very  marked  increase  in  the  supply  of  blood  on  that  side  of  the 
head  corresponding  to  the  side  of  section.    The  increased  tern- 
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perature  is  no  doubt  due  to  the  local  exaggeration  of  the  nu- 
tritive processes. 

Apparently  dependent  directly  upon  the  hyperemia,  there  is 
also  a  marked  injection  in  the  conjunctiva  with  dilatation  of 
the  pupil  upon  the  corresponding"  side.  Should  a  section  of 
the  nerve  be  so  made,  or  a  permanent  compression  be  applied, 
so  that  these  phenomena  may  continue  for  two  or  more  weeks, 
a  notable  increase  in  the  size  of  the  ear  and  other  tissues 
affected  will  be  observed. 

When  the  distal  end  of  the  sympathetic  in  the  neck,  however, 
is  irritated  with  the  constant  or  galvanic  current,  an  entirely  new 
set  of  manifestations  occur.  Where  there  was  previously  hyper- 
aemia  with  increased  temperature  and  dilatation  of  the  pupil, 
local  anaemia  is  induced,  with  decrease  in  temperature  and  con- 
traction of  the  pupil.  Should  the  section  or  ligature  be  low 
enough  down  to  include  fibers  of  the  coeliac  plexus,  we  have  a 
slowing  of  the  heart's  beat,  as  well  as  a  weakening  of  the  heart's 
impulse.  Again,  if  the  distal  end  be  irritated  with  a  weak  gal- 
vanic current,  we  observe  at  once  an  increase  in  force  and  fre- 
quence. As  regards  secretion,  the  influence  of  the  sympathetic 
is  very  marked.  When  the  sympathetic  filaments  distributed 
to  a  gland  are  divided,  the  supply  of  blood  is  very  much  in- 
creased and  an  abundant  flow  of  secretion  follows ;  whereas  if 
irritated  with  a  galvanic  current,  there  will  be  glandular  an- 
aemia with  contraction  of  size  and  absolute  stoppage  of  its  se- 
cretion. Neither  is  it  at  all  necessary  in  order  to  produce  these 
various  phenomena  to  resort  to  section ;  the  mere  application  of 
heat  or  cold,  the  faradic  or  galvanic  currents,  light  or  heavy 
pressure,  certain  visual,  auditory,  or  olfactory  impressions  all 
serve,  more  or  less,  to  bring  into  action  or  interfere  to  a 
greater  or  lesser  extent  with  the  function  of  the  sympathetic 
nervous  system.  All  the  various  phenomena  observed  by  ir- 
ritation of  the  cervical  sympathetic  may  be  reproduced  on  all 
other  organs  and  tissues  of  the  body,  if  the  location  for  the 
specific  center  of  the  same  is  known. 

From  its  close  and  intimate  connection  with  the  cerebro- 
spinal and  the  arterial  system,  it  has  very  appropriately  been 
named  the  sympathetic  system.  There  is  not  a  single  act,  mani- 
festation, or  phenomenon  surrounding  an  individual,  either  ap- 
preciated by  his  special  senses,  the  motor  or  sensory  nerves, 
which  sooner  or  later  will  not  enlist  the  sympathy  of  the  par- 
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ticular  system  under  present  scrutiny.  If  any  other  name  were 
to  be  suggested,  it  would  seem  that  the  name  vegetative  ner- 
vous system  might  properly  be  substituted  for  it,  for  the  growth 
and  the  repair  of  all  tissue  is  under  the  direct  supervision  of 
the  sympathetic  nervous  system.  Knowing  and  believing  this 
to  be  the  fact,  it  seems  reasonable  that  this  system  or  part  of 
our  economy  is  deserving  of  the  highest  of  our  consideration  in 
the  therapeutic  application  of  our  various  remedial  measures. 

The  Reflexes'. — Realizing  and  appreciating  the  important 
anatomical  and  physiological  arrangements  of  the  sympathetic 
nervous  system,  it  behooves  us  to  consider  at  least  one  ex- 
tremely interesting  as  well  as  more  or  less  obscure  function  of 
this  and  the  cerebro-spinal  system — namely,  the  reflexes. 

All  acts  must  be  either  reflex  or  automatic,  voluntary  or  in- 
voluntary, or  a  combination  of  both,  one  more  or  less  predomi- 
nating over  the  other. 

Automatism  is  a  power  possessed  by  certain  nervous  centers 
in  the  cerebro-spinal  axis,  that  is,  the  power  to  initiate  out- 
going impulses  independently  of  any  ingoing  impulses. 

Respiration  and  cardiac  action  may  be  mentioned  as  being 
truly  automatic.  Constancy  of  this  automatic  action  is  assured 
by  inhibition  and  augmentation.  Both  are  subdivisions  of  the 
automatism  of  nervous  centers. 

Inhibition  is,  therefore,  that  automatic  function  of  a  nervous 
center,  by  virtue  of  which  it  holds  in  check  some  function  of 

the  body. 

As  an  example  of  inhibition,  we  may  mention  the  function 
of  the  cardiac  inhibitory  center  in  the  medulla  which,  by  means 
of  the  vagi,  checks  the  rapidity  of  the  heart's  action.  This 
function  of  inhibition  can  be  augmented  reflexly,  as,  for  in- 
stance, when  the  abdominal  sympathetics  are  irritated  with  suf- 
ficient force  the  heart  may  actually  be  made  to  cease  beating. 

Augmentation  is,  of  course,  the  opposite  function  by  virtue 
of  which  they  accelerate  or  augment  some  particular  vital 
function.  The  respiratory  center  in  the  medulla  is  constantly 
receiving  impulses  tending  to  accelerate  its  function,  thus 
causing  increased  respirations  whenever  the  requirements  of 
the  economy  demand  it;  which  demand  is  usually  made  re- 
flexly. 

By  reflex  function  is  understood  the  power  of  such  centers 
to  send  out  efferent  impulses  in  immediate  response  to  afferent 
stimuli.  As  the  ingoing  impulse  may  affect  some  motor,  secre- 
tory, or  other  function,  the  result  of  reflexes  may  be  infinitely 
varied.     Three  neurons  are  essential  for  the  completion  of  a 
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reflex  act:  an  afferent,  or  ingoing  neuron,  to  convey  the  im- 
pression ;  a  recipient  neuron  at  the  nervous  center ;  and,  thirdly, 
an  efferent,  or  outgoing  neuron,  connected  with  some  organ 
that  may  manifest  the  reflex  impulse.  Although  generally 
speaking  it  is  true  that  the  greater  the  ingoing  impulse,  the 
greater  the  reflex,  yet  we  often  find  a  great  disproportion  be- 
tween the  two,  in  that  a  very  limited  stimulus  will  oftentimes 
cause  a  most  violent  explosion  of  the  reflexes.  This  can  only 
be  explained  by  bearing  in  mind  that  each  ingoing  neuron — 
entering  the  spinal  cord  by  its  proximal  process— divides  into 
an  ascending  and  a  descending  branch  which,  in  turn,  give  off 
lateral  filaments  at  different  levels  of  the  cord  called  collateral 
•fibers. 

If  irritation  or  ingoing  impulses  be  prolonged,  we  will  first 
have  reflexes  on  the  corresponding  side  irritated;  then  on  the 
opposite  side  of  the  body ;  and  finally  the  whole  body  may  be 
thrown  into  reflex  spasms.  This  is  explained  by  the  presence 
in  the  gray  matter  of  the  spinal  cord  of  three  kinds  of  recipient 
cells:  (i)  the  tautomeres,  which  send  their  ascending  and 
descending  processes  (with  collaterals)  on  their  own  side  of 
the  spinal  cord;  (2)  the  hctromeres,  which  cross  over  to  the 
opposite  side  of  the  cord,  and  there  send  off  ascending  and  de- 
scending fibers  and  collaterals;  (3)  the  he  cater  omeres,  which 
ascend  and  descend,  with  collaterals,  on  their  own  and  on  the 
opposite  side  of  the  spinal  cord. 

We  have  now  briefly  viewed  the  sympathetic  nervous  system, 
its  anatomy,  physiology,  and  its  close  and  intimate  relation- 
ship with  the  cerebro-spinal  and  the  entire  vascular  system  and 
the  reflexes,  which  could  not  manifest  themselves  except  by 
harmonious  arrangement.    All  of  these  systems  act  as  a  unit. 

It  will  now  be  interesting  to  again  view  this  compound  and 
complex  system  as  a  whole,  and  instead  of  the  normal  mani- 
festations, pay  our  homage  to  abnormal  or  pathological  con- 
ditions spoken  of  as  disease. 

Disease  is  a  condition  of  the  body  marked  by  inharmonious 
action  of  one  or  more  of  the  various  organs,  owing  to  abnormal 
conditions  or  structural  changes.  We  can  roughly  divide  all 
causes  of  disease  into  four  general  classes,  namely:  diseases 
produced  by  (1)  microbic  invasion,  (2)  chemical,  (3)  mechan- 
ical, and  (4)  psychical  agents.  One  of  these  four  or  frequently 
the  combined  action  of  some  or  all  of  them,  is  sure  to  be  the 
foundation  of  all  of  our  ills. 

The  particular  manifestation  produced  upon  the  economy  or 
part  of  the  body  depends,  of  course,  upon,  first,  the  cause; 
second,  the  particular  organ  or  tissue  affected ;  and,  third,  and 
most  important  of  all,  the  reflex  effect  upon  the  body  in  general. 
This,  then,  would  explain  the  difference  between  acute,  sub- 
acute, and  chronic,  as  well  as  between  local  and  constitutional, 
diseases. 


Digitized  by 


Google 


EditoriaJ. 


EFFECTS  OF  HUMIDITY  UPON  THE  STATIC 
MACHINE. 

IT  is  appreciated  by  all  who  employ  the  static  machine  that 
during  periods  of  humidity  the  machine  either  generates  no 
current  or  the  current  which  is  generated  is  available  to  a  de- 
gree relative  to  the  humidity.  This  applies  to  all  sorts  of  static 
machines,  and  especially  to  those  which  are  most  used,  on  ac- 
count of  the  constant  discharges  of  ozone,  nitrous  acid,  and 
H9  O  within  the  case.  The  problem  to  solve  has  been  how  to 
promote  the  absorption  of  the  deleterious  products  of  the  elec- 
trical discharges,  and,  at  the  same  time,  get  rid  of  the  moisture 
which  is  certain  to  creep  into  the  case  during  periods  when  the 
air  is  saturated  with  moisture. 

No  agent  so  well  meets  these  requirements  as  the  commercial 
quicklime.  It  should  be  placed  in  a  wooden  box  having  lath 
sides  placed  j4'^n<^  apart,  and  covered  on  all  sides  with  two 
thicknesses  of  good  muslin.  From  twenty  to  forty  pounds  of 
fresh  hard  lime  should  be  put  in  this  box  at  least  once  monthly 
during  the  summer.  This  will  absorb  much  of  the  noxious 
gases,  as  well  as  the  water,  and  machines  which  were  in  fair 
condition  when  the  lime  was  put  in  the  case  will  rarely  dis- 
charge when  used  daily.  Chloride  of  calcium,  which  is  in  such 
common  use,  is  positively  deleterious  in  the  long  fun  to  the 
interior  of  the  machine.  The  only  condition  to  be  obviated  in 
the  use  of  lime  is  the  dust  which  will  settle  upon  all  parts  of 
the  machine  if  not  tightly  closed  in  with  muslin,  as  suggested. 

*     *     * 

THE  PUBLIC  NOTION  OF  THE  DANGERS  OF 
THE  X-RAY. 

RECENT  widespread  publications  of  Mr.  Edison's  experi- 
ences with  the  X-ray  and  similar  contributions  are  calcu- 
lated to  bring  the  public  mind  into  a  state  of  uncertainty  con- 
cerning the  dangers  of  this  valuable  therapeutic  modality.    We 
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can  not  believe  that  this  will  affect  its  employment  in  the  hands 
of  recognized  authorities.  It  will  act  as  a  timely  warning  how- 
ever, against  the  employment  of  the  X-ray  by  charlatans  and 
those  of  limited  experience  in  its  use,  and  thereby  induce  a 
more  favorable  impression  by  preventing  the  accidents  which 
must  occur  in  the  hands  of  those  who  do  not  understand  it  and 
by  leading  those  who  are  not  familiar  with  its  actions  to  investi- 
gate more  thoroughly  before  they  undertake  its  employment 
With  these  two  classes  of  operators,  there  is  a  danger  which 
the  public  should  appreciate.  In  the  hands,  however,  of  the 
skilled  physician  who  both  knows  how  to  take  care  of  himself 
and  patient  there  need  be  no  concern  as  to  unfavorable  results 
from  the  use  of  the  Roentgen  ray. 

*    *    * 

DR.   NEWMAN'S  ANSWER, 

WE  take  pleasure  in  publishing  as  one  of  the  original  arti- 
cles in  this  issue  an  answer  from  Dr.  Robert  Newman 
to  a  criticism  of  his  method  in  the  treatment  of  strictures  by 
electrolysis  by  a  writer  in  a  recent  number  of  an  exchange. 

It  is  a  late  day  for  any  intelligent  physician  to  assail  Dr. 
Newman's  method,  and  we  congratulate  the  doctor  upon  the 
able  manner  in  which  he  has  met  the  criticism.  Those  who 
are  familiar,  as  the  writer  is,  with  Dr.  Newman's  method  and 
uniform  success  deplore  the  fact  that  an  exchange  devoted  to 
electro-therapeutics  should  publish  a  paper  showing  such  pro- 
found ignorance  of  the  technique  and  lack  of  skill  in  its  per- 
formance, thereby  condemning  the  most  proper  method  of 
treating  this  unfortunate  condition. 


ANNUAL      MEETING     OF      THE     AMERICAN 
ELECTRO-THERAPEUTIC  ASSOCIATION. 

AS  announced  in  the  previous  issue  of  the  Journal,  .the 
annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  at  Atlantic  City,  N.  J.,  on  September 
22,  23,  and  24,  1903. 

Arrangements  have  been  made  for  round  trip  tickets  from 
New  York  to  Atlantic  City  for  the  members  and  their  friends 
at  $475. 
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This  meeting  promises  to  be  one  of  the  most  successful  and 
interesting  in  the  history  of  the  Association.  The  programme, 
including  a  large  number  of  very  interesting  papers  by  men 
whose  names  are  a  guarantee  of  their  excellence,  is  published 
in  another  part  of  this  issue. 

The  Editor  will  be  pleased  to  receive  applications  for  mem- 
bership from  those  who  wish  to  enroll  themselves  as  members 
of  the  Association,  the  fee  for  which  is  $10,  which  includes  the 
first  year's  annual  dues.  All  members  who  can  present  creden- 
tials showing  themselves  eligible  to  the  American  Medical  As- 
sociation will  be  admitted  subject  to  an  election  by  the  members 

of  the  Association. 

*  *    * 

A  SERIES  OF  PAPERS  UPON  THE  "  THERA- 
PEUTICS OF  THE  CONTINUOUS  CURRENT." 

WE  are  pleased  to  announce  that  with  this  issue  of  the 
Journal  we  begin  a  series  of  papers  by  Dr.  Margaret 
A.  Cleaves  upon  the  u  Therapeutics  of  the  Continuous  Current." 
The  name  of  this  well-known  writer  is  a  guarantee  of  the  value 
of  this  series  of  papers,  which  will  be  published  monthly  until 

completed. 

*  *    * 

A  CHANGE    IN    THE    EDITORIAL.    DEPART- 
MENT   OF  VIBRATION-THERAPY. 

IT  is  with  regret  that  we  announce  the  retirement  from  the 
editorship  of  the  department  of  Mechanical  Vibration- 
Therapy  of  Dr.  Lucy  Hall-Brown.  While  retiring  from  the 
active  direction  of  this  department,  Dr.  Hall-Brown  still  retains 
her  deep  interest  in  the  new  therapy  and  in  the  Journal. 

Fully  appreciating  the  valuable  services  of  the  retiring  editor, 
it  is  with  great  pleasure,  if  a  change  must  take  place,  that  we 
announce  as  successor  to  the  retiring  editor  Dr.  Frederick  H. 
Morse,  of  Melrose,  Mass.  As  is  well  known,  Dr.  Morse  was 
president  of  the  American  Electro-Therapeutic  Association  one 
year  ago,  and  is  deeply  interested  in  all  progressive  therapeutic 
methods.  While  his  close  identification  with  electro-therapeu- 
tics affords  ample  guarantee  that  his  direction  of  the  compara- 
tively new  department  of  Mechanical  Vibration-Therapy  will 
be  along  broad  lines  and  free  from  prejudice. 
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ANNOUNCEMENT. 

AMERICAN  ELECTRO-THERAPEUTIC  ASSOCI- 
ATION. 

Preliminary  Programme.     (Subject  to  Change.) 

The  thirteenth  annual  convention  will  be  held  at  the  Hotel 
Windsor,  Atlantic  City,  N.  J.,  on  September  22,  23,  and  24, 
1903.  The  rate  will  be  $3.50  per  day  for  each  person.  These 
terms  apply  to  members  of  the  families  of  members  of  the 
association  and  their  friends,  who  are  brought  to  the  hotel  by 
reason  of  the  convention. 

The  regular  hotel  stage  carries  passengers  from  the  railroad 
station  to  the  hotel  at  25c.  per  person.  There  are  also  plenty 
of  hacks  and  conveyances  of  all  sorts  available  for  this  purpose. 
For  all  single  horse  'buses  the  fare  from  the  railroad  station  to 
the  Hotel  Windsor  is  restricted  by  law  to  10c.  per  person,  with 
a  charge  of  25c.  per  piece  for  baggage. 

Rooms  may  be  reserved  by  writing  to  the  proprietor,  Mr.  G. 
Jason  Waters,  Hotel  Windsor,  Atlantic  City,  N.  J.,  and  will 
T>e  held  in  the  order  in  which  the  written  reservations  are  re- 
ceived. It  would  be  well,  therefore,  for  those  intending  to 
come,  to  secure  their  rooms  well  in  advance  of  the  meeting. 

Cars  for  the  exclusive  use  of  those  attending  the  convention 
will  be  attached  to  the  train  leaving  the  Twenty-third  Street 
station  of  the  Pennsylvania  Railroad  at  9.55  a.  m.,  Monday, 
September  21.  The  price  of  the  round-trip  ticket,  good  for  re-" 
turn  any  time  within  fifteen  days,  is  $4.75.  Any  further  infor- 
mation can  be  secured  by  addressing  the  secretary,  Dr.  C.  E. 
Skinner,  New  Haven,  Conn. 

The  attractions  of  Atlantic  City  are  so  well  known  that  any 
description  is  entirely  unnecessary.  Those  who  desire  to  com- 
bine pleasure  with  the  regular  business  of  the  association  will 
find  no  difficulty  in  employing  their  time  satisfactorily,  as  the 
excursion  ticket  permits  a  stay  of  fifteen  days.  Ample  time, 
therefore,  will  be  given  those  who  desire  to  avail  themselves 
of  the  opportunity  of  becoming  familiar  with  Atlantic  City 
and  its  environs.  The  Atlantic  City  Hospital,  Mercer  Home, 
and  Children's  Seashore  Home  will  be  open  to  members  at  all 
times.    The  lighthouse  can  be  visited  any  day  in  the  morning. 
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The  attractiveness  of  the  scientific  programme,  which  fol- 
lows, speaks  for  itself : 


FIRST   DAY,    TUESDAY,    SEPTEMBER    22,    I903. 

Morning  Session. 

Registration  of  Members. 

p  o'Clock. — Executive  Session;  10  o*  Clock. —  Scientific  Session. 
Reading  of  minutes  of  previous  meetingj  Addresses  of 
welcome  and  responses;  Reception  of  Hoqorary  Fellows  and 
Guests;  Communications;  Address  of  President;  Report  of 
Committee  on  Arrangements;  Resolutions. 

REPORTS  OF  STANDING  COMMITTEES. 

On  Induction  Coils  and  Alternators,  by  Margaret  Abigail 
Cleaves,  Chairman. 

On  Electric  Light  Apparatus  for  Diagnosis  and  Therapy, 
And  the  Roentgen  Ray,  by  William  Scheppegrell,  Chairman. 

On  Electrodes,  by  R.  G.  Brown,  Chairman. 
'  On  Meters,  by  Robert  Reyburn,  Chairman. 

On  Cataphoresis,  by  Fred  Harris  Morse,  Chairman. 

On  Static  Machines  and  Condensers,  by  William  Benham 
Snow,  Chairman. 

On  Constant  Current  Generators  and  Controllers,  by  William 
James  Herdman,  Chairman. 

On  Current  Classification  and  Nomenclature,  by  William 
Johnson  Jenks,  Chairman. 

On  St.  Louis  Exposition  in  1904,  by  William  Benham  Snow, 
Chairman. 

Papers. 

"  Electrotherapy  as  a  Specialty,"  Alfred  William  Bayliss, 
Buffalo,  N.  Y. 

"  Currents  of  High  Frequency,  Apparatus,  and  Therapeutic 
Uses,"  Francis  Goodwin  DuBose,  Selma,  Ala. 

"  The  Effects  of  the  Secondary  Static  Currents  in  Removing 
Albumin  and  Casts  from  the  Urine,"  Boardman  Reed,  Phila- 
delphia, Pa. 

"  Some  Principles  Upon  Which  is  Based  the  Use  of  Etec-  < 
tricity  in  Nervous  Diseases,"  Alfonso  David  Rockwell,  New 
York,  N.  Y. 

"  Electricity  in  the  Treatment  of  Diseases  of  the  Stomach," 
Harvey  Hamilton  Roberts,  Lexington,  Ky. 
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AFTERNOON  SESSION,  FIRST  DAY,  2  O'CLOCK. 

Exhibition  drill  of  the  crew  at  the  Life  Saving  Station. 
3  o'Clock. — Scientific  Session. 

"  Retrospect  of  the  Second  International  Congress  on  Elec- 
tro-Therapeutics at  Bern,"  Robert  Newman,  New  York,  N.  Y. 

"  Electricity  in  the  Treatment  of  Chronic  Deafness,"  George 
Zena  Goodell,  Salem,  Mass. 

"  Employment  of  Static  Electricity  in  the  Treatment  of 
Nervous  Diseases,"  William  Benham  Snow,  New  York,  N.  Y. 

"Electrical  Treatment  of  Trachoma  and  Corneal  Opacity,  with 
Illustrative  Case,"  Margaret  Abigail  Cleaves,  New  York,  N.  Y. 

"  The  Successful  Treatment  of  Eighteen  Cases  of  Granular 
Lids  by  the  X-ray  and  High  Frequency  Vacuum  Electrodes," 
Albert  Charles  Geyser,  New  York,  N.  Y. 

"  The  Treatment  of  Urethral  Stricture,  and  Fissure  of  the 
Anus  by  Electrolysis,  with  Report  of  Cases,"  John  Clark  Luke, 
Ocilla,  Ga. 

"  Exophthalmic  Goiter  and  Its  Rational  Treatment,  with 
Exhibition  of  the  Broom  Electrode,"  Francis  Besant  Bishop, 
Washington,  D.  C. 

"A  Year's  Work  in  Electro-Therapy,"  Laura  Viola  Gustin- 
Mackie,  Attleboro,  Mass. 

SECOND   DAY,    WEDNESDAY,    SEPTEMBER   23,    I903. 

p  o'Clock. — Executive  Session;  10  o'Clock. — Scientific  Session. 

Problems  in  Electro-Therapeutic  Practice:  a  General  Dis- 
cussion. Members  are  invited  to  submit  difficulties,  arising  in 
practice,  on  which  information  or  advice  is  desired,  and  to  offer 
suggestions  as  to  the  solution  of  such  problems. 

Ten  o'Clock. — Visit  to  United  States  Signal  Station.  Read- 
ing of  papers  will  not  be  suspended  during  this  event. 

Papers. 

"A  Plea  for  Electro-Therapeutics  Proper,"  William  James 
Herdman,  Ann  Arbor,  Mich. 

"  Radiant  Light  Baths  in  the  Treatment  of  Neuroses," 
Thomas  Davidson  Crothers,  Hartford,  Conn. 

"  Treatment  of  Tuberculosis,  with  Report  of  Cases,"  Russell 
Herbert  Boggs,  Pittsburg,  Pa. 

"  The  X-rays  in  the  Treatment  of  Tuberculosis  of  the 
Throat,"  William  Scheppegrell,  New  Orleans,  La. 

**  Some  New  Points  in  the  Treatment  of  Tuberculosis," 
Wolff  Fretidenthal,  New  York. 

"  The  Roentgen  Ray  in  the  Treatment  and  Cure  of  Cancer, 
Lupus,  Rodent  Ulcer*  and  Eczema,  with  Histories  of  Cases 
Treated,"  Elijah  Wilkinson  Smith,  Terre  Haute,  Ind. 
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"The  Use  of  the  X-ray  in  the  Treatment  of  Malignant 
Growths,  with  relation  of  Cases,,,  Marcus  Morton  Johnson, 
Hartford,  Conn. 

AFTERNOON  SESSION,  SECOND  DAY,  THREE  O'CLOCK. 

Scientific  Session. 

"Artificial  Fluorescence  of  Living  Tissue,  Produced  by  Flu- 
orescent Liquids  Administered  Internally,  and  the  X-ray," 
William  James  Morton,  New  York,  N.  Y. 

"  The  Position  of  the  Roentgen  Ray  and  Ultra- Violet  Light 
in  the  Therapeutics  of  Malignant  Diseases  of  the  Uterus  and 
Adnexa,"  Margaret  Abigail  Cleaves,  New  York,  N.  Y. 

"  The  Type  of  Cell  and  Pathological  Features  of  Carcinoma 
which  Do  Not  Respond  to  X-ray  Therapy,"  William  Leroy 
Kenney,  St.  Joseph,  Mo. 

"  The  Present  Status  of  X-ray  Therapy  in  the  Management 
of  Cancer,"  Clarence  Edward  Skinner,  New  Haven,  Conn. 

"A  Plea  for  an  Accurate  and  Scientific  Method  of  Roentgen 
Ray  Treatment,"  Mihran  Krikor  Kassabian,  Philadelphia,  Pa. 

"  The  Use  of  Galvanic  Electricity  in  the  Treatment  of  Cancer 
and  Kindred  Diseases,"  William  Winslow  Eaton,  Danvers, 
Mass. 

"A  Case  of  Asthma  with  Fibroids  and  Pelvic  Adhesions, 
Cured  by  Galvanism,"  Charles  Augustine  Covell,  Syracuse, 
N.  Y. 

Executive  Session. — Election  of  Officers. 

9  o'clock  p.  m. — Reception  given  by  the  medical  profession 
of  Atlantic  County,  N.  J.,  and  the  Academy  of  Medicine  of 
Atlantic  City,  N.  J.,  to  the  members  of  the  Association  and 
guests  at  the  Marine  Room,  Hotel  Windsor. 

THIRD  DAY,  THURSDAY,  SEPTEMBER  24,  I903,  9.3O  O'CLOCK. 

Scientific  Session. 

"  Cataphoresis,"  James  Cornelius  Gill,  Chicago,  111. 

"  The  Roentgen  Ray  as  an  Aid  in  Diagnosis,"  Herman  Grad, 
New  York,  N.  Y. 

"  Perineuritis,"  Almerin  Webster  Baer,  Chicago,  111. 

"  Nerve  Health  and  Nerve  Debility :  the  Effect  of  the  Actinic 
Rays  upon  Tissues,"  Albert  Eugene  Sterne,  Indianapolis,  Ind. 

"  Electro-Therapeutic  Gleanings,"  Jefferson  Demetrius  Gib- 
son, Birmingham,  Ala. 

Members  of  the  medical  profession  are  cordially  invited  to  be 
present. 
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CONSTITUTIONAL,    DISEASES. 

EDITED  BY   FRANCIS   B.   BISHOP,    M.   D. 

"Curare  Cito,  TiUe,  et  Jiicunde" 

Medicine  seems  to  have  caught  the  modern  contagion  of  rush 
and  hurry  and  in  the  anxiety  to  reach  some  short  and  royal 
road  to  the  cure  of  disease,  the  two  principal  divisions  of  our 
caption  and  quotation  are  forgotten  and  to  cure  quickly  seems 
to  be  the  one  idea.  Safely  and  pleasantly  are  often  not  con- 
sidered. 

While  we  are  at  times  called  upon  to  applaud  some  brilliant 
result  where  great  chances  have  been  taken  with  the  life  and 
comfort  of  the  patient  in  apparently  hopeless  cases,  one  should 
not  take  such  cases  as  a  general  guide.  Powerful  drugs  and 
anodynes  are  often  recklessly  administered  for  the  relief  of 
acute  painful  conditions  that  are  frequently  more  amenable  to 
the  judicious  use  of  electricity  or  other  agent  equally  harmless. 

When  we  pass  the  realm  of  medicine  and  enter  that  of  sur- 
gery we  are  glad  to  find  a  degree  of  conservatism  among  the 
prominent  and  skilled  diagnosticians,  but  many  a  poor  woman 
has  been  hopelessly  maimed,  unsexed,  and  made  permanently 
nervous,  if  not  insane,  in  a  futile  effort  to  relieve  or  remove  by 
operation  a  supposed  cyst,  pus-tube,  or  degenerate  ovary ;  when 
often  the  trouble  might  have  been  found  in  the  spine  and  nerves 
radiating  therefrom,  supplying  the  painful  areas.  Here  elec- 
tricity will  do  noble  work  in  strengthening  the  weak  spinal 
muscles  and  stimulating  to  healthy  energy  the  plexus  of  nerves 
supplying  the  pelvic  viscera  and  thereby,  through  its  action  on 
the  sympathetic,  blood  and  nerve  supply  are  equalized. 

Give  as  much  time  to  the  study  of  electricity  as  is  given  to 
the  knife  and  poisons  in  the  treatment  of  chronic  disease,  then 
dangerous  dosing  and  heroic  and  capital  operations  will  be  rele- 
gated to  their  proper  place.  With  desperate  cases  desperate 
means  are  justified. 

But  electricity,  it  must  be  understood,  can  be  handled  suc- 
cessfully only  after  careful  study  and  training  in  the  use  of  the 
various  apparatus.     The  mere  fact  and  simple  statement  that 
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one  has  used  the  "  galvanic  current  "  in  a  given  case,  offers  no 
information  to  the  skilled  electro-therapeutists,  but  does  pub- 
lish the  lack  of  information  in  the  person  using  the  current. 

When  a  special  form  or  kind  of  electricity  is  carefully 
selected  to  suit  a  special  form  or  kind  of  chronic  or  acute  ner- 
vous disease  and  then  administered  with  skill  and  judgment, 
we  may  safely  claim  that  it  will  cure  more  quickly,  more  safely, 
and  more  pleasantly  than  any  remedy  subject  to  therapeutic 
application. 


The  Action  on  Bacteria  of  Electrical  Currents  of  High  Po- 
tential and  Rapid  Frequency. 

An  abstract,  from  the  British  Medical  Journal  of  April  25, 
1903,  appears  in  a  recent  number  of  Progress  of  Medical  Sci- 
ence, a  paper  read  before  the  London  Pathological  Society  by 
A.  Foulerton  and  D.  Kellas,  on  the  "  Action  on  Bacteria  of  Elec- 
trical Currents  of  High  Potential  and  Rapid  Frequency."  In 
this  paper  are  many  points  of  interest,  but  either  in  the  original 
or  in  abstracting  from  the  original  article  much  of  the  scientific 
value  is  lost  in  describing  the  current  used. 

In  the  present  state  of  general  knowledge  concerning  the 
various  currents,  one  cannot  be  too  particular  in  describing  mi- 
nutely the  apparatus  used  and  not  leave  too  much  to  the  imagi- 
nation ;  as  there  are  many  physicians  who  read  these  articles  for 
the  benefit  they  expect  to  derive  from  them  and  can  only  be  led 
astray  when  they  read  about  high  frequency  currents  and  find 
that  "  the  current  used  was  one  of  from  2.5  to  5  amperes,  the 
voltage  varied  from  35  down  to  24,  and  the  bacteria  were  de- 
stroyed after  an  exposure  to  the  current  of  10  to  45." 

The  duration  of  time  before  sterilization  of  the  bacterial 
emulsion  apparently  varied  with  the  intensity  of  the  current 
employed.  We  naturally  conclude  that  the  current  mentioned 
was  simply  the  direct  current  as  measured  through  the  ameter 
and  volt-meter,  before  or  perhaps  after  passing  through  the 
primary.  This  in  itself  furnishes  very  little  information  unless 
the  coil  and  style  of  transformer,  alternates  and  interruptives 
were  described.  The  current  as  mentioned  in  the  paper  is  a  cur- 
rent of  low  potential  and  must  pass  through  a  transformer 
before  it  can  be  called  a  current  of  high  potential  and  rapid  fre- 
quency, and  judging  from  the  further  tone  of  the  article  such 
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an  apparatus  was  used,  and  the  bacteria  tested  were  "  B.  typho- 
sis,  B.  colicommunis,  B.  prodigiosus." 

They  found  that  if  the  experiments  were  carried  out  in  an 
atmosphere  of  hydrogen,  the  bacteria  will,  in  some  cases,  sur- 
vive exposures.  When  the  discharge  is  sprayed  over  water,  in 
an  atmosphere  of  common  air,  nitrous  and  nitric  acids  formed 
from  the  peroxide  of  nitrogen,  due  to  the  discharge  of  the  cur- 
rent in  the  air.  The  nitrous  acid  rapidly  changed  to  nitric 
acid,  and  it  appeared  that  the  germicidal  action  was  chiefly  due 
to  the  latter  substance,  and  it  seemed  that  the  solution  of  the 
»itrogen  peroxide  by  the  fluid  was  assisted  by  the  electric  dis- 
charge on  the  surface,  the  gas  being  carried  down  to  the  fluid, 
;as  it  were,  by  the  discharge. 

These  gentlemen  claim  to  have  proven  that  bacteria  sus- 
pended in  water  could  be  destroyed  by  the  discharge  of  currents 
of  high  frequency  and  high  potential  in  an  atmosphere  of  com- 
mon air  and  close  to  the  surface  of  the  fluid.  The  bacterial 
emulsions  were  contained  in  ordinary  glass  tubes,  through  the 
bottom  of  which  a  length  of  platinum  wire  was  sealed. 

They  further  speculate  that  "  it  is  not  unlikely  that  with  the 
^discharge  of  such  currents  over  the  skin  a  somewhat  similar 
penetration  of  the  chemical  products  might  occur."  In  any 
case,  it  seems  as  if  the  discharged  current  has  very  little  direct 
■action  on  bacteria  with  exposures  of  moderate  duration.  "  The 
useful  effect  of  the  discharge  of  currents  in  certain  conditions 
when  ulceration  is  present,  must  be  taken  as  being  due,  at  any 
rate  in  part,  to  the  germicidal  action  of  chemical  decomposition 
products  formed  in  the  air." 

These  experiments  prove  that  the  bacteria  under  considera- 
tion may  be  destroyed  outside  of  the  body  by  the  high  fre- 
quency, high  potential  current,  and  as  the  conditions  inside  the 
"body  are  more  favorable  to  their  destruction  by  the  current  than 
those  outside,  there  is  reason  to  believe,  not  only  from  the  ex- 
periments outlined  above,  but  from  numerous  clinical  observa- 
tions, that  this  current  does  destroy  bacteria. 

Beside  the  bactericial  effect  of  nitric  acid  as  produced  from 
nitrous  acid  and  nitrous  oxide,  we  have  the  elimination  from  the 
surrounding  atmosphere  of  an  abundance  of  ozone,  and  as  the 
nitric  acid  penetrating  the  tissues  with  the  current  attacks  the 
germ,  the  ozone  also  passes  into  the  tissues  and  brings  new  life 
and  vigor  to  tV  blood  corpuscles ;  nerve  centers  are  invigorated 
and  resistance  is  established. 
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Furthermore,  in  the  high  frequency  current,  notwithstanding 
the  fact  that  often  only  one  side  of  the  coil  is  used,  we  cannot 
eliminate  the  opposite  pole  of  the  battery,  and  while  one  pole  is 
sending  this  high  frequency,  high  potential  current  into  the 
body,  at  a  diseased  area,  the  body  itself  in  contact  with  the 
earth  becomes  the  other  pole  of  the  battery,  and  is  subject  to 
all  the  variations  of  potential  and  frequency  as  the  battery  and 
coil  producing  the  current,  carrying  to  every  current  the  life- 
giving  oxygen  and  localizing  at  the  point  of  disease  the  de- 
structive agency  in  the  form  of  nitric  acid.  As  this  is  neces- 
sarily an  alternating  current,  the  action  is  as  free  in  one  direc- 
tion as  it  is  in  the  other,  producing  a  series  of  small  and  very 
rapid  metabolic  changes  in  the  tissues  which  render  them 
capable  in  many  cases  of  throwing  off  diseased  conditions. 

F.  B.  B. 


DISEASES  OF  THE  ALIMENTARY  CANAL,. 

EDITED    BY   WALTER    H.    WHITE,    M.    D. 

Radiotherapy  in  Enteritis  and  Colitis.  By  Sinclair  Tousey, 
A.  M.,  M.  D.,  New  York  and  Philadelphia  Medical  Jour- 
nal. 

The  writer  began  "  this  line  of  treatment  in  cases  in  which 
there  was  a  chronic  condition  of  pain,  or  discomfort  with  fre- 
quent discharges  of  mucus,  and  occasional  discharges  of  blood 
or  of  false  membrane,  and  which  had  failed  to  yield  to  the  use 
of  intestinal  antiseptics,  such  as  naphthalin  given  by  the  mouth, 
and  to  the  use  of  either  antiseptics  given  by  enteroclysis. 

"  The  mucus  from  these  cases  is  often  stringy  and  looks  like 
some  new  and  strange  kind  of  worm,  and  on  microscopical 
examination  is  found  to  consist  of  mucin,  many  desquammated 
epithelial  cells,  and  many  of  the  Bacilli  cali  communes.  In  the 
two  or  three  cases  in  which  expert  examination  has  been  made 
for  me,  tubercle  bacilli  were  found  to  be  absent.     .     .     . 

"  The  absence  of  any  undesirable  effect  in  about  three  hun- 
dred applications  of  the  X-ray  for  therapeutic  purposes  and  in 
fluoroscopic  and  skiagraphic  examinations,  has  been  attribu- 
table to  attention  to  the  different  considerations  in  each  case. 
.  .  .  We  must  consider  the  character  of  the  parts  exposed 
to  light,  and  especially  the  degree  of  vacuum  in  the  tube— the 
greater  the  rarefaction  the  greater  is  the  penetrating  power  and 
the  greater  is  the  effect  on  deep  structures.  The  duration  and 
frequency  of  the  application  must  be  most  carefully  considered. 
The  parts  which  it  is  not  desired  to  influence  should  always  be 
protected  by  sheet-lead  or  something  similarly  opaque  to  the 
X-ray. 
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"  In  addition  to  exposure  to  the  X-ray  proper,  another  appli- 
cation has  been  made  by  means  of  a  glass  vacuum  tube  connected 
by  a  thoroughly  insulated  wire  with  one  pole  of  the  great  Ruhm- 
korff  coil  which  forms  part  of  the  X-ray  outfit.  When  the  cur- 
rent is  turned  on,  such  a  tube  becomes  filled  with  waves  of  light 
passing  from  the  rheophore  toward  the  bulbous  extremity, 
which  is  in  contact  with  the  skin,  and  the  patient  receives,  with 
hardly  any  sensation,  a  wave  like  the  discharge  of  very  high 
voltage  and  considerable  amperage.  The  connection  is  wjth  only 
one  pole  of  the  coil  and  the  tube  is  provided  with  an  insulated 
handle  for  the  use  of  the  operator.  If  separated  from  the  sur- 
face, a  shower  of  sparks  passes  from  the  vacuum-tube  to  the 
skin.  This  does  not  appear  to  produce  as  good  results  as  the 
direct  contact  and  is  more  or  less  disagreeable,  depending  upon 
the  sensitiveness  of  the  surface.     .     .     . 

"  The  few  cases  already  under  treatment  show  the  improve- 
ment which  may  naturally  be  expected  from  a  novelty.  My  ex- 
pectation of  lasting  benefit  is  not  so  much  on  account  of  the 
well-known  germicidal  action  of  the  X-ray,  as  on  account  of 
the  stimulative  and  alterative  effect  of  the  combined  applica- 
tions of  the  X-ray  and  the  high  tension  discharge  from  the 
vacuum  tube." 


An  Aseptic  Stomach  Electrode. 

My  attention  was  recently  called  to  a  new  stomach  electrode 
devised  by  Dr.  G.  G.  Marshall,  Wallingford,  Vt,  which  seems 
to  have  some  points  of  advantage  over  those  now  in  use — princi- 
pally from  the  ease  with  which  it  can  be  taken  apart  and  thor- 
oughly cleansed.  The  small  size  of  the  bulb  avoids  the  sense  of 
choking,  and  is  easily  manipulated.  The  hard  rubber  covering  is 


Dr.  Marshall's  Stomach  Electrode. 

a  flattened  ovoid  in  shape;  projecting  over  the  metallic  end  suf- 
ficiently to  protect  the  stomach  from  contact  with  the  metaL 
The  tubing  is  sufficiently  firm  to  assist  in  the  easy  introduction 
of  the  electrode  into  the  stomach.  The  electrode,  having  been  in- 
troduced into  the  stomach,  is  usually  connected  with  the  nega- 
tive cord  of  the  battery.  The  positive  being  attached  to  a  sponge 
or  small  pad  electrode,  this  is  then  applied  over  the  stomach  and 
bowels,  and  for  a  moment  over  the  seventh  dorsal  vertebra, 
when  it  is  again  moved  in  front  of  the  stomach  and  the  current 
strength  reduced  to  zero  and  then  withdrawn.  The  faradic 
current  should  be  strong  enough  to  cause  distinct  muscular  con- 
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tractions.  If  the  galvanic  or  continuous  current  is  used,  about 
15  milliamperes  would  be  the  average  dose,  the  length  of  time 
in  either  case  being  from  eight  to  fifteen  minutes.  The  treatment 
is  given  every  day  until  improved,  when  twice  a  week  will 
be  sufficient. 

The  patient  should  drink  a  glass  of  water  before  introducing 
the  electrode.  More  detail  of  the  technique  will  be  found  in 
Einhorn's  text-book  on  diseases  of  the  stomach. 

W.  H.  W. 


IiARYNGOIiOGY,   RHINOLOGY,  AND 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.,    M.    D. 

The  Use  of  X-Rays  in  Ophthalmic  Surgery.  By  M.  S.  Mayou, 
F.  R.  C.  S.  (Lancet,  Feb.  28,  N.  Y.  Med.  Jour.) 
In  this  paper  the  author  discusses  the  use  of  X-rays  in  oph- 
thalmic surgery  in  connection  with  (1)  the  localization  and 
treatment  of  metallic  foreign  bodies  in  the  globe;  (2)  rodent 
ulcer  of  the  eyelids ;  and  (3)  the  treatment  of  trachomagranular 
ophthalmia.  (1)  It  is  of  the  greatest  importance  immediately 
to  localize  and  remove  foreign  bodies  in  the  globe  of  the  eye,  as 
they  are  the  most  frequent  source  of  sympathetic  ophthalmia, 
they  usually  give  rise  to  suppuration,  and  if  left  for  a  day  or  two 
they  become  rapidly  encapsulated  and  often  defy  extraction  with 
the  electromagnet.  Skiagraphy  is  invaluable  in  these  cases.  The 
salient  points  in  connection  with  localization  are:  (a)  immediate 
localization,  to  be  repeated  if  the  foreign  body  is  not  found ; 
(b)  the  use  of  separate  plates;  (c)  care  to  be  taken  not  to  let 
the  cross  wires  fall  within  the  shadow  of  the  orbit;  (d)  locali- 
zation and  estimation  of  size;  and  (e)  the  use  of  the  stereo- 
scope for  the  estimation  of  shape.  In  operating  for  these  for- 
eign bodies  the  best  method  is  to  use  a  small  electromagnet. 
(2)  The  eyelids,  especially  the  lower,  are  a  common  site  for 
rodent  ulcer,  and,  as  elsewhere,  application  of  the  X-rays  can 
bring  about  a  cure.  The  author  holds  that  they  act  by  produc- 
ing leucocytosis ;  the  leucocytes  remove  all  irritating  cells  or 
substances,  or  encapsule  them  and  prevent  their  spread.  A  5 
per  cent,  solution  of  carbolic  acid  is  used  to  dress  the  ulcers ;  it 
keeps  them  aseptic  and  accelerates  primary  reaction.  (3)  At 
the  present  time  trachoma  is  treated  by  applying  some  form  of 
irritant,  either  chemical  or  mechanical,  to  the  eyelid,  producing 
a  leucocytosis.  In  the  X-rays  we  have  a  method  of  setting  up 
a  leucocytosis  with  the  absolute  minimum  of  destruction  to 
epithelial  and  other  tissues.  In  this  way  excessive  scar  forma- 
tion is  avoided.  Further,  the  effect  produced  from  a  slight 
leucocytosis  to  actual  gangrene,  is  under  almost  perfect  control. 
There  is  much  less  deformitv  in  the  lid  after  treatment,  the 
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procedure  is  practically  painless,  and  pannus  clears  up  quickly 
and  thoroughly. 


The  Electro-magnet  Applied  for  the  Extraction  of  Foreign 
Bodies  in  the  Air  Passages. 

In  view  of  the  success  attending  .the  use  of  the  electric  magnet 
in  the  extraction  of  steel  and  iron  particles  from  the  eye,  at- 
tempts have  been  made  to  use  it  in  the  department  of  Laryngol- 
ogy. G.  Prota,  Naples  (Laryngoscope,  April,  1903),  refers  to 
the  fortunate  cases  of  Garel  and  Piechaud,  who  each  extracted 
a  nail  from  the  bronchus,  and  he  also  reports  another  case  of 
Massei.  One  case  published  and  the  other  unpublished  is  de- 
tailed by  the  author.  It  concerns,  a  boy  of  eight  who,  playfully, 
placed  a  number  of  nails  (horseshoe  nails)  in  his  mouth  and 
inspired  one  in  his  larynx.  He  had  an  attack  of  suffocation, 
which  ceased  in  a  short  time,  were  repeated  at  intervals,  and 
ceased  after  forty  days  without  any  treatment. 

Laryngoscopy  and  X-ray  examination  showed  the  nail  situ- 
ated with  its  head  on  the  level  of  the  right  bronchus  and  the 
point  as  high  as  the  trachea.  Tracheotomy  was  performed  and 
the  electro-magnet  brought  to  the  wound  without  any  .result. 
Forceps  were  also  unavailing,  as  the  nail  was  wedged  in  the 
right  bronchus,  and  the  child  died  from  suffocation. 

Necropsy  revealed  an  emphysema  of  the  neck  and  thorax,  of 
the  anterior  mediastinum  and  of  the  upper  lobe  of  the  right 
lung,  atelectasis  of  the  middle  lobe,  a  marked  hyperemia  of  the 
Inferior  lobe  and  a  hyperemia  of  the  entire  left  lung. 

The  Significance  of  Snoring. 

Generally  speaking,  there  are  two  forms  of  snoring,  one  with 
the  mouth  open  and  the  other  with  it  closed.  The  former  is 
much  more  injurious,  owing  to  the  fact  that  the  air,  being  in- 
spired through  the  mouth,  does  not  receive  the  benefit  of  the 
nasal  function  in  respiration,  that  is,  the  warming,  moistening, 
and  cleansing  of  the  air  that  is  inhaled  into  the  lungs. 

In  the  case  of  snoring  with  the  open  mouth,  where  there  is 
absolutely  no  nasal  obstruction,  Dr.  Jules  Veis,  of  Frankfort 
a.  M.  (Archiv  f.  Laryngologie.  Bd.  xiii.  Heft  3;  Laryngoscope 
April,  1903)  states  that  the  habit  may  be  overcome  by  the  use 
of  a  very  simple  device.  In  these  cases  a  chronic  post-nasal  irri- 
tation is  set  up,  which  annovs  the  sufferer,  not  only  during  the 
night,  but  all  day  as  well.  Various  neighboring  regions  finally 
"become  involved  in  the  chronic  inflammation  that  ensues,  so  that 
at  the  last  these  patients  present  a  well-defined  case  of  pharyn- 
geal catarrh  without  any  corresponding  irritation  in  the  nose. 

The  device  to  which  reference  has  been  made  consists  of  two 
flannel  bandages  about  four  centimeters  wide,  the  middle  of  one 
of  which  is  laid  across  under  the  chin  and  the  ends  are  carried 
-up  and  tied  at  the  vertex.     The  other  is  then  laid  across  the 
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occiput,  the  ends  carried  forward  and  tied  over  the  forehead. 
At  the  point  where  these  bandages  cross  each  other  on  each  side 
of  the  head  they  are  pinned  together  to  prevent  slipping.  Very 
slight  pressure  need  be  used  in  tying  the  bandage  which  holds 
up  the  chin,  as  the  latter  falls  only  by  reason  of  relaxed  muscles 
and  very  little  force  is  needed  to  hold  it  in  position.  Dr.  Veis 
says  that  in  those  cases  treated  by  him  it  was  necessary  to  wear 
the  bandage  only  from  eight,  to  fourteen  nights,  when  the  habit 
was  overcome.  Of  course,  if  the  nose  becomes  obstructed  by  a 
rhinitis  it  may  be  necessary  to  wear  the  bandage  a  few  nights 
whenever  that  occurs.  In  many  instances  the  previous  angry 
and  inflamed  pharyngeal  mucosa  lost  its  irritated  appearance, 
and  what  appeared  to  be  an  incurable  case  of  post-nasal  catarrh 
was  at  once  resolved  into  a  simple  irritation  that  yielded  readily 
to  treatment. 


RADIOTHERAPY. 

EDITED    BY   J.    D.    GIBSON,    M.    D. 


Clinical  Results  with  Roentgen  Rays.    By  Albert  Soiland. 

Reports  five  very  interesting  cases  of  epitheliona.  One  on 
right  cheek;  one  one  inch  from  the  external  canthus  of  right 
eye ;  one  of  penis ;  one  of  the  nose ;  one  of  the  mammary  gland 
— all  were  successfully  treated  by  the  X-ray  and  all  apparently 
cured  with  a  remarkably  small  number  of  exposures.  One  or 
two  seem  to  have  been  cured  with  a  minimum  number  of  expo- 
sures, in  fact,  thirteen  exposures  to  the  mammary  cases  being 
the  most  that  was  given  to  any  one  case  except  the  penis,  which 
has  always  been  a  difficult  condition  to  cure.  In  fact,  the  cases 
required  much  less  treatment  than  is  necessary  to  remove 
superfluous  hairs,  or  to  cure  cases  of  acne  vulgaris  conditions, 
which  are  ordinarily  considered  much  easier  to  manage  and 
require  much  less  treatment  than  epithelioma. 

He  reports  a  very  interesting  case  of  rodent  ulcer  in  a  lady 
fifty-six  years  of  age,  in  which  he  got  a  splendid  result,  and  in 
which  he  gave  fifty-five  radiations  and  four  applications  of 
high  frequency  currents.  He  also  reports  a  case  of  very  bad 
burn  which  occurred  in  the  office  of  a  local  quack.  The  burn 
was  said  to  be  as  large  as  a  dinner  plate,  causing  intense  suffer- 
ing.   The  doctor  is  to  be  congratulated  on  his  work. 


Effects  of  X-Ray.  By  E.  T.  Neley,  M.  D.,  of  Bangor,  July, 
1903. 
He  discussed  at  some  length  the  different  theories  as  to  the  et- 
fect  of  the  X-ray  in  a  very  intelligent  and  masterly  way.  The 
doctor  seemingly  takes  the  ground  that  the  minimum  treatment 
for  the  destruction  of  the  disease  should  be  employed,  and  that 
the  effect  of  the  X-ray  is  absolutely  destructive  instead  of  recon- 
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structive.  He  claims  that  when  a  cancer  is  killed  or  destroyed, 
which  is  apparently  usually  the  case  when  the  tissues  are  well 
and  healthily  browned,  that  the  X-ray  should  cease  to  be  used 
altogether,  as  there  is  danger  of  destroying  the  healthy  tissue 
and  giving  the  cancer  a  new  hold  upon  the  patient.  This  is  a 
point  well  taken,  and  I  think  well  worthy  of  investigation.  As 
the  doctor  points  out,  nearly  all  cases  promise  well  in  the  begin- 
ning, and  those  which  do  badly  at  some  point  or  stage  of  their 
treatment  have  taken  a  turn  for  the  worse,  and  there  may  be 
something  in  the  doctor's  theory  of  very  vital  interesc  to 
the  X-ray  worker.  The  doctor  places  great  stress  upon 
the  character  of  the  X-rays,  and  points  out  the  fact  "  It 
is  voltage  that  determines  the  rate  of  vibration  and  not 
amperage,"  but  the  amperage  of  the  light  has  a  great  deal 
to  do  with  determining  the  effects  upon  the  tissue.  He 
thinks,  or,  rather,  he  says,  that  he  has  been  able  with  high 
vacuum  tubes  having  a  spark  gap  resistance  of  from  four  to 
seven  inches,  to  get  changes  in  cancers  in  one  or  two  weeks 
and  cures  eczema  with  one  exposure,  and  that  he  has  cured  an 
epithelioma  one  and  one-half  inches  in  diameter  with  three  ex- 
posures, and  thinks  in  these  cases  that  one  or  two  treatments 
would  have  done  the  work  just  as  well.  He  thinks  when  large 
masses  are  to  be  removed  it  is  best  to  first  use  the  X-ray  or  the 
brush  discharge  to  get  the  absorbents  into  a  healthy  condition 
with  the  electric  current  as  much  as  possible ;  or  for  the  malig- 
nant growth  to  be  removed  with  cautery  or  knife.  He  thinks 
that  to  be  enabled  to  destroy  abnormal  growth  it  is  necessary 
to  use  machines  of  higher  amperage,  as  the  extra-large  static 
machines  and  the  coarser  coils  as  the  Kinraid.  These  heavy 
machines  produce  a  current  of  such  magnitude  that  it  excites 
the  tube  to  a  voluminous  discharge,  more  quickly  affecting  the 
growth,  and  correspondingly  we  are  more  liable  to  produce 
burns  with  a  soft  tube  on  a  heavy  machine  than  on  a  low  am- 
perage machine.  The  more  powerful  machine  the  quicker  the 
result,  but  it  requires  more  skill.  He  thinks  the  low  tube  is  not 
worth  much  for  therapeutic  purposes  unless  the  anode  plate  be- 
comes reddened  well  during  the  application. 


Some  Therapeutic  Uses  of  the  X-Ray.  By  W.  T.  Spring, 
M.  D.,  Minneapolis,  Northwestern  Lancet,  July  I,  1903. 
The  doctor  reports  twelve  cases  of  epithelioma  about  the  face, 
nine  of  which  have  been  cured.  Also  six  cases  of  lupus  vul- 
garis, three  of  which  are  practically  cured ;  two  cases  of  lupus 
erythematosus  have  done  well ;  two  cases  of  acne  rosacea,  one 
with  very  red  nose,  improving  wonderfully ;  one  case  of  psori- 
asis; three  cases  of  goiter,  in  which  he  used  iodine  applications 
driven  in  with  high  frequency  currents  administered  with 
vacuum  electrodes.  He  also  reports  two  cases  of  birthmark  on 
the  face,  one  in  which  treatment  was  recently  commenced,  and 


Digitized  by 


Google 


Progress  in  Physical  Therapeutics.  587 

the  other  has  a  50  per  cent,  improvement  after  four  months' 
treatment.  He  reports  also  a  case  of  chronic  ulceration  of  the 
upper  surface  of  the  glans  penis  following  chancroids,  yielding 
readily  to  X-ray  treatment  after  resisting  all  other  treatment 
for  twelve  months.  One  case,  doing  well,  of  recurrent  fibroma 
of  the  eyelid.  He  reported  eight  cases  of  cancer  of  the  breast 
and  one  case  of  the  larynx  as  doing  well.  One  case  of  cancer 
of  the  vagina,  which  was  very  much  ulcerated,  was  much  im- 
proved temporarily,  but  the  case  finally  did  badly  and  was  a  fail- 
ure. 

The  doctor  closes  his  paper,  which  is  a  most  excellent  one, 
with  a  few  personal  views  of  many  of  the  most  expert  and 
prominent  X-ray  workers  in  the  country,  such  as  Drs.  Margaret 
Cleaves,  Russell  H.  Boggs,  William  J.  Morton,  Clarence  E. 
Skinner  and  J.  Rudis-Jicinsky,  and  many  other  prominent 
authorities,  in  which  they  all  speak  in  the  most  favorable  terms 
of  their  success  with  the  X-rav. 


RADIOGRAPHY. 

EDITED   BY   HERMAN    GRAD,    M.    D. 

A  Contribution  to  the  Diagnosis  and  Treatment  of  the  Surgical 
Diseases  of  the  Ureter  and  Kidney.  By  F.  Kreissl,  M.  D., 
Medical  Brief. 

Hematuria,  Nephrotomy,  Recovery.  — "  Patient  forty-five 
years  old.  In  March,  1902,  hematuria,  accompanied  with  tenes- 
mus at  times.  Rest  in  bed  for  several  days  reduced  the  quan- 
tity of  blood  materially,  sometimes  so  much  that  the  urine, 
microscopically  at  least,  seemed  to  be  almost  clear,  but  the  hem- 
aturia returned  very  soon  after  the  patient  was  up  and  around 
for  a  few  hours. 

"  Examination,  October  10,  1902. — Inguinal  glands  and  ex- 
ternal genitals  apparently  normal.  So  is  the  prostate,  and  the 
seminal  vesicles,  which  are  outlined  without  difficulty,  the  pa- 
tient being  thin  and  emaciated.  No  tenderness  over  both 
ureters  and  kidneys.  The  left  kidney  distinctly  larger  and 
more  resistant  than  the  right  one.  Heart  and  lungs  normal.  No 
family  history  of  consumption  or  malignant  growth,  nor  of  a 
preceding  lues,  or  a  trauma.  The  urethral  wall,  seen  through 
the  urethroscope,  appears  normal.  So  is  the  bladder,  inspected 
through  the  cystoscope.  From  the  right  ureter,  clear  urine  is 
secreted,  while  bloody  urine  is  emitted  from  the  left  side.  Ureter 
catheter,  No.  8,  French  scale,  is  passed  without  difficulty  into 
the  renal  pelvis,  and  from  there  the  bloody  urine  collected  for 
examination.  The  same  procedure  on  the  right  kidney  furnishes 
clear  urine.  The  next  thing  to  do  was  to  find  the  origin  of  the 
hematuria,  of  which,  excluding  a  gumma  of  the  kidney  and  the 
still  hypothetical  essential  hematuria,  there  remained  as  the 
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more  common  cause  tuberculosis,  stone,  malignant  growth,  or 
nephritis. 

"  The  result  of  the  examination  of  both  urines  by  the  Colum- 
bus Laboratory  is  given  here : 

"  Urine  from  Right  Kidney. — Clear  amber  color,  very  little 
mucin,  stained  slides  negative,  few  leucocytes,  few  epithelial 
cells.    Urea,  one  per  cent.    Freezing  point,  i.8°  C. 

"  Urine  front  Left  Kidney. — Cloudy,  reddish  color,  albumin 
present,  stained  slides  show  leucocytes,  epithelium,  few  single 
cocci;  tubercle  bacilli  absent.  Blood  present,  five-tenths  per 
cent.  Pus  absent,  numerous  epithelial  cells.  Urea,  i.i  per  cent. 
Freezing  point,  i.6°  C. 

"  In  the  skiagraph  taken  the  following  day  a  shadow  was 
noticed,  the  density  and  position  of  which  might  permit  the 
diagnosis  of  a  calculus  of  the  ureter  caught  at  its  third  narrow- 
ing in  the  bladder  wall,  but  closer  study  of  the  comparative  pro- 
portions of  this  pelvis  made  it  evident  that  the  shadow  was 
not  a  ureter  calculus.  The  distance  of  each  ureter  from  the 
median  line  is  less  than  one  inch.  If  in  this  case  this  distinct 
shadow  was  a  ureter  stone,  it  ought  to  be  about  midway  between 
the  median  line  and  where  it  appeared  on  the  picture.  A  second 
exposure,  made  four  days  afterwards,  showed  the  same  condi- 
tion. Inasmuch  as  I  had  no  difficulty  in  passing  a  ureter  ca- 
theter up  the  ureter,  and  obtained  the  bloody  urine  direct  from 
the  renal  pelvis,  I  thought  myself  justified  in  eliminating  the 
existence  of  a  stone  in  the  vesical  portion  of  the  ureter,  or  its 
possible  bearing  on  the  hematuria. 

"  To  get  to  the  cause  of  the  latter,  I  made  a  lumbar  incision, 
October  15th,  and  found  a  very  large,  congested,  cyanotic  kid- 
ney, but  macroscopically  nothing  pathologic  on  its  surface,  nor 
on  the  cut  surface  of  the  parenchyma,  in  the  calices  or  the  renal 
pelvis.  A  good-sized  elastic  bougie  was  easily  passed  down 
the  ureter  into  the  bladder  without  encountering  an  obstruc- 
tion. The  urine  was  closely  inspected  for  three  weeks  follow- 
ing the  operation,  but  no  concrement  found,  neither  could  a 
stone  be  seen  in  a  subsequent  cystoscopic  inspection  of  the  blad- 
der cavum. 

"  Patient  is  gaining  in  weight  since  he  left  the  hospital.  The 
urine  cleared  up  in  the  second  week  after  the  nephrotomy,  and 
has  remained  free  from  albumin  and  blood,  both  macroscopic- 
ally  and  microscopically.  If  one  had  relied  upon  the  X-ray  pic- 
ture alone,  the  result  would  have  been  at  least  an  unnecessary 
searching  for  the  calculus  through  a  supra-pubic  opening,  and 
an  incision  in  the  vesical  end  of  the  ureter.  But  aside  from  this 
X-ray  fallacy,  and  its  possible  consequences,  there  is  another 
point  of  interest  attached  to  the  case  and  its  present  termina- 
tion. It  brings  up  again  the  question.  Is  there  such  a  condition 
as  "  essential  hematuria,"  or  are  all  hemorrhages  from  the  kid- 
ney symptomatic,  as  most  authorities  believe  ?  " 
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The  case  is  certainly  one  of  great  interest.  A  distinct  shadow 
was  shown  on  the  plate.  The  question  now  is,  How  was  that 
shadow  produced  ?  That  a  No.  8  French  bougie  failed  to  be  ar- 
rested shows  that  the  ureter  is  patent,  and  yet  that  organ  may 
harbor  a  stone.  It  might  have  been  of  advantage  to  have  used  a 
waxed  bougie  and  watched  for  scratches  on  it,  after  its  with- 
drawal from  the  ureter.  A  radiograph  may  disappoint  in  not 
assisting  in  our  diagnosis,  but  when  a  shadow  is  shown  in  a  well- 
executed  plate  we  can  rely  on  the  fact  that  the  shadow  is  caused 
by  an  obstruction  to  the  free  passage  of  the  X-ray,  and  that 
something  is  there  to  cause  the  obstruction.  To  see  a  shadow 
on  the  plate  is  easy  enough,  but  the  interpretation  of  it  is  at 
times  difficult,  as  the  author  well  says. 

"  In  reviewing  these  cases,  it  is  evident  that  no  single  method 
of  examination  in  this  particular  field  of  surgery  can  always 
be  relied  upon  implicitly  in  making  a  diagnosis." 

H.  G. 


PHOTOTHERAPY. 

BY   MARGARET    A.    CLEAVES,    M.    D.,    NEW    YORK   CITY. 

Photospeculum,  An  Appliance  for  Phototherapy  in  Gynecology. 

Makaveyeff  has  invented  an  appliance  which  is  a  combina- 
tion of  a  vaginal  tubular  speculum  with  an  incandescent  elec- 
tric lamp  that  can  be  used  for  transmitting  the  effect  of  light 
upon  the  internal  genitals  in  women. 

Very  good  results  according  to  the  author  have  been  ob- 
tained by  the  use  of  light,   especially  in  the  treatment  of 


chronic  diseases  of  the  uterus  and  appendages  accompanied 
by  neuralgic  pains.  Applications  may  be  made  through  the 
abdomen  by  means  of  the  ordinary  incandescent  lamp  with  a 
suitable  reflector,  as  electric  light  does  not  affect  the  surface 
of  the  body  alone,  but  penetrates  into  the  deeper  tissues.  Two 
types  of  apparatus  have  been  devised  by  the  author  in  which 
small  lamps  can  be  introduced  into  the  vagina.  Their  size  is 
such  that  they  do  not  give  off  an  undue  amount  of  heat. 
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The  first  apparatus  consists  of  the  ordinary  glass  speculum, 
into  the  distal  end  of  which  is  inserted  a  stopper  fitting  into  its 
lumen,  which  bears  the  stem  of  a  small  lamp  through  which  the 
two  wires  supplying  the  current  are  passed.  The  second  ap- 
pliance consists  of  two  glass  tubes  shaped  like  test  tubes,  one 
within  the  other  and  provided  with  a  metallic  collar  uniting 
their  open  ends.  The  electrodes  leading  to  the  lamp  within 
the  inner  tube  pass  through  the  center  of  this  collar. 

The  space  between  the  glass  tubes  is  connected  with  inflow 
and  outflow  tubes  so  that  a  continuous  current  of  water  may  be 
maintained  around  the  lamp.  The  flow  of  water  is  maintained 
at  body  temperature  during  applications  of  from  five  to  twenty 
minutes.  The  first  lamp  requires  ten  volts,  the  second  fifty 
volts.  With  a  water  rheostat  in  circuit  the  operator  is  enabled 
to  use  a  street  current  of  from  ioo  to  no  volts. — Russky 
Vratch,  May  3,  1903. 

Remark: 
Some  ten  years  since  the  writer  devised  a  water-cooled  va- 
ginal lamp  for  the  purpose  of  demonstrating  the  possibilities  of 
transillumination  of  the  pelvic  tissues.  This  she  presented  to 
the  American  Electro-Therapeutic  Association  at  its  fourth 
annual  meeting  and  described  it  in  her  report  to  the  association 
on  "  Electric  Light  as  a  Diagnostic  and  Therapeutic  Agent." 
With  it  the  tissues  were  transillumed  within  two  inches  of  the 
umbilicus,  but  nothing  demonstrated  save  the  course  of  the 
blood  vessels.  In  transilluminating  the  pelvis  it  was  found 
that  wherever  there  was  morbid  material,  either  in  the  form  of 
exudative  matter  or  abnormal  growths  as  fibroid  tumors,  sar- 
coma, etc.,  the  tissues  were  not  transillumined  but  remained 
absolutely  black.  This  transillumination  of  the  pelvic  organs 
was  regarded  however  as  of  doubtful  utility,  and  the  lamp  was 
laid  aside.  Then  came  the  discovery  of  Roentgen,  rendering 
transillumination  even  of  less  value  than  before.  Recently, 
however,  the  writer  has  been  using  this  lamp  therapeutically  in 
the  same  class  of  cases  as  Makaveyeff  to  determine  the  value 
of  a  water-cooled  vaginal  lamp  in  gynecological  work.  The 
lamp  bulb  is  placed  within  a  glass  tube  perforated  at  its  distal 
extremity  in  order  to  maintain  a  continuous  flow  of  water,  and 
both  lamp  and  tube  are  sealed,  by  means  of  a  metal  collar,  into 
the  hard  rubber  device  which  serves  as  the  transmitter  of  the 
water  into  the  sealed  chamber,  the  wires  into  the  lamp,  as  well 
as  to  hold  the  lamp  in  situ  when  in  use.  It  requires  32  volts 
and  .8  amperes,  giving  about  8  candle-power.  One  of  the  first 
vaginal  lamps  used  by  the  writer  was  a  20-candle-power. 
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With  this  lamp  all  the  radiant  energy  of  an  incandescent 
light  which  passes  through  glass  can  be  utilized.  There  can  be 
no  or  but  little  effect  from  the  short  high  frequency  waves  or 
ultra  violet  rays  of  light  because  of  the  glass  enclosing  the  lamp 
filament  as  well  as  the  water-cooling  tube,  and  whatever  effect 
is  obtained  is  due  to  the  luminous  rays.  The  heat  rays  are  also 
eliminated.  As  yet  the  writer  is  not  prepared  to  estimate  the 
therapeutic  value  of  the  rays  which  are  permitted  to  pass  inde- 
pendent of  the  lower  and  higher  frequencies  which  are  elimi- 
nated in  the  one  instance  by  the  water  and  in  the  other  by  the 
glass,  but  there  is  no  question  as  to  the  value  of  the  light 
vibrations  secured  by  this  device. 

In  all  malignant  cases  the  electric  arc  is  used  independent  of 
any  lens  and  to  the  parts  rendered  anaemic  by  adrenalin  or  by 
filling  the  speculum  with  ice.  This  water-cooled  vaginal  lamp 
is  a  simple  one  and  can  be  used  on  a  no  volt  direct  current 
circuit  with  a  resistance  of  two  16-candle-power  lamps. — Editor 
Department  Phototherapy. 


PSYCHIATRY. 

EDITED  BY  MAURICE  F.  PILGRIM,  M.  D. 

How  the  Mind  Rules  the  Body.  Abstracted  from  the  Dietetic 
and  Hygienic  Gazette  for  August,  1903. 

Professor  W.  G.  Anderson,  of  Yale  University,  lately  suc- 
ceeded in  practically  weighing  the  result  of  a  thought's  action. 
A  student  was  placed  ona"  muscle-bed,"  poised  on  a  balance 
so  that  the  center  of  gravity  of  his  body  was  exactly  over  its 
center.  When  he  was  set  to  solving  mathematical  problems, 
the  increased  weight  of  Wood  at  his  head  changed  his  center  of 
gravitation  and  caused  an  immediate  dip  of  the  balance  to  that 
side.  Repeating  the  multiplication  table  of  nines  caused 
greater  displacement  than  repeating  the  tables  of  fives,  and,  in 
general,  that  displacement  grew  greater  with  greater  intensity 
of  thought.  Carrying  the  experiment  further,  the  experi- 
menter had  the  student  imagine  himself  going  through  leg 
gymnastics.  As  he  performed  the  feats  mentally,  one  by  one, 
the  blood  flamed  to  the  limbs  in  sufficient  quantities  to  tip  the 
balance  according  to  the  movement  thought  of.  By  purely 
mental  action,  the  center  of  gravity  of  the  body  was  shifted 
four  inches,  or  as  much  as  by  raising  the  doubled  arms  above 
the  shoulders.  These  experiments  were  repeated  on  a  large 
number  of  students  with  the  same  result. 

To  test  still  further  the  mastering  influence  of  mind  over 
muscle,  the  strength  of  the  right  and  the  left  arms  of  eleven 
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young  men  was  registered.  The  average  strength  of  the  right 
arms  was  one  hundred  and  eleven  pounds;  of  the  left  arms, 
ninety-seven  pounds.  The  men  practiced  special  exercises  with 
the  right  hand  only  for  one  week.  Tests  of  both  arms  were 
again  made,  and  while  the  average  strength  of  the  right  arm 
had  increased  six  pounds,  that  of  the  unexercised  left  arm  had 
increased  seven  pounds.  This  showed  clearly  that  the  brain 
action  connected  with  the  gymnastics  developed  not  only  the 
muscles  controlled  by  the  same  portion  of  the  brain.  This  could 
only  come  about  by  sending  blood  and  nervous  force  to  the 
proper  parts  by  purely  mental  action.  Professor  Anderson 
says  of  the  results : 

"  I  can  prove  by  my  muscle-bed  that  the  important  thing  in 
all  exercises  is  the  mental  effort  put  forth.  I  can  lie  down  on 
this  muscle-bed  and  think  of  a  jig,  and  though  apparently  my 
feet  do  not  move  and  actually  the  muscles  are  not  active,  the 
muscle-bed  sinks  towards  my  feet,  showing  that  there  has  been 
a  flow  of  blood  toward  the  muscles,  and  that  if  I  did  dance  a 
jig,  the  muscles  would  be  well  supplied  with  blood  under  this 
mental  stimulus." 

Bodily  Exercise  without  Thought  is  of  Little  Use. 

Sandow  has  long  taught  that  bodily  exercise  without  proper 
thought  would  do  little  to  develop  muscles,  and  that  a  very 
little  exercise,  with  the  mind  directing  it,  will  practically  rebuild 
the  body.  Certain  professors  of  physical  culture  are  selling 
this  knowledge  for  good  prices.  Professor  Anderson's  experi- 
ments demonstrate  the  truth  of  these  statements,  and,  further, 
that  exercise  involving  competition  and  lively  interest  in  games 
does  far  more  good  than  merely  mechanical  movements,  per- 
formed without  interest  in  gymnasiums.  He  says  that  walk- 
ing is  poor  exercise  for  brain  workers,  as  it  is  so  purely  auto- 
matic that  it  does  not  call  the  blood  from  congested  brain 
centers,  which  go  on  solving  intellectual  problems.  A  run,  a 
brisk  walk,  with  a  definite  object  necessitating  the  thought  of 
speed,  will  send  the  blood  to  the  legs  and  build  them  up. 

Before  these  experiments  at  Yale  University,  Professor 
Elmer  Gates,  at  Washington,  had  claimed  that  he  was  able,  by 
thinking  intently  of  one  of  his  hands,  when  it  was  immersed  in 
a  basin  full  of  water,  and  willing  that  the  blood  should  flow 
there,  to  make  the  water  overflow.  Thus  the  amount  of  extra 
blood  sent  to  the  hands  could  be  measured,  since  it  cor- 
responded to  the  overflow  of  water. 

Recent  experiments  on  dogs  by  the  European  scientist,  Paw- 
low,  have  proved  conclusively  thafc  secretion  of  the  gastric  juice 
in  the  stomach  does  not,  as  long  supposed,  take  place  auto- 
matically when  saliva  is  secreted  or  when  food  enters  the 
stomach.  On  the  contrary,  it  is  secreted  when  a  dog  is  made 
to  anticipate  that  it  is  to  be  fed  with  a  much-loved  food,  as  raw 
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meat,  even  though  that  meat  is  not  given  it,  or,  if  given,  is  not 
allowed  to  pass  into  the  stomach,  but  drops  out  of  the  esoph- 
agus by  a  slit  made  for  that  purpose.  All  kinds  of  mechanical 
irritation  did  not  avail  to  cause  a  flow  of  gastric  juice  unless 
there  was  excited  an  idea  of  pleasure  in  eating.  If  the  pneumo- 
gastric  nerve  was  severed,  even  this  anticipated  gastronomic 
pleasure,  or  the  actual  passage  of  the  loved  meat  through  the 
severed  esophagus  did  not  cause  gastric  secretion.  The  part 
of  the  mind  in  what  has  been  called  mere  mechanical  or  physi- 
cal functions  has  been  thus  shown.  The  psychological  side  of 
digestion,  as  of  every  other  manifestation  in  the  body,  is  the 
more  important. 

The  experiments  of  Professor  Anderson  with  his  muscle- 
bed  are  full  of  scientific  interest.  They  are  of  interest  to  every- 
one, because  they  demonstrate  in  the  most  positive  and  con- 
vincing manner  the  fact  which  many  are  inclined  to  deny,  that 
the  mind  really  controls  and  directs  every  physical  change 
which  occurs  within  the  body. 

They  are  of  especial  interest  to  physicians  by  showing  thern 
how  necessary  it  is,  regardless  of  whatever  else  may  be  neces- 
sary, not  only  to  secure  the  mental  co-operation  of  the  patient  in 
all  things  done  by  others  for  his  recovery,  but  to  direct  his 
mind  and  keep  it  operative  in  channels  which  will  compel  it  to 
contribute  directly  to  his  own  cure. 

Moreover,  to  all  practitioners  of  kinesitherapy,  they  afford  a 
satisfactory  explanation  of  the  superior  curative  value  of  dupli- 
cated or  resistive  movements  which  are  so  successfully  used  in 
the  treatment  of  many  chronic  forms  of  disease. 

It  has  long  been  known  that  in  the  treatment  of  certain  dis- 
eases "  movements,"  or  curative  exercises  in  which  the  patient 
is  allowed  or  made  to  participate,  are  much  more  effective  than 
when  the  same  movements  are  made  by  the  operator,  with  the 
patient  remaining  passive.  In  the  light  which  these  experi- 
ments shed,  the  reason  why  duplicated  movements  are  so  mark- 
edly helpful  becomes  very  plain.  It  is  because  not  only  the 
mind  of  the  patient,  but,  also,  that  of  the  operator,  is  concen- 
trated upon  that  limited  portion  of  the  body  which  the  move- 
ment includes,  stimulating  all  of  the  physiological  processes 
within  this  area,  and  mils  forth  in  this  manner  all  of  the  cura- 
tive power  which  the  system  is  capable  of  exerting. 

J.  Lincoln  Brooks,  in  a  recent  issue  of  Success,  says: 
"  Thought  is  beine  recognized  more  and  more  at  its  proper 
value  in  the  work  of  the  world,  material  and  moral.  By  people 
of  views  varying  greatlv  in  detail,  the  power  of  thought  is 
stated  to  be  almost  omnipotent  in  human  affairs.  Practical 
demonstrations  of  seemingly  marvelous  results  are  now  convinc- 
ing unthinking  and  material  minds.  Scientific  experiments, 
instead  of  destrovinp  the  cbims  of  the  thinkers,  substantiate 
them,  and  give  scientific  explanations." 
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Tissot  says :  u  All  the  medicine  in  the  world  cannot  be  substi- 
tuted for  exercise." 


DEPARTMENT  OF  MECHANICAL 
VIBRATION-THERAPY. 

EDITED  BY  FREDERICK   H.   MORSE,  U.  D. 

A  Case  of  Hemiplegia  {Complicated  with  Persistent  Insomnia) 
Successfully  Treated  by  Mechanical  Vibration.     Reported 
by  Walter  H.  White,  M.  D.,  ex-President  of  the  Ameri- 
can Electro-Therapeutic  Association. 
Mr.  H.,  age  thirty-nine,  occupation,  officer  for  past  eleven 
years  on  a  coastwise  steamer,  had  been  overworking  for  quite 
a  considerable  time  previous  to  the  attack  of  cerebral  hemor- 
rhage which  culminated  in  right  hemiplegia.     For  nearly  a  year 
preceding  the  initial  lesion,  patient  had  experienced  prodromic 
symptoms  of  impending  trouble,  but  ignored  them  and  did  not 
seek  professional  advice.     Some  of  these  symptoms  were  blur- 
ring and  indistinctness  of  vision,  attacks  of  dizziness,  nausea 
and  vomiting. 

At  the  first  consultation  (on  September  28,  1902),  patient 
complained  of  a  "  prickling  "  and  benumbed  sensation  in  his 
right  arm.  Tested  with  the  dynamometer  with  this  result: 
Right  hand,  55 ;  left  hand,  70 ;  was  unable  to  voluntarily  raise 
the  right  arm.  Right  leg  was  dragged  when  walking.  In 
addition  to  this  unilateral  loss  of  muscular  motion,  patient  was 
a  persistent  sufferer  from  insomnia. 

Began  treatment  with  electricity  (from  a  12-plate  static 
machine)  September  28,  1902,  which  was  regularly  continued 
until  November  30,  following.  Patient  being  then  obliged  to 
relinquish  his  work,  treatment  having  proven  disappointing, 
left  the  city.  Upon  his  return,  he  again  resumed  electrical 
treatment  February  n,  and  continued  it  regularly  three  times 
a  week  until  May  22,  when  it  was  discontinued.  While  the 
patient  had  gained  in  strength  and  his  general  appearance  was 
improved,  he  was  still  unable  to  use  his  right  hand  in  handling 
small  articles  and  was  very  liable  to  stumble  when  walking. 
Mechanical  vibration  was  now  substituted  for  the  electricity. 
The  ball  was  applied  in  the  interspaces  over  the  transverse 
processes  of  the  spinal  column  from  occiput  to  the  last  sacral 
vertebrae.  The  arm  and  fingers  of  the  affected  arm  were  also 
vibrated  by  means  of  the  brush  attachment.  Under  these  ap- 
plications the  patient  commenced  at  once  to  gain  and  so  con- 
tinued until  now  (July  26)  he  has  resumed  the  discharge  of  the 
duties  of  his  former  position  and  is  able  to  use  both  his  hand 
and  leg  freely  and  without  difficulty  and  naturally.  His  in- 
somnia also  yielded  promptly  to  the  vibratory  treatment. 
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BOOK    REVIEWS. 

A  System  of  Physiologic  Therapeutics,  in  eleven  octavo  volumes;  A 
,_  Practical  Exposition  of  the  Methods,  other  than  Drug-giving,  useful  for  the 
Prevention  of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by  Solo- 
men  Solis  Cohen,  A.  M.,  M.  D.,  Senior  Assistant  Prof essor  of  Clinical 
Medicine  in  Jefferson  Medical  College,  Physician  in  Jefferson  Medical 
College  Hospital,  etc. 
Volume  X.,  Pneumotherapy,  including  Aerotherapy  and  Inhalation  Methods 
and  Therapy,  by  Dr.  Paul  Louis  Tissier.  One-time  interne  of  the  Paris 
Hospitals,  Assistant  Consulting  Surgeon  to  Laennec  and  Lariboisiere 
Hospitals,  Chief  of  Clinic  of  the  Faculty  of  Medicine  of  the  University  of 
Paris.  Illustrated.  450  pages.  Published  by  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.,  Philadelphia,  Pa.     Price,  $28.50  net  for  set. 

This  new  volume  of  Dr.  Cohen's  excellent  series  adds  a  new 
work  to  a  subject  which,  to  the  present  time,  has  received 
relatively  little  attention.  In  the  work  considerable  attention 
is  paid  to  the  history  and  development  o£  pneumotherapy  as  a 
therapeutic  measure,  and  the  writers  rightly  call  attention  to  the 
fact  that  the  subject  has  not  been  accorded  due  consideration  in 
the  past. 

Part  I.  treats  of  Pneumatometry  and  Spirometry,  The 
Uses  of  Air  Modified  in  Composition  and  Temperature,  Effects 
of  Compressed  Air  Baths,  the  Pneumatic  Chamber  as  Well 
as  the  Effects  and  Uses  of  Rarefied  Air.  Physiological  Effects 
and  Therapeutic  Uses  of  Differential  Pressure  and  General 
Perspiratory  Gymnastics  are  accorded  due  consideration. 

Part  II.  treats  of  Inhalations  Methods,  Including  the 
Therapeutic  Uses  of  Gases  and  Vapors,  with  a  thorough  dis- 
cussion of  methods,  apparatus,  and  the  therapeutic  indications 
of  their  employment.  The  work  contains  1 16  illustrations  and 
has  been  carefully  prepared,  and  will  make  a  valuable  addition 
to  the  physician's  library. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

A  MONSTER  STATIC  MACHINE. 

Several  large  static  machines  have  been  built  and  are  in  use 
in  this  country.  They  are  of  various  types  with  glass  plates 
in  diameter  up  to  six  feet.  A  static  machine  with  six-foot 
plates  must  have  a  "  small  house  "  as  a  case,  and  must  be  built 
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into  the  room  or  the  building  where  they  are  to  be  used.  Ma- 
chines with  extra-large  plates  and  few  in  number  seldom  come 
up  to  expectations  as  regards  efficiency.  The  accompanying 
cut  shows  what  is  probably  the  largest  practical  static  machine 
in  America.  It  has  12  revolving  plates  40  inches  in  diameter, 
and  12  stationary  plates  44  inches  in  diameter.  They  are  made 
of  a  special  colorless  American  glass  0.136-inch  thick.  In 
building  this  machine  the  general  lines  of  a  modern  Toepler- 
Holtz  were  followed,  and  as  such  is  self-charging.     To  the 


shaft  is  attached  a  i-H.  P.  electric  motor.  Some  astonishing 
results  are  obtained  with  this  machine  in  action.  With  a  pair 
of  2-gallon  Ley  den  jars  attached  the  sparks  obtained  are  20 
inches  long  and  of  tremendous  volume.  The  vibrations  set  up 
in  the  air  may  be  felt  6  or  8  feet  away.  A  book  an  inch  thick 
is  easily  punctured.  A  folded  newspaper  held  between  the  dis- 
charge balls  is  torn  to  pieces.  Upon  a  sheet  of  glass  5  feet  long 
and  sprinkled  brass  filings,  the  spark  may  be  made  to  pass  the 
full  length. 

This  machine  is  built  by  Messrs.  N.  O.  Nelson  &  Co.,  No. 
171  E.  Randolph  Street,  Chicago. 
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THE  CURRENT:  ITS  EFFECTS  AND  PHYSIOLOG- 
ICAL ACTION. 

CHAPTER  II. 

BY    MARGARET  A.    CLEAVES,    M.  D. 

The  effects  of  the  continuous  current  which  concern  the 
physician  most  nearly  are  (1)  physiological  and  (2)  chemical. 
It  is  possible  that  there  are  physiological  effects  due  to  the 
nervous  stimulus,  which  can  be  distinguished  ideally,  at  least, 
from  those  due  to  direct  chemical  or  physical  action.  Long 
since,  however,  the  opinion  was  expressed  by  Du  Bois-Ray- 
mond  that  excitation  with  the  continuous  current  was  nothing 
more  than  the  first  stage  of  electrolysis  in  excitable  tissue,  and 
the  consensus  of  opinion  to-day  is  that  this  is  the  correct  defini- 
tion of  the  physiological  action  of  the  current.  It  is  necessary, 
therefore,  before  considering  the  physiological  effect  to  pro- 
ceed at  once  to  a  discussion  of  the  chemical  effects  of  the 
current. 

There  are  four  ways  in  which  electrolysis  can  affect,  in  the 
living  body,  such  tissue  as  muscle  by  its  chemico-physical 
action : 

(1)  By  the  chemical  effects  of  the  products  liberated  at  the 
electrodes   or  in  the  substances  of  the  tissues; 

(2)  By  the  removal  of  electrolytes  (chiefly  inorganic  sub- 
stances) which  are  necessary  for  the  vitality  of  the  tissues, 
leading  to  increased  absorption  of  the  elements,  and,  perhaps 
in  consequence,  to  increased  activity  of  the  general  nutrition  in 
the  tissue,  or,  if  the  action  be  more  intense,  to  diminished 
vitality,  degeneration  or  death ; 

(3)  By  cataphoresis,  leading  to  increase  of  transferred  sub- 
stances around  the  cathode,  diminution  around  the  anode  and 
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the  consequent  increase  of  eliminating  or  absorbing  activity, 
by  which  a  tissue  returns  to  healthy  equilibrium,  or  to  any  of 
the  results  which  follow  the  disturbance  of  that  equilibrium 
beyond  the  limits  of  health ; 

(4)  By  raising  the  local  temperature  in  both  cases,  but  the 
physiological  change  may  be  very  different.* 

So  far  as  conductivity  is  concerned,  the  human  body  may  be 
regarded  as  .6  per  cent,  of  a  one  per  cent,  solution  of  common 
salt.  It  conducts  by  reason  of  its  inorganic  constituents,  which, 
in  connection  with  the  fluids,  constitute  a  normal  physiological 
saline  solution. 

Whenever  a  current  passes  through  a  tissue  or  proteid  solu- 
tion it  is  conducted  almost  entirely  by  the  salts  contained 
therein.  Chemical  effects  produced  on  the  proteid  constituents 
are  due  to  secondary  actions  of  the  products  of  electrolysis  of 
the  salts,  and  will  be  demonstrated  later  on.  Therefore,  when 
a  current  passes  through  living  tissue  it  produces  two  effects, 
physiological  and  chemical. 

The  first,  or  physiological  effect,  is  dependent  upon  the 
second  or  chemical. 

The  physiological  follows  the  changes  which  take  place  in 
the  tissues  as  the  result  of  the  chemical  action.  From  a  current 
of  short  duration,  a  physiological  action  is  always  produced,  as, 
for  example,  with  a  shock  from  an  induction  coil.  Therefore 
this  is  selected  to  establish  the  function  of  excitable  tissues. 
Such  a  shock,  however,  while  adequate  to  excite  maximum 
muscular  contractions,  is  capable  of  very  slight  electrolytic 
effect ;  s.  e.t  an  effect  characterized  by  the  products  of  electro- 
lysis at  the  poles.  Now,  with  the  continuous  current,  a  very 
different  effect  is  produced  when  it  is  gradually  increased  from 
sub-minimal  strength.  There  is  no  excitation  of  excitable 
tissues. 

So  far  as  it  is  at  present  known  no  current  can  pass  through 
such  a  mass  of  materials  as  that  of  which  the  human  body  is 
composed  without  effecting  electrolytic  decomposition,  or,  in 
other  words,  the  only  medium  of  conduction  in  such  a  mass  is 
chemical  decomposition  or  electrolysis.  It  does  not  matter 
whether  it  is  a  continuous  or  an  alternating  current,  electrolytic 
effects  are  produced  not  only  in  the  medium  immediately  sur- 

*  On  Electrolysis  of  Animal  Tissues.     G.  N.  Stewart.     Studies  from  Physi- 
ological Laboratory,  Owens  College,  Manchester,  England. 
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rounding  the  poles  or  electrodes,  but  also  in  the  intrapolar  or 
intervening  tract.  But  with  all  forms  of  alternating  currents, 
high  frequency  as  well,  little,  if  any,  accumulation  of  electro- 
lytic  materials  takes  place  at  the  poles.* 

The  continuous  current,  on  the  other  hand,  is  characterized 
by  polar  action,  1.  e.,  the  accumulation  of  the  products  of  electro- 
lysis at  the  poles,  and  upon  this  fact  therapeutic  indications  are 
based,  as  will  be  seen.  Profound  chemical  changes  are  estab- 
lished which  may  result  in  the  death  of  the  tissue,  as,  for 
example,  in  the  puncture  of  a  mole.  Here  the  current  is  turned 
on  gradually.  There  are  no  muscular  contractions,  but  in  a 
few  moments'  application  there  is  complete  destruction  of  the 
growth  by  the  chemical  action  of  the  current,  and  the  resulting 
interference  with  the  circulation. 

A  given  quantity  of  electricity  passed  in  the  form  of  a  series 
of  swift  shocks,  by  a  uni-directional  current,  may  throw  an  ani- 
mal into  violent  tetanus,  may  exhause  the  muscles  and  nerves, 
and  lead  to  gradual  or  sudden  death ;  while  the  same  quantity 
passed  as  a  continuous  current  may  leave  scarcely  any  visible 
physiological  effect.  The  amount  of  chemical  decomposition 
caused  by  the  current  will  be  the  same  in  both  cases,  but  the 
physiological  changes  will  be  very  different. 

Under  the  chemical  effects  of  the  current,  electrolysis  and 
phoresis  are  to  be  considered.  It  is  impossible  to  dissociate 
these  two  effects,  as  they  are  closely  allied,  and  do  not  take 
place  independently  the  one  of  the  other.  This  will  be  clearly 
shown  by  the  experiments  to  be  described  in  the  following 
pages. 

By  electrolysis  is  understood  an  electro-analysis  of  the  fluids 
and  salts  of  the  tissues,  which  serve  as  electrolytes.  By  phore- 
sis is  understood  that  particular  kind  of  osmose  due  to  the 
action  of  an  electric  current  passing  through  a  porous  septa, 
no  matter  what  its  direction.  But  the  direction  of  the  current 
is  from  positive  to  negative  or  from  the  anode  to  the  cathode; 
and,  therefore,  cataphoresis  is  the  most  characteristic  phenom- 
ena of  the  phoretic  action. 

Just  here  it  is  best  to  have  it  distinctly  understood  that  in 

these  pages  the  term  cataphoresis  is  never  used  to  refer  to  the 

introduction  of  drugs  into  the  tissues  of  the  body,  by  means 

•Houston  and  Kennelly.    "Electricity  in  Electro-Therapeutics."    Second 

Edition,     pp.  348-350. 
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of  an  electrical  current  This  is  to  avoid  confusion,  as  the 
physical  phenomena  of  electrical  osmose  is  always  known  in 
electro-technics  as  cataphoresis.  When  it  comes  to  speak  of 
the  introduction  of  drugs,  suspended  in  or  held  in  solution  by 
'a  liquid,  by  the  action  of  the  current  the  phenomena  will  be 
described  under  the  head  of  cataphoric  and  anaphoric  medica- 
tion, according  to  whether  the  substance  in  question  tends  to 
seek  the  cathodes  or  the  anode. 

The. transfer  of  the  products  of  electrolysis,  as  well  as  a 
transfer  over  and  above  the  electrolytic  action,  electrical  endos- 
mose  or  cataphoresis,  is  a  physical  phenomena  of  the  current 
only  upon  an  electrolyte  such  as  the  human  body.  This  will 
be  demonstrated  in  subsequent  pags. 

"  The  more  modern  theory  of  electrolysis  regards  the  conduc- 
tion of  electric  currents  through  all  substances  except  metals, 
as  a  convective  action,  in  which  only  free  atoms  or  radicals  can 
take  part ;  that  is  to  say,  a  molecule  of  any  substance  is  incapa- 
ble of  conducting  electricity,  except  in  the  case  of  metals. 
Where  molecules,  however,  are  dissociated  into  their  atomic 
constituents,  that  is,  into  free  atoms  or  radicals,  these  constitu- 
ents are  capable  of  receiving  and  conveying  electric  charges, 
and  so  become  the  medium  of  transport  in  an  electric  current. 
As  a  consequence  of  this,  the  atoms  after  having  delivered 
their  electric  charges  accumulate  at  the  electrode  to  which  they 
are  directed."  * 

A  molecule  always  consists  of  two  parts  called  ions  or  radi- 
cals and  these  are  named,  respectively,  the  electro-positive  and 
the  electro-negative  ions  or  radicals. 

Electrolysis*  occurs  in  the  external  circuit,  and  upon  elec- 
trolysis rests,  fundamentally,  the  therapeutic  applications  of  the 
continuous  current.  If  the  platinum  tipped  free  ends  of  con- 
ducting cords  connected  with  a  source  of  continuous  E.  M.  F. 
are  dropped  into  a  glass  of  ordinary  tap  water  (pure  water  is 
practically  a  non-conductor)  chemically  H,  O,  a  decomposition 
at  once  takes  place  as  the  result  of  the  action  of  the  electric 
current  upon  the  water.  By  this  action  the  water  is  decom- 
posed and  the  hydrogen,  the  electro-positive  ion  or  radical, 
proceeds  to  the  negative  pole  or  cathode,  while  the  oxygen,  the 
electro-negative  ion  or  radical,  proceeds  to  the  positive  pole  or 

*  Houston  and  Kennclly.     ••  Electricity  in  Electro-Therapeutics,"  page  256. 
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anode.  The  presence  of  free  oxygen  and  hydrogen  at  the  re- 
spective poles  can  be  demonstrated,  but  the  action  which  goes 
on  in  the  interpolar  region  is  not  appreciable  to  the  eye.  The 
electric  charge  is  conveyed  from  one  atom  to  the  other  through- 
out the  interpolar  circuit,  each  in  turn  becoming  electro- 
positive to  the  next  atom,  the  free  radicals  or  ions  appearing  at 
the  poles.     This  action  at  the  poles  is  easily  observed. 

At  the  positive  pole  will  be  seen  a  few  gas  bubbles,  or  the 
electro-negative  ions  or  atoms  of  oxygen,  while  at  the  negative 
pole  the  action  is  very  much  more  marked  and  the  platinum 
tip  is  completely  enveloped  in  the  electro-positive  ions  or  atoms 
of  hydrogen  set  free.  As  water  chemically  contains  two  parts 
of  hydrogen  to  one  of  oxygen,  it  follows  that  the  excess  of 
bubbles  would  be  at  the  pole  to  and  toward  which  the  hydrogen 
atoms  tend,  viz.,  the  negative  pole. 

If  sodium  chloride  be  added  to  the  water  conductivity  is 
increased.  This  is  not  due  to  the  presence  of  either  the  sodium 
chloride  or  the  water  separately,  but  it  is  a  property  of  the 
solution.  Immediately  the  Na  CI  is  added  to  the  water,  before 
the  action  of  the  current,  it  is  in  a  condition  of  ionization. 

The  same  is  true  of  the  fluids  and  salts  of  the  living  body, 
that  they  are  in  a  state  of  ionization — a  condition  which  renders 
them  the  best  form  of  an  electrolyte. 

To  demonstrate  the  action  of  the  current  upon  tissue  which 
approximates  most  closely  that  of  the  body,  the  following 
experiment  is  of  value : 

Take  a  piece  of  lean  beef,  preferably  from  the  rump,  as  it 
contains  but  little  fat  and  is  therefore  best  adapted  to  the 
experiment.  Animal  fat  is  a  bad  conductor.  In  living  tissue 
it  conducts  by  means  of  its  blood  vessels,  its  connective  tissue 
and  its  fluids,  which  are  continuous  with  the  strata  above  and 
below  it.  In  dead  tissue,  therefore,  its  resistance  is  enormously 
increased  and  it  practically  acts  as  an  insulator. 

Two  steel  needles  suitably  placed  in  needle  holders  and 
attached  respectively  to  the  positive  and  negative  terminals 
of  a  source  of  continuous  E.  M.  F.,  either  a  battery  of  chemical 
cells  or  generators,  or  an  adapter  for  the  street  current,  are 
introduced  into  the  substance  of  the  meat  an  inch  or  more  apart, 
according  to  the  size  of  the  piece  of  meat  selected  for  the 
experiment,  and  the  current  is  turned  on. 

The  structure  of  the  meat  conducts  as  does  the  human  bodv 
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by  reason  of  its  saline  constituents,  a  point  which  has  been 
thoroughly  elucidated  by  the  experiments  of  G.  W.  Stewart, 
of  the  Physiological  Laboratory  of  Owens  College,  Man- 
chester, England. 

To  these  experiments  reference  will  be  made  from  time  to 
time,  demonstrating  as  they  do  more  clearly  than  anything 
that  has  been  done,  the  action  of  the  current  in  medical  appli- 
cations. 

Returning  to  the  experiment,  nothing  can  be  seen  going  on 
in  the  region  between  the  two  needles,  but  directly  at  the  site 
of  the  needles  the  careful  observer  will  note  the  following: 
About  the  anode  as  the  current  flow  is  maintained,  there  will 
be  noted  a  dry  appearance  of  the  structure  of  the  meat  mark- 
edly in  contrast  to  its  normal  condition. 

There  will  also  be  observed  an  accumulation  of  gas  bubbles, 
and  if  a  high  current  strength  is  used  a  strong  smell  of 
chlorine  will  be  perceived.  At  the  cathode,  on  the  other  hand, 
a  moist  turgescent  condition  of  the  structure  of  the  meat, 
much  in  excess  of  its  normal  moisture,  is  apparent,  the 
tissue  around  the  needle  is  much  redder  than  normal  and  gas 
bubbles  are  also  observed,  but  much  less  marked  than  at  the 
anode.  At  the  latter  there  is  not  only  free  oxygen  given  off, 
but  chlorine  gas  as  well,  hence  the  excess. 

If,  after  five  minutes'  application  of  the  current,  the  needles 
are  withdrawn  and  a  test  made  with  litmus  paper,  the  fluid 
around  the  anode  as  well  as  the  substance  of  the  meat  itself 
will  be  found  to  give  an  acid  reaction;  while  that  around  the 
cathode  will  be  found  to  give  an  alkaline  reaction.  This  is 
greater  or  less  according  to  the  amount  of  current  which  has 
been  used,  according  to  the  time  covered  by  the  experiment 
and  also  by  the  initial  character  of  the  meat  used,  that  is,  as  to 
freshness  and  quantity  of  blood  remaining  therein. 

The  greater  part  of  the  alkalies  thus  formed  at  the  cathode 
are  hydrates  of  sodium  and  potassium  but  the  hydrates  of 
ammonium  and  calcium  are  unquestionably  present,  and  the 
bubbles  of  hydrogen  given  off  are  due  to  the  decomposition 
of  water  by  the  cathions ;  while  at  the  anode  acids  are  formed 
by  the  action  of  the  anions  on  water  and  gas  is  given  off,  in 
most  cases  oxygen  principally,  but  chlorine  is  always  present 
as  well.    If  the  finger  is  then  placed  upon  the  anodic  area  of  the 
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meat,  it  will  be  found  to  have  a  hard,  indurated  feel ;  while  the 
structure  of  the  cathodic  area,  on  the  contrary,  is  soft  and 
yielding  to  touch.  At  the  anode  the  tissue  has  lost  its  moisture ; 
at  the  cathode  there  has  been  a  gain  in  the  amount  of  fluid. 

Careful  qualitative  and  quantitative  analysis  will  show 
that  there  is  an  actual  loss  at  the  positive  pole  of  the  fluids  and 
of  the  salts  of  the  tissues  as  well;  while  at  the  negative  pole 
an  excess  of  fluids  and  salts  can  be  determined.  Upon  con- 
clusion of  the  experiment,  the  negative  needle  is  easily  with- 
drawn and  it  is  found  to  be  bright  and  untarnished.  There 
is  no  adherence  whatever  to  the  tissues.  The  positive  needle, 
on  the  other  hand,  is  withdrawn  with  difficulty,  as  it  is  ad- 
herent and  it  is  more  or  less  darkened  and  corroded  according 
to  the  amount  of  current  and  time  consumed  in  the  experi- 
ment. 

This  condition  is  one  of  oxidation  produced  by  the  action 
of  the  chemicals  set  free  at  the  positive  pole  upon  an  oxidiz- 
able  metal,  and  is  a  fundamental  physical  fact  utilized  in  one 
of  the  most  important  methods  in  continuous  current  therapy, 
and  which  will  be  considered  under  the  head  of  Metallic 
Electrolysis. 

There  has  been  a  decomposition,  recomposition  and  redis- 
tribution of  the  fluids  and  salts  of  the  piece  of  meat  subjected 
to  the  experiment.  Conduction  has  been  made  possible  by 
the  conveyance  of  the  charge  from  atom  to  atom  in  the  inter- 
polar  circuit.  The  decomposition  affects  the  fluids  and  salts 
primarily,  and  there  is  a  movement  from  the  anode  to  and 
towards  the  cathode  of  the  fluids  and  salts,  while  at  the 
negative  pole  the  cathions,  hydrogen  and  the  bases  appear, 
forming  hydrates  of  sodium,  potassium,  ammonium  and  cal- 
cium. On  the  other  hand,  there  is  a  slight  movement  from  the 
negative  to  the  positive  pole,  but  very  slight  as  compared  with 
the  movement  to  the  negative.  At  the  anode  the  anions, 
oxygen  and  chlorine  are  set  free  and  phosphoric  sulphuric 
hydrochloric  and  nitric  acids  are  formed.  Thus  the  passage 
of  the  current  is  accomplished  by  the  stream  of  ions  moving  in 
opposite  directions  through  the  structure  of  the  meat. 

In  the  presence  of  the  alkalies  at  the  cathode  oxidizable 
metals  remain  unaffected,  but  the  reverse  is  true  at  the  anode. 

If  the  experiment  were  repeated  with  platinum  needles  there 
would  be  no  action  upon  the  needle  at  the  positive  pole,  as 
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platinum  is  a  non-oxidizable  metal.  Other  than  this,  the 
experiment  remains  the  same. 

In  addition  to  the  decomposition  or  electrolysis  of  the  in- 
organic constituents  of  the  meat,  there  is  a  transfer  of  fluid 
from  the  anode  to  the  cathode,  which  on  the  superficies  of  a 
piece  of  fresh  meat  is  demonstrable  under  a  magnifying  glass 
and  is  clearly  shown  by  the  utter  dryness  at  the  positive  needle 
and  the  moisture  at  the  site  of  the  negative  needle.  This  will 
be  demonstrated  more  clearly  when  considering  cataphoresis. 

In  order  to  determine  the  effects  of  the  liberated  products 
of  electrolysis,  Stewart  subjected  living  frogs'  muscle  to  the 
action  of  thirty-five  milliamperes  of  current,  five  milliamperes 
per  square  centimeter  of  surface,  for  two  hours.  The  muscle 
was  cut  into  small  pieces  and  placed  in  a  glass  trough,  a 
sample  being  kept  for  control. 

The  muscle  remained  excitable  for  seventeen  minutes.  A 
strong  smell  of  chlorine  was  given  off  at  the  anode.  At  the 
end  of  the  experiment  the  current  had  sunk  to  five  milliam- 
peres, although  the  electromotive  force  was  the  same  as  at 
first.  This  was  due  to  the  increased  resistance  of  the  mass 
from  the  action  of  the  current  upon  its  electrolytes. 

The  cathodic  layer  was  strongly  alkaline  throughout  its 
entire  depth  and  had  a  brownish  tinge.  The  anodic  layer"  was 
acid  and  almost  colorless. 

Under  the  microscope  in  the  anodic  layer,  the  most  striking 
change  was  the  distinctness  of  the  nuclei.  They  were  seen 
in  great  numbers  and  appeared  just  as  though  acted  upon  by 
acetic  acid.  Everywhere  the  fibers  were  bound  by  a  sharply 
defined  and  uninjured  sarcolemma,  no  matter  how  great  the 
change  in  the  contents  might  be.  The  sarcolemma,  which 
resists  the  action  of  chemical  agents  so  much,  resists  also 
the  action  of  electrolysis,  a  fresh  indication  that  it  is  the 
secondary  chemical  changes  which  are  chiefly  concerned,  at 
least  in  the  immediate  effects  of  the  current.  Every  gradation 
of  change  was  shown  in  the  fibers ;  in  some  there  was  complete 
destruction,  the  striation  and  the  nuclei  being  gone  and  nothing 
remaining  in  the  sarcolemma,  save  a  granular  structural  mass. 
This  was  comparatively  rare,  however. 

In  many  of  the  fibers  there  was  no  change  in  the  transverse 
striation  and  in  fact  no  change  at  all,  save  in  increased  prom- 
inence of  the  nuclei.    In  others  again,  the  transverse  striation 


Digitized  by 


Google 


The  Current:  Effects  and  Physiological  Action.      605 

could  still  be  made  out,  but  less  clearly  than  in  normal  muscle. 
On  the  other  hand,  the  longitudinal  striation  was  well  marked 
and  could  sometimes  be  seen  where  the  transverse  striation 
was  entirely  destroyed.  These  changes  were  not  simply  con- 
fined to  the  surface  next  the  electrode,  but  penetrated  through 
the  entire  anodic  area. 

In  the  cathodic  layer,  there  was,  first,  a  thin  stratum,  next, 
the  electrode,  consisting  of  clear  jelly-like  material.  In  this 
layer,  the  fibers,  for  the  most  part,  showed  neither  nuclei  nor 
transverse  striation,  but  the  longitudinal  striation  was  quite 
distinct. 

The  sarcolemma  was  well  marked,  and  the  contents  were 
not  granular,  but  nearly  homogeneous.  A  very  few  nuclei 
were  seen.  This,  says  Stewart,  whose  experiment  is  quoted 
at  length,  is  the  region  of  utter  destruction.  In  the  rest  of 
the  cathodic  layer  the  condition  of  the  fibers  resembled  that 
of  the  anodic  layer,  except  that  the  nuclei  were  not  seen. 

The  transverse  striation  was  sometimes  unaltered,  often 
greatly  impaired  or  destroyed.  A  few  fibers  showed  only 
homogeneous  contents. 

In  the  anodic  layer  it  was  noted  that  the  destruction  of  the 
fibers  rendered  the  contents  granular,  as  if  it  were  a  coagu- 
lation, while  destruction  in  the  cathodic  layer  was  associated 
with  a  homogeneous  appearance  of  the  fibers,  as  if  it  were 
due  to  a  solution  of  the  contents,  or  a  chemical  alteration 
other  than  a  coagulation.  Chemical  examination  confirmed 
this  impression.  These  physical  conditions  are  of  the  utmost 
importance  in  the  therapeutic  uses  of  the  current,  and  it  is 
well,  therefore,  to  emphasize  at  this  point  the  conclusions 
reached  by  the  experiments  of  Stewart,  viz.,  that  while  the 
cathodic  area  immediately  about  the  electrode  is  a  region  of 
utter  destruction,  there  is  a  destructive  action  at  both  poles, 
at  the  anode  by  reason  of  a  coagulation  and  at  the  cathode  by 
reason  of  the  chemical  action. 

(  To  be  continued.) 
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THE  ROENTGEN  RAY  AS  AN  AID  IN  DIAGNOSIS.* 

BY  HERMAN  GRAD,  M.  D.,  NEW  YORK. 

The  observations  and  studies  of  the  phenomena  of  the 
Geissler  tube  resulted  finally  in  the  discovery  of  the  so-called 
X-rays.  In  the  Geissler  tube,  the  air  has  less  pressure  than 
that  of  the  atmosphere,  hence  the  resistance  offered  to  the 
flow  of  electricity  is  proportionately  less.  The  imprisoned 
gases  in  the  tube,  under  the  action  of  electricity,  take  on  a 
glow.  In  1869,  Hittorf  made  the  observation,  that  if  elec- 
tricity is  allowed  to  flow  through  a  Geissler  tube  for  some  time, 
in  the  same  direction,  or  if  the  air  in  the  tube  is  rarefied  by 
exhaustion,  the  usual  phenomena  observable  in  the  Geissler 
tube  ceases,  and  the  glass  of  the  tube  begins  to  fluoresce,  the 
fluorescent  tint  of  the  tube  depending  on  the  quality  of  the 
glass  of  which  the  tube  is  made.  This  observation  of  Hittorf 
was  very  important,  and  is  might  be  said  that  it  was  the  first 
step  which  led  up  to  the  discovery  of  the  X-ray.  It  was  also 
observed  that  only  that  part  of  the  wall  of  the  tube  fluoresced 
which  is  struck  by  the  rays  emanating  from  the  point  where 
the  negative  pole  of  the  electricity  is  attached.  The  rays 
coming  from  the  negative  pole  have  been  termed  cathode  rays 
by  Crookes  and  others.  If  the  negative  electrode  of  a  Crookes' 
tube  is  made  into  the  shape  of  a  round,  concave  disk,  the 
rays  emanating  from  it  can  be  concentrated  to  one  point, 
and  a  metal  disk  placed  at  this  point  will  become  red  hot,  or 
even  be  brought  to  a  melting  point.  This  shows  conclusively 
that  the  cathode  rays  obey  the  laws  of  reflection.  The  cathode 
rays  do  not  penetrate  the  glass  of  the  vessel  when  they  are 
formed,  but  are  converted  into  heat  as  they  strike  the  wall  of 
the  tube.  The  cathode  rays  always  project  at  right  angles  to 
the  negative  pole,  and  quite  independent  of  the  position  of  the 
anode  of  the  tube.  It  is  an  interesting  fact  that  a  magnet 
brought  near  the  cathode  rays  causes  them  to  be  deflected  from 
their  course.  This  is  true  only  of  the  cathode  rays,  as  the 
X-rays  cannot  be  deflected  by  the  magnet,  or  by  any  other 
means,  as  yet  known.  These  observations  of  the  phenomena  of 
electricity  where  the  atmospheric  resistance  to  its  flow  is  re- 

*  Read  at  the  thirteenth  annual  meeting  of  the  American  Electro-Thera- 
peutic Association,  held  at  Atlantic  City  on  the  24th  of  September,  1903. 
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moved  led  up  to  the  remarkable  discovery  of  the  so-called 
X-rays,  by  Wilhelm  Conrad  Roentgen  in  1895.  Roentgen 
discovered  that  at  the  point  where  the  cathode  rays  impinge 
on  the  wall  of  the  Crookes'  tube  a  new  kind  of  ray  is  produced. 
These  rays,  unlike  that  of  the  cathode  rays,  do  penetrate  the 
glass  wall  of  the  tube,  and  are  entirely  invisible  to  the  eye,  but 
capable  of  affecting  the  ordinary  photographic  dry  plates. 
The  so-called  collodion  plates  are  not  affected.  These  newly 
discovered  rays  produce  fluorescence  of  barium  platino-cyanide, 
and  penetrate  objects  that  are  otherwise  opaque  to  sun  or  arti- 
ficial light.  These  opaque  objects,  when  placed  in  front  of 
these  rays,  and  their  shadows  allowed  to  fall  on  a  screen  made 
of  platino-barium  cyanide,  become  visible.  Some  substances 
offer  more  resistance,  and  others  less,  to  the  passage  of  the 
X-rays.  Experiments  have  shown  that  metals  offer  greater 
resistance  than  other  substances,  although  aluminum  is  very 
pervious  to  the  X-rays. 

The  original  Crookes*  tubes  were  pear-shaped,  and  as  the 
negative  pole  of  the  tube  was  a  flat  disk,  the  cathode  rays 
spread  over  a  large  field.  The  image  produced  on  the  plate  by 
the  X-rays  from  such  a  tube  were  necessarily  much  distorted. 
In  these  tubes,  also,  the  X-rays  were  produced  at  the  point 
where  the  cathode  rays  struck  the  wall  of  the  tube.  In  order 
to  obtain  a  sharp  picture  on  a  plate  it  is  necessary  to  have  the 
source  of  light  for  photography  emanate  from  one  point. 
With  the  X-ray  tube,  this  is  accomplished  by  making  the 
cathode  a  concave  disk,  and  placing  the  anode  at  the  focal 
point  of  the  concavity  of  the  cathode.  This  arrangement 
of  the  cathode  and  anode  in  the  X-ray  tube  was  a  most  im- 
portant step  for  successful  radiography  and  radiotherapy,  as 
intensity  and  concentration  of  the  rays  is  thereby  obtained. 
A  further  important  step  was  made  in  this  line  by  Herbert 
Jackson,  when  he  placed  the  anode  at  an  angle  of  450,  and  thus 
brought  the  rays  to  a  definite  section  of  the  wall  of  the  tube. 
In  a  tube  that  is  acting  to  its  fullest  capacity,  we  find  that  the 
anode  comes  to  a  red  heat.  It  is  also  observable  that  such  a 
tube  after  a  while  will  cease  to  functionate.  Such  a  tube  is 
spoken  of  as  becoming  "  too  high."  It  is  believed  that  a  change 
has  come  about  in  the  vacuum  of  the  tube,  and  that  the  vacuum 
has  been  greatly  increased.  What  has  become  of  the  matter 
that  was  originally  in  the  tube?    Has  the  heat  of  the  anode 
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brought  about  changes  in  it?  Some  observers  claim  that  the 
particles  of  matter  have  been  changed,  and  have  been  thrown 
against  the  glass,  thus  lining  the  interior  of  the  bulb  of  the 
tube ;  others  again  believe  that  the  matter  originally  in  the  tube 
has  actually  been  forced  through  the  pores  of  the  wall  of  the 
tube.  Be  this  as  it  may,  we  know  that  a  tube,  after  it  has 
ceased  to  functionate,  can  be  made  active  again  by  lowering 
the  vacuum.  Where  no  special  arrangement  is  made  by  the 
manufacturer  for  lowering  the  vacuum  of  the  tube  it  can  be 
lowered  by  heating  it  for  a  few  minutes.  It  is  an  interesting 
fact  that  a  tube  having  become  too  high,  will  become  useful 
after  a  long  period  of  rest.  The  heating  of  the  tube  is  best 
accomplished  by  placing  it  in  an  oven. 

In  allowing  the  Roentgen  rays  to  penetrate  animal  tissue,  we 
find  that  the  bones  offer  greater  resistance  to  the  passage  of  the 
rays  than  the  softer  structures.  In  fact,  osseous  structures 
throw  a  marked  shadow  on  the  fluoroscopic  screen. 

The  discovery  has  been  a  great  boon  to  suffering  humanity, 
and  a  resplendent  star  in  medical  diagnosis.  By  means  of 
these  interpreting  rays,  diagnosis  can  be  formulated  with  an 
accuracy  and  precision  little  dreamed  of  by  our  fathers  of 
medicine.  The  X-ray  discloses  obscure  affections  of  the  body 
so  vividly  and  completely  as  almost  to  rival  the  reflections  of 
a  mirror.  To-day,  in  formulating  a  diagnosis,  not  only  can 
we  hear,  feel,  and  see,  but,  with  the  aid  of  the  Roentgen  rays, 
see  light  where  formerly  was  darkness;  see  shadows  where 
formerly  we  relied  on  the  feeble  sense  of  palpation,  observe 
solutions  of  continuity  of  bone  where  formerly  we  but  guessed 
at  a  break. 

Were  this  all  that  we  could  say  for  the  X-ray  in  medicine 
it  were,  indeed,  a  boon  to  mankind  with  its  many  ills,  but  this  is 
but  a  drop  in  the  ocean  of  possibilities  of  this  potent  physical 
force.  The  great  value  of  the  therapeutic  properties  of  the 
X-ray,  indeed,  far  surpasses  this. 

With  the  aid  of  these  rays,  we  are  able  to  influence  affections 
for  the  better  that  have  baffled  the  efforts  of  medical  science 
for  centuries.  Briefly  said,  in  the  Roentgen  rays,  medical 
science  has  found  a  potent  and  powerful  therapeutic  agent 
whose  possibilities  we  but  dimly  discern,  and  whose  actualities 
experience  with  this  agent  has  abundantly  demonstrated,  we 
shall  jealously  guard  until  medical  science  can  measure  out 
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its  proper  dosage,  state  its  physical  properties,  and  direct  its 
proper  application.  When  medical  science  shall  be  able  to 
accomplish  this,  a  flood  of  light  will  be  shed  upon  the  healing 
art,  and  the  votaries  of  this  art,  who  so  dearly  love  their  pro- 
fession, will  have  realized  their  fondest  hopes. 

Having,  then,  in  our  hands  so  powerful  a  means  to  assist  us 
in  diagnosis,  let  the  medical  profession  freely  embrace  it,  and 
guided  on  in  its  course  firmly  establish  its  proper  application, 
and  place  it  at  once  and  forever  beyond  the  pale  of  the  un- 
scrupulous and  ignorant.  Nothing  will  help  so  much  to 
wrench  from  charlatanism,  the  parasite  of  practice  of  medi- 
cine, its  nefarious  practices,  as  a  widening  of  the  horizon  of 
the  field  of  diagnosis  in  medicine  and  surgery.  When  we  can 
tell  our  patients  with  certainty  the  cause  of  their  ailments,  then 
will  they  have  confidence  in  our  therapeutics,  and  will  not  fly 
to  quackery  for  relief  and  expression  of  opinion.  In  many 
ailments,  no  diagnosis  is  possible  to  be  obtained,  and  medical 
science  is  compelled  to  say,  "  I  do  not  know."  It  is  a  difficult 
lesson  to  learn  to  say,  "  I  do  not  know,"  but  many  times  hon- 
esty demands  the  expression.  Is  it  a  wonder  that,  under  such 
conditions,  the  patients  withhold  their  confidence  in  our  ability 
to  cure  their  disease  and  alleviate  their  suffering,  when  they 
see  us  folding  our  arms,  and  saying  nothing  ? 

In  medicine,  as  in  every  deep  apartment  of  human  knowl- 
edge, ignorance  is  darkness.  Knowledge  is  light.  Let  us 
have  as  much  light  as  possible.  Let  us  increase  the  field  of 
diagnosis  by  X-ray  vision.  The  stethoscope  has  its  sphere,  the 
ophthalmoscope  its  field,  the  microscope  its  kingdom,  and  the 
thermometer  reigns  supreme  in  our  armamentarium.  Let  the 
X-ray  top  the  ladder  of  means  at  our  command  in  diagnosis. 
The  microscope  examines  the  minute,  the  X-ray  the  gross. 
We  have  the  microscope,  let  us  have  the  fluoroscope  and  plate. 
The  pathologist  looks  into  his  microscope,  the  radiographer 
looks  into  his  fluoroscope,  and  scans  the  surface  of  his  plate, 
where  the  one  sees  the  micro  the  other  sees  the  macro.  As  we 
have  the  wherewithal,  let  us  employ  it  freely.  Surely,  if  we 
have  the  means  of  looking  through  the  mysterious  frame  of  the 
human  body,  we  shall  be  rewarded  in  seeing,  even  though  the 
vision  is  feeble.  In  looking,  thus,  we  shall  gain  a  suggestion 
here,  and  a  hint  there.  As  a  single  word  at  times  recalls  inci- 
dences of  a  lifetime,  so  a  single  sign  may  indicate  a  path.    A 
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shadow  may  show  light  With  the  Roentgen  ray,  by  looking 
for  a  shadow,  one  may  see  light,  as  the  following  case  shows. 

A  patient  was  referred  to  a  radiographer  because  of  her 
severe  incessant  pain  in  the  throat.  She  was  referred  to  him 
as  a  last  resort.  The  case  had  been  seen  by  eminent  nose  and 
throat  specialists,  and  had  been  under  the  care  of  one  of  their 
excellent  colleagues.  No  anatomical  changes  were  observable 
to  account  for  the  symptoms  she  presented.  The  diagnosis  of 
her  case  varied  from  pharyngitis  to  hysteria.  The  most 
minute  and  painstaking  physical  examination  failed  to  give  a 
diagnosis.  The  aid  of  the  X-rays  were  finally  invoked  to 
assist  in  the  difficulty.  The  rays  were  allowed  to  penetrate 
the  neck  and  chest.  The  heart  was  seen  to  beat  serenely,  the 
ribs  moved  with  each  breath,  and  the  majestic  rhythm  of  the 
diaphragm  was  clearly  seen.  The  lung  tissue  gave  free 
passage  to  the  rays.  Everything  in  the  chest  and  neck  seemed 
as  nature  intended  it  to  be.  Peace  and  harmony  seemed  to 
reign.  The  observer  was  on  the  point  of  giving  up  the  search, 
when  he  saw  that  the  central  shadow  which  divides  the  chest 
into  two  unequal  parts,  was  larger  than  normally.  This  shadow 
was  then  the  offending  object.  Indeed  it  was,  for  it  was  an 
aneurism  pressing  on  the  recurrent  laryngeal  nerve,  causing 
the  pain.  Here,  then,  was  a  shadow  that  threw  light  on  an 
obscure  diagnosis. 

On  casual  observation,  it  would  seem  that  the  greatest  and 
most  useful  field  of  the  X-ray  in  diagnosis  was  in  fractures 
and  dislocations,  but  this  is  by  no  means  so.  It  is  true  that 
its  field  in  fractures  and  dislocations  is  brilliant  indeed,  yet  it 
is  equally  true  that  its  great  worth  in  formulating  an  accurate 
diagnosis  in  bone  pathology  is  freely  attested.  In  skiagraphy 
of  bone,  in  fracture  or  bone  lesion,  it  is  difficult  to  say  which 
is  the  more  brilliant,  so  great  is  the  aid  that  it  affords  in  the 
diagnosis  in  both  cases.  In  fractures,  the  solution  of  the  con- 
tinuity of  bone  is  shown  with  accuracy  and  precision,  elimin- 
ating all  guess  work  on  the  part  of  the  surgeon.  On  the  other 
hand,  in  bone  pathology,  the  skiagraph  lends  data  which 
equally  leads  to  precision  in  diagnosis.  With  a  clearly  defined 
and  well  executed  skiagram  in  our  hands,  and  with  careful 
analysis  of  the  subjective  symptoms  the  patient  presents,  a 
differential  diagnosis  of  the  bone  lesions  of  syphilis,  tubercular, 
and  malignant  disease  becomes  comparatively  easy.     Again, 
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when  the  aid  of  the  X-ray  is  invoked  in  the  diagnosis  of  bone 
disease,  not  alone  does  the  skiagram  assist  in  the  diagnosis  of 
the  affection,  but  it  shows  at  the  same  time  the  extent  of  the 
lesion,  decidedly  assisting  thereby  in  the  therapy  of  the  condi- 


Fig.  i. 

tion.  It  thus  becomes  an  important  factor  in  the  cure  of  the 
disease,  as  it  shows  the  surgeon  faithfully  where  to  limit  his 
work,  and  what  member  or  members  are  affected.  It  is  safe  to 
say  at  the  present  day  that  no  diagnosis  of  bone  lesion  is  com- 
plete without  a  skiagraph,  and  the  surgeon  who  undertakes  to 
treat  a  case  of  bone  lesion  without  a  Roentgen  ray  picture  is 
not  alive  to  the  fact  that  a  skiagram  mitigates  the  burden  of 
responsibility  of  the  surgeon,  and  may  be  of  incalculable  value 
to  the  patient,to  say  nothing  of  how  our  knowledge  of  bone 
pathology  is  enriched  by  it.  A  case  came  under  observation 
where  a  young  woman  of  twenty-two  was  the  victim  of  an 
enlargement  over  the  metatarsal  bone  of  the  great  toe  of  the 
right  foot.  (See  Fig  i.)  The  enlargement  was  of  the  size  of 
a  hen's  egg,  perfectly  smooth,  with  the  skin  over  the  tumor 
normal  in  appearance.  There  was  very  little  pain  present. 
The  growth  of  the  mass  was  gradual,  and  had  been  present  for 
four  months.  There  was  no  history  of  traumatium.  The 
diagnosis  of  the  condition  rested  between  ostitis,  syphilis,  tuber- 
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culosis,  and  malignant  disease.  In  the  absence  of  inflammatory 
reaction  of  the  slightest  kind,  bone  abscess  was  excluded.  The 
skiagraph  showed  the  bone  considerably  diseased,  and  the  path- 
ological process  seemed  to  have  broken  through  the  bone  at  two 
places.  A  diagnosis  of  malignant  disease  was  made,  and  an 
operation  advised.  The  skiagram  showed  the  extent  of  the 
disease  very  plainly,  and  it  was  intended  to  enucleate  the  dis- 
eased bone.  The  patient  disappeared  from  observation,  and  en- 
tered a  hospital,  where  a  diagnosis  of  abscess  was  made,  and  an 
incision,  with  scraping  of  the  bone,  advised.  No  skiagraph  was 
taken,  on  cutting  down  on  the  lesion,  the  expected  pus  was  not 
found,  much  to  the  surgeon's  surprise.  A  piece  of  bone  was 
then  removed  for  pathological  examination,  which  proved  to 
be  a  round-celled  sarcoma.  In  cutting  in  on  such  a  lesion^  the 
patient  runs  considerable  risk  of  having  the  surrounding  struc- 
tures infected,  and  the  danger  of  spreading  the  disease.  Had 
the  bone  been  removed  in  its  entirety,  and  the  operations  been 
followed  by  vigorous  radiotherapy,  a  cure  could  have  been 
effected.  In  pereostitis  and  osteomyelitis,  the  skiagraph  gives 
positive  information.  Abscesses  are  clearly  defined,  and  the 
X-ray  pictures  mark  out  the  surgeon's  work.  Inflammatory 
foci  are  clearly  defined,  and  in  exposing  these  lesions  the  sur- 
geon need  not  sacrifice  sound  bone  as  in  former  years.  With- 
out the  guidance  of  the  X-ray,  the  surgeon  at  times  is  obliged 
to  make  many  unnecessary  incisions  in  searching  for  the  foci 
of  the  lesion.  The  traumatism  that  is  thus  caused  may  be  the 
means  of  spreading  the  infection  to  previously  uninfected 
regions. 

With  a  skiagraph  at  hand,  all  this  can  be  avoided,  as  the  foci 
of  the  disease  are  clearly  defined.  Under  the  guidance  of  the 
X-ray,  the  sequestrum  can  be  located,  and  their  extraction 
accomplished  with  ease. 

(  To  be  continued.) 


Digitized  by 


Google 


Treatment  of  Diseases  by  Physical  Therapeutics.    613 

THE  TREATMENT  OF  CHRONIC  DISEASES  BY 
PHYSICAL  THERAPEUTICS,  THROUGH  THE 
SYMPATHETIC  NERVOUS   SYSTEM.* 

BY  ALBERT  C.  GEYSER,  M.  D. 

Professor  of  Dermatology  in  the  New  York  School  of  Physical  Therapeutics. 

(Continued  from  page  J70.) 

The  immediate  as  well  as  the  remote  effects  of  disease  are 
two-fold :  either  the  eff ect  is  hyperemia  or  anaemia  of  the  entire 
or  only  certain  parts  of  the  system.  Hyperemia  may  be,  and 
most  frequently  is,  co-existing  with  anaemia;  that  is  to  say, 
hyperaemia  may  exist  in  one  part  of  the  body,  thereby  causing 
anaemia  in  another.  The  direct  as  well  as  the  remote  effects  of 
either  one  of  these  states  are  too  well  known  to  require  further 
consideration  here. 

Hyperaemia  must  sooner  or  later  bring  about  congestion, 
with  its  train  of  symptoms ;  or  anaemia  will  cause  atrophy  and 
degeneration,  the  symptoms  of  which  are  also  too  well  known, 
especially  in  spinal-cord  diseases,  to  justify  further  elaboration 
in  this  connection. 

Viewing  diseases  of  all  kinds,  or  their  causes,  within  this 
narrow  range  of  the  four  causes,  and  practically  only  two 
effects,  our  line  of  therapeutics  becomes  simple,  and  as  simple 
as  it  may  appear,  it  is  also  effective  as  well  as  scientific. 

Similia  similibus  curantur.  It  is  not  within  the  scope  of  this 
paper  to  credit  or  discredit  any  one  sect  or  particular  school 
of  practice,  but  the  dogma  advanced  above  certainly  is  entitled 
to  more  than  mere  consideration.  What  is  more  plausible  than 
to  attempt  to  correct  the  effects  of  microbic  invasion  with  anti- 
toxines  and  antigermicides,  or  the  effects  of  harmful  chemicals 
with  antidotes,  or  the  injuries  from  mechanical  violence  with  or 
by  mechanical  means  from  active  manipulation  down  to  the 
application  of  scientific  apparatus,  splints,  etc.;  and,  again, 
what  is  more  logical  than  the  art  and  practice  of  psychiatry  in 
diseases  of  the  mind? 

One  of  the  first  principles  in  the  practice  of  medicine  is  to 
remove,  if  still  active,  the  cause.     Frequently,  however,  the 

*  Read  at  the  meeting  of  the  Clinical  Society  of  the  New  York  School  of 
Physical  Therapeutics,  June  19,  1903. 
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cause  cannot  be  discovered,  or  if  discovered,  cannot  be  removed ; 
we  then  must  satisfy  ourselves  by  treating  the  effects  and  assist 
nature  in  her  noble  effort  to  cure  disease.  As  previously  stated, 
the  immediate  effects  usually  resolve  themselves  into  hyper- 
emia and  anaemia  locally  or  constitutionally.  The  words  effects 
of  the  cause  should  not  be  mistaken  for  symptoms,  for,  as  has 
been  stated,  we  may  have  a  long  array  of  symptoms  from  these 
two  effects. 

Pain  is  usually  one  of  the  most  common  symptoms  we  are 
called  upon  to  treat.  As  we  have  already  seen,  all  nerves  of 
motion  and  sensation  at  their  entrance  or  exit  to  the  spinal 
canal  become  closely  allied  with  the  sympathetic  nervous  sys- 
tem, and  it  is  this  system,  whose  office  it  is  to  take  cognizance 
of  the  various  sensations  which  it  receives  from  all  parts  of  the 
body,  and  after  properly  recording  and  interpreting  the  same, 
either  in  the  sensorium  or  in  its  own  reflex  centers  of  the  cord, 
to  so  govern  the  nutrition  and  blood  supply  of  the  parts  from 
whence  the  painful  impression  proceeds  in  a  manner  best  calcu- 
lated to  effect  its  abolition.  It  is,  therefore,  only  when  nature 
fails  in  her  attempts,  or  when  our  measures  are  so  directed 
that  we  assist  in  her  efforts,  that  the  physician  plays  the  great- 
est role.  This  assistance  which  we  would  lend  nature  must, 
then,  be  through  the  same  channels  through  which  she  would 
accomplish  her  purpose,  namely — the  sympathetic  nervous  sys- 
tem. No  matter  what  portion  or  organ  of  our  economy  suffers,  a 
reflex  center  is  sure  to  be  found  somewhere  in  the  spinal  cord. 
Some  of  these  centers  are  well  known ;  others  are  more  or  less 
obscure.  The  sense  of  pain  and  sympathy,  however,  comes  to 
our  aid  even  here. 

How  to  Find  Painful  Centers. — For  this  purpose,  the  pa- 
tient's back  is  bared,  a  high  tension  faradic  coil  is  brought  into 
use.  Before  applying  this  current,  the  coil  should  be  tested 
with  a  four-  to  six-inch  Geissler  tube.  If  the  coil  is  capable 
of  illuminating  the  tube,  then  it  possesses  the  proper  amount 
of  penetrative  power  to  be  useful  for  our  purpose.  The  Kidder 
Manufacturing  Company  of  New  York  wind  their  coils  in  a 
new  and  novel  manner,  making  them  especially  fit  for  diagnostic 
work. 

One  pole  of  the  battery — it  does  not  appear  to  make  any 
difference  which — is  attached  to  a  six  by  six  inches  moist  elec- 
trode, and  applied  in  front  over  the  epigastric  plexus,  the  other, 
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or  smaller  electrode,  two  by  two  inches,  well  moistened,  is 
passed  lightly  over  the  spinal  column,  with  a  current  strength 
sufficient  to  be  agreeably  susceptible.  Pass  this  current  up  and 
down  the  entire  length  of  the  spinal  column  with  ordinary 
pressure,  eight  to  ten  times,  and  remove  the  electrodes,  when 
to  our  agreeable  surprise  we  have  boldly  outlined  upon  an 
otherwise  white  background  vivid  red  spots.  These  spots  for 
some  few  minutes  after  the  current  is  removed  tend  to  become 
even  more  prominent  and  more  sharply  circumscribed.  If  we 
now  make  digital  pressure  upon  any  of  these  indicated  points, 
we  will  find  sensitive  or  painful  areas,  while  no  pain  will  be 
complained  of  in  the  intermediate  region. 

These  pictures  in  a  short  time  became  almost  pathognomonic 
of  certain  ailments,  so  that  the  observer  can  almost  make  a 
diagnosis  from  the  reflex  centers  involved.  The  explanation 
of  this  phenomenon  is  neither  mysterious  nor  difficult  if  we 
remember  the  .nerve  connection  just  prior  to  entrance  or  exit 
of  the  spinal  canal ;  and  if  we  bear  in  mind  the  effect  of  irrita- 
tion upon  any  tissue,  then  we  have  a  clear  conception  of  why 
the  sympathetic  nervous  system  should  respond  so  readily  to 
our  irritation,  and  why  the  more  irritated  centers  (from  other 
causes)  should  respond  before  even  the  normal  tissue  appreci- 
ates the  irritation  produced  by  the  current. 

Having  by  this,  or  any  other  manner  or  method,  located  the 
reflex  centers  involved,  it  next  becomes  our  duty  to  ascertain 
whether  the  distal  tissue  or  organ  involved  is  in  a  hyperaemic  or 
anaemic  condition.  Should  we  find  that  somewhere  in  the  body 
an  organ  or  tissue  is  swollen,  and  in  a  state  of  chronic  con- 
gestion, our  course  would  be  to  so  influence  the  sympathetic 
center  that  the  vascular  supply  would  be  limited.  This  can  be 
accomplished  by  several  methods:  (1)  by  the  application  of 
cold  water,  icebags,  or  various  evaporating  lotions,  or  actual 
freezing  with  ethyl  chloride;  (2)  by  the  galvanic  current — 
since  the  passage  of  a  weak  current  so  stimulates  these  centers 
as  to  cause  a  contraction  of  blood-vessels  supplying  the  part; 
(3)  by  the  static  brush  discharge;  (4)  by  mechanical  vibration 
lightly  and  superficially  applied ;  (5)  by  gentle  massage  applied 
to  the  tender  spots ;  and  (6)  the  application  of  the  "  light  treat- 
ment," especially  the  red  rays. 

If,  on  the  other  hand,  we  should  find  that  we  had  to  do  with 
anaemia,  it  would  require  just  the  opposite  treatment:  (1)  heat, 
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as  hot  water  bags,  counter-irritants,  rubefacients,  actual  or 
galvanic  cautery;  (2)  the  passage  of  a  current  from  a  high 
tension  faradic  current;  (3)  static  sparks,  and  the  static  wave 
current;  (4)  mechanical  vibration  with  deep  pressure  and  long 
stroke;  (5)  heavy  massage  applied  deeply  in  the  interspaces; 
(6)  the  application  of  the  "  light  treatment,"  especially  the 
blue  or  ultra  violet.  All  these  applications  have  the  effect  of 
causing  the  reflex  centers  governing  the  particular  area  to 
inhibit  the  vaso-motor  nerves,  and  cause  a  dilation  of  the  blood- 
vessels with  increased  supply  of  nutrient  material.  But,  stop  to 
ponder  for  one  moment  if  in  a  given  case  of  meningitis  or  myeli- 
tis, on  the  one  hand,  and  spinal  sclerosis  or  locomotor  ataxia,  on 
the  other,  where  the  pathology  is  exactly  reversed,  the  treat- 
ment should  be  opposite  to  that  which  is  indicated,  the  lesion 
would  certainly  get  worse,  the  particular  system  of  treatment 
be  condemned  and  sink  into  oblivion  without  the  operator  per- 
haps ever  knowing  the  reason  for  his  failure,  while  from  the 
other  point  of  view,  the  operator  produces  glorious  results,  con- 
siders the  particular  treatment  instituted  a  panacea,  and  be- 
comes an  enthusiast  until  he  meets  his  Waterloo,  perhaps  never 
knowing  why  he  succeeded  nor  why  he  failed.  This  clearly 
demonstrates  the  reason  why  the  same  remedy  sometimes  in 
some  operator's  hands  succeeds  when  again  with  others  nothing 
but  dismal  failure  seems  to  be  their  reward. 

A  few  practical  cases  will  help  to  make  clear  the  selection  of 
the  particular  physical  measure  to  be  employed. 

Case  1.  Mrs.  L.,  Hackensack,  N.  J.  Age  thirty-five. 
Family  hist.  neg.  Always  well  until  three  years  ago;  con- 
tracted a  cough;  under  treatment  seemed  to  get  better,  but  in 
short  time  cough  reappeared;  last  winter  was  told  she  had 
chronic  tuberculosis,  could  not  live  more  than  three  months 
unless  she  went  to  Colorado.  After  a  thorough  examination, 
including  X-rays,  no  tubercular  lesion  found,  diagnosis :  chronic 
bronchitis.  Treatment :  Static  brush  discharge  for  two  weeks, 
gentle  superficial  vibration  to  tender  spinal  areas.  Present  con- 
dition :  Feels  absolutely  well,  no  cough  or  expectoration  for  six 
weeks;  gaining  weight;  appetite  good. 

2.  Mrs.  M.,  of  New  York ;  age  thirty-eight ;  cough  for  two 
years,  similar  to  No.  1,  had  to  live  in  Washington,  D.  G,  last 
winter ;  returned  to  her  family  early  in  the  spring  with  the  same 
harassing  cough;  put  upon  similar  treatment,  pain  and  cough 
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disappeared ;  sleeps  and  seats  well ;  gaining  in  weight ;  has  not 
coughed  for  four  weeks. 

3.  Baby  H.,  New  York,  sixteen  months  old ;  family  hist.  neg. ; 
one  child  of  a  family  of  six;  well  up  to  the  age  of  one  year; 
then  began  to  have  convulsions ;  was  treated  with  more  or  less 
success;  convulsions  returned;  nothing  seemed  to  influence 
them ;  had  two  to  three  daily.  Last  December  examination  re- 
vealed several  tender  spots  along  the  spine  with  the  muscles  in 
a  state  of  spasm  and  contraction.  Treatment  with  the  high 
tension  current  until  the  muscular  spasm  was  relieved;  then 
put  on  rather  heavy^vibration  with  long  stroke,  when  convul- 
sions disappeared  in  one  week.  Was  discharged  as  cured  in 
May,  not  having  had  a  single  attack  in  four  months. 

4.  Elsie  R.,  New  York,  age  nine  years ;  fell  on  the  ice  last 
winter,  and  shortly  after  developed  chorea;  gradually  getting 
worse  until  the  whole  body  was  involved.  Drugs  had  little  if 
any  eff ect.  Spine  very  tender ;  muscles  in  hard,  knotty  bunches ; 
was  treated  with  high  tension  f  aradic,  then  put  on  coarse  vibra- 
tion with  long  stroke.  In  one  week  a  marked  improvement  took 
place ;  in  three  weeks,  or  after  the  tenth  treatment,  all  twitch- 
ing ceased;  has  had  no  return  now  for  six  weeks;  still  under 
treatment. 

5.  Harry  R.,  fourteen  years ;  similar  except  as  to  cause,  which 
is  not  known;  had  to  remain  home  from  school  on  account  of 
twitchings ;  had  been  under  medical  treatment  for  six  months 
with  very  little  results ;  was  put  on  deep  vibration  at  once  with 
long  stroke ;  made  immediate  gains;  is  under  medical  treatment, 
however,  with  his  physician  at  the  same  time;  has  had  no 
twitchings  now  for  two  weeks. 

6.  Mrs.  N.,  New  York,  age  twenty-eight;  one  child;  has 
peculiar  delusions ;  desires  to  jump  overboard,  out  of  windows ; 
feels  like  pulling  her  eyes  out ;  rather  plethoric ;  face  and  eyes 
suffused;  no  particular  pain,  but  feels  fullness  of  the  head; 
menstruates  regularly ;  tender  spots  at  cervical  region  down  to 
fourth  dorsal.  Treated  with  galvanic  5  ma.  positive  to  fore- 
head, negative  to  cervical  and  dorsal  region,  for  two  weeks. 
For  the  past  two  months,  gentle  vibration,  short  stroke,  light 
pressure  to  effect  contraction  of  Circle  of  Willis.  For  past  two 
weeks  feels  very  happy,  has  no  delusions  or  peculiar  thoughts ; 
still  under  vibratory  treatment. 

7.  Mr.  W.,  Mt.  Vernon,  age  forty  years ;  stock  broker ;  very 
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nervous;  can't  sleep,  but  drowsy  and  tired  during  the  day; 
cannot  eat,  on  account  of  a  nervous  dyspepsia  of  some  years' 
standing;  always  has  to  take  cathartics.  Examination  dis- 
closes marked  tenderness  at  first  to  third  dorsal,  and  from  fifth 
to  eighth  dorsal.  Treatment :  High  tension  faradic  current  to 
entire  spine  for  five  minutes;  long  stroke  and  deep  vibration 
over  tender  points  for  four  minutes.  This  was  continued  for 
one  month.  Then  rectal  vibration  was  added.  At  present 
time,  eats  and  sleeps  well,  awakes  refreshed ;  bowels  still  move 
rather  sluggishly,  but  has  not  taken  any  drugs  to  assist  for 
one  month. 

These  cases  are  simply  intended  to  show  what  can  be  done 
in  chronic  diseases,  if  we  take  the  sympathetic  system  into  con- 
sideration, and  how  to  choose  the  particular  method  of  treat- 
ment. Yet  it  must  not  be  inferred  that  any  particular  one  or 
all  of  these  procedures  could  or  should  replace  medicine  or 
surgery.  They  are  simply  aids.  It  has  been  noticed  that  pa- 
tients under  drug  treatment  with  their  regular  physician  did 
better  the  moment  these  two  systems  were  combined  than  with 
either  alone. 

A  word  should  also  be  said  regarding  vibrators.  The  writer 
has  tried  about  every  known  and  conceivable  form  of  apparatus,, 
and  is,  therefore,  in  a  position  to  speak  intelligently  upon  this 
vital  part. 

There  is  to-day  only  one  apparatus  on  the  market  that  em- 
bodies the  essential  and  necessary  features,  namely,  rigidity 
and  freedom  from  vibration,  as  far  as  the  operator  is  concerned. 
A  vibrator  constructed  upon  the  flexible  shaft  idea  is  abso- 
lutely inadequate,  and  has  no  place  in  a  physician's  office  after 
one  with  a  solid,  rigid  shaft  has  been  tried.  Neither  has  the 
writer  been  able  to  find  a  single  so-called  vibrating  instrument 
that  truly  vibrated  at  all,  for  by  the  term  "  vibration  "  we  under- 
stand a  to  and  fro  movement  of  a  rapid  order.  Most  of  the 
flexible  shaft  vibrators  are  in  reality  "  rotators."  Still  others 
are  of  the  percussion  type.  The  best  so  far  as  the  writer's  ex- 
perience goes  (extending  somewhat  over  a  period  of  twelve 
years),  and  the  only  instrument  that  has  been  brought  up  to 
date,  is  manufactured  and  sold  by  The  Vibrator  Instrument 
Company  of  Chattanooga,  Tenn.  It  is  in  every  respect  a 
scientific,  up-to-3ate  instrument,  capable  of  accomplishing  all 
that  is  possible  with  vibration. 

As  far  as  the  galvanic  current  is  concerned,  there  is  really 
no  choice.  Any  good  galvanic  battery  will  answer  the  purpose. 
The  main  thing  to  bear  in  mind  is  the  proper  differentiation 
between  the  use  of  small  and  large  currents.  The  error  that 
is  usually  made  is  in  trying  to  do  too  much  with  the  cells  in 
the  office,  and  too  little  with  the  cells  contained  in  the  gray 
matter  of  the  operator's  brain. 
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THE  VIS  MEDICATRIX  NATURE* 

BY  MAURICE  F.  PILGRIM,  M.  D.,  NEW  YORK  CITY. 

Professor  of  Psychiatry  in  The  New  York  School  of  Physical  Therapeutics; 
Editor  of  Department  of  Psychiatry  in  the  Journal  of  Advanced  Thera- 
peutics. 

Mr.  President  and  Members  of  the  Clinked  Society: 

Within  the  reasonable  limits  of  an  ordinary  paper  it  is 
manifestly  impossible  for  one  to  do  more  than  present  a  general 
outline  of  a  subject  so  overshadowing  and  far-reaching  as 
that  chosen  for  this  occasion.  Without  the  least  hyperbole  of 
speech  ,it  may  be  said  that  volumes  might  be  written  concerning 
the  vis  medicatrix  natures  without  exhausting  the  subject. 
One  may  well  be  appalled,  therefore,  at  the  magnitude  of  the 
task  of  attempting  to  treat  upon  such  a  subject  as  this,  even 
in  the  most  desultory  way,  within  the  brief  limits  of  the  time 
of  an  ordinary  evening  session,  and  particularly  so  when  only 
a  fragment  of  the  allotted  time  remains  within  which  to  do 
it.  It  should  be  clearly  understood,  then,  that  what  it  is  pro- 
posed now  to  say  in  respect  to  this  important  subject,  will  be 
designedly  general  in  character  and  must  necessarily  be  some- 
what dogmatic  in  the  form  of  its  statement. 

Physicians  need  scarcely  be  reminded  that  what  is  meant 
by  the  phrase  vis  medicatrix  natura  is  the  power  inherent  and 
operative  in  the  human  organism  that  protects  and  repairs. 
It  is,  in  other  words,  the  quality  that  sets  aright  the  errant 
function  or  organ  of  the  human  body  when  so-called  "  cure  "  is 
made.  We  have  come  to  recognize  it  under  another  name — 
the  "  recuperative  "  or  "  reparatory  "  force  of  nature.  Physi- 
cians of  all  creeds  and  sects  concede  the  tendency  of  all  acute 
diseases  towards  spontaneous  recovery.  They  do  not,  however, 
as  readily  concede,  if  indeed  at  all,  the  same  tendency  in  the 
processes  of  chronic  diseases.  Notwithstanding,  it  is  believed 
to  be  equally  true  of  all  diseases  irrespective  of  their  nosology. 
The  body,  like  everything  else  in  the  whole  realm  of  nature, 
teems  with  the  visible  as  well  as  the  invisible  evidences  of  the 
"  provisions  of  nature."  It  is  one  of  the  distinctive  and  in- 
herent qualities  of  life — especially  of  animal  life.    Observe  its 

•  Read  before  the  Clinical  Society  of  the  New  York  School  of  Physical 
Therapeutics  at  its  regular  monthly  meeting,  June  19,  1903. 
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manifestation  in  the  lower  orders  of  animal  life.  If,  for 
example,  an  eft  chances  to  lose  his  tail,  a  new  one  sprouts  out 
and  supplies  its  place.  The  lobster  losing  his  claw,  is  compen- 
sated with  another  quite  as  good.  The  horse  changes  his  coat 
to  meet  the  changing  temperature  of  the  recurring  seasons. 

A  few  illustrations  of  these  "  provisions "  in  the  human 
body  must  suffice  for  our  present  purpose.  Some  weeks  ago, 
I  unconsciously  attempted  to  prevent  a  door  from  closing  with 
my  right  hand.  It  closed,  however,  but  in  the  act  of  doing  so, 
my  thumb  became  engaged,  and  in  a  short  time  I  observed  an 
extravasation  of  blood  at  the  bottom  of  the  nail.  There  was 
very  little  pain  at  the  time  of  the  occurrence,  and  none  a  few 
hours  afterwards.  The  nail  didn't  seem  to  me  to  be  seriously 
injured.  Evidently  the  vis  medicairix  thought  otherwise,  for 
it  has  within  the  last  few  days  presented  me  with  a  brand  new 
nail,  the  old  having  been  gradually  cut  away  in  its  entirety. 
When  the  flesh  has  been  injured,  nature  at  once  sets  up  its 
special  process  of  healing  by  means  of  inflammation.  In  frac- 
ture, we  observe  that  there  is  deposited  along  the  broken  frag- 
ments of  the  bone  the  natural  cement  which  again  unites  the 
divided  parts.  The  surgeon  does  not  supply  it.  He  only  places 
the  parts  in  proper  apposition  to  receive  the  benefit  of  the  natural 
healing  process.  A  blood  vessel  is  injured  and  blood  commences 
to  flow,  but  contemporaneous  with  it  there  is  poured  out  the 
plastic  lymph  designed  for  the  repair  of  the  wound.  In  old 
age,  as  nutrition  grows  more  feeble,  the  bones  are  wasted, 
thinned  and  softened.  But  the  bones  of  the  skull  become 
thicker  than  normal,  evidently  to  insure  the  greater  safety  of 
the  brain  even  at  the  expense  of  the  less  important  structures. 
In  rickets,  when  the  general  organism  does  not  get  sufficient 
lime  salts  to  build  up  a  normal  skeleton  strength,  nature 
endeavors  to  make  compensation  by  the  formation  of  bone  at 
the  growing  lines,  along  the  concavities  of  curves  and  at 
such  other  parts  as  transmit  a  greater  proportion  of  weight 
The  idea  of  an  "  intelligence  "  that  presides  over  the  various 
functions  and  organs  of  the  body,  showing  itself  in  the  bones, 
for  example,  in  distributing  the  available  but  insufficient  lime 
salts  to  the  most  vital  parts,  finds  no  place,  so  far  as  I  am 
aware,  in  the  ordinary  text-books  on  physiology.  Never- 
theless, this  "  selective "  action  of  the  organism  forms  no 
conceivable  part  of  any  property  of  matter,  but  is  essentially 
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a  psychic  quality.  In  other  words,  this  "  intelligence,"  or 
"  selective  discretion  "  is  nothing,  in  my  belief,  but  the  action 
upon  the  physical  organism  of  the  subconscious  mind,  or  sub- 
jective consciousness,  which  will  be  considered  more  at  length 
a  little  later  in  this  discussion. 

Professor  Laycock  has  pointed  out  that  if  attention  is  daily 
directed  to  an  opaque  cornea  during  a  hypnotic  trance,  a 
deposit  of  lymph  is  observed  to  form,  and  "  that  a  structural 
defect  tends  to  be  removed  by  an  act  increasing  the  organic 
action  of  the  part."  In  aortic  obstruction  and  mitral  insuffi- 
ciency, nature  endeavors  to  compensate  by  hypertrophying  the 
left  ventricle.  A  "solar  plexus"  blow  is  said  to  be  rarely 
fatal  if  it  is  expected,  the  eye  warning  the  mind  of  what  is 
impending,  and  the  abdominal  walls  are  instantly  made  rigid 
without  conscious  knowledge!  Observe  the  purposive  manner 
in  which  the  swarms  of  leucocytes  work  their  way  to  the 
front,  in  all  parts  of  the  body,  in  their  battle  with  bacteria! 
Who  that  has  ever  studied  this  interesting  physical  phenomena 
will  doubt  the  existence  of  an  intelligent,  protective  mechanism 
within  the  body  operative  at  all  times  as  the  exigencies  re- 
quire, when  we  are  asleep  or  awake,  but  always  unconsciously 
as  respects  our  objective  minds?  If  all  intelligence  is  lodged 
in  the  physical  mind,  from  whence  emanates  this  discretionary 
power  when  the  brain  is  wrapped  in  slumber,  or  if  awake, 
fails  to  cognize  a  morbid  action  or  process?  Dr.  Clouston 
directed  attention  some  time  ago  in  the  British  Medical  Jour- 
nal to  the  fact  that  richly  innervated  tissue,  like  the  skin  of 
the  finger  pulps,  is  not  so  liable  to  cutaneous  eruptions  as  the 
less  endowed  skin  of  the  back  and  extremities.  Dr.  Mitchell 
Bruce,  of  Charing  Cross  Hospital,  London,  in  speaking  of 
the  "  safety-valve  "  action  of  the  human  organism,  instanced 
as  illustrations  the  relief  of  cardiac  dilation  and  distension  by 
relaxation  of  the  arterial  walls  through  depression  of  the  circu- 
lation and  of  anorexia  in  gastric  catarrh  and  hepatic  distur- 
bance, thus  "affording  physiological  rest;  and  again  to  the 
contracted  kidney  where  increased  arterial  pressure  favors 
freer  diuresis  and  so  empties  the  veins.  It  will  thus  be 
observed  that  the  power  acting  in  and  controlling  the  body 
modifies  the  influence  it  may  not  be  sufficiently  powerful  to 
overcome,  and  tries  to  remove  the  effects  if  it  cannot  reach 
and  actually  dislodge  the  cause.    Hippocrates  said :  "  Nature 
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is  the  physician  of  disease."  Ambroise  wrote  on  the  walls 
of  the  Ecole  de  Medecine  at  Paris :  "  I  dressed  the  wound  and 
God  healed  it."  But  all  this  might  be  indefinitely  multiplied 
if  there  were  sufficient  utility  in  the  task  to  warrant  the  effort. 
Enough  has  been  suggested  already,  however,  to  lend  support 
to  the  propositions  it  is  desired  now  to  submit  in  postulate 
form,  viz.: 

That  there  is  a  force  existent  within  the  human  body,  at  all 
times  operative,  that  intelligently  {protects  and  directs  the 
action  of  the  various  physical  organs  and  their  functions  in 
contests,  both  defensive  and  offensive,  for  its  protection,  preser- 
vation and  development,  which  in  origin  and  quality  is  not 
physical  but  psychical.  It  is  not  controlled  by  but  controls 
matter;  and  being  of  psychic  quality  cannot  be  perceived  by 
the  five  physical  senses  nor  cognized  by  the  mind  of  the 
physical  brain. 

This,  gentlemen,  as  I  conceive  it,  is  the  meaning  of  the  phrase 
vis  medicatrix  nature. 

The  inquiries  that  naturally  suggest  themselves  at  this 
point  are : 

( i )   Where  does  it  reside ;  and 

(2)  How  does  it  operate? 

Psychologists  differ  somewhat  in  respect  to  the  nomen- 
clature employed  rather  than  as  to  the  basic  facts,  and  all  of 
them  recognize,  with  substantial  unanimity,  the  plurality  of 
consciousness.  By  some,  the  differentiation  is  made  as  the 
"  voluntary  "  and  "  involuntary  "  mind,  the  "  conscious  "  and 
"  sub-conscious  "  self,  the  "  supra  "  and  "  subliminal "  conscious- 
ness, and  the  "  objective  "  and  "  subjective  "  consciousness. 
Dr.  Barrows,  of  Boston,  divides  them  according  to  his  belief 
in  the  anatomical  location  of  their  respective  distributive  forces, 
into  "  frontal  "  (cerebral)  and  "  occipital  "  (cerebellular)  con- 
sciousness. The  precise  verbal  designation  is,  of  course,  of 
little  consequence  in  the  presence  of  the  recognition  of  the 
fact  of  distinct  and  separate  consciousness.  For  present  con- 
venience, let  us  speak  of  them  as  the  "  objective"  and  "sub- 
jective" consciousness,  which  is  the  classification  of  Hudson, 
Olston,  Schofield  and  most  of  the  other  modern  writers  on 
psychology. 

A  moment  ago,  the  inquiry  was  propounded  as  to  where  the 
vis  medicatrix  nature  resided  in  the  human  body?    Dr.  Bar- 
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rows  would  place  it  in  the  cerebellum,  but  without  sufficient 
proof,  I  think.  That  the  vis  medicatrix  resides  in  the  sub- 
jective consciousness  and  is  part  of  its  functions  cannot,  it 
seems  to  me,  from  a  psychologic  point  of  view,  admit  of  a 
scintilla  of  doubt.  Where  that  consciousness  is  located  that 
works  in  and  through  and  yet  ever  dominates  matter,  the  com- 
bined wisdom  of  man's  physical  senses  may  never  be  able  to 
determine.  Is  it  any  less  real  because  it  cannot  be  physically 
located?  Who  can  locate  the  universal  atmosphere?  Does  it 
appeal  to  any  of  the  five  physical  senses?  Nevertheless,  our 
physical  bodies  cannot  live  a  minute  without  it.  Many  men 
in  the  pride  and  greatness  of  their  physical  intellects  doubt 
the  existence  of  a  soul.  And  yet,  as  we  shall  presently  see, 
they  could  not  live  this  physical  life  for  a  second  without  the 
soul's  purposeful  assistance  and  direction.  No,  the  subjective 
consciousness  being  psychical,  not  physical,  cannot  be  located 
exclusively  in  any  particular  area  of  the  body.  It,  like  the 
universal  atmosphere,  sunshine,  light,  radiant  heat  and  energy, 
is  immanent  and  omnipresent,  controlling  the  respiration  and 
circulation  when  our  objective  consciousness,  or  physical  self, 
in  the  similitude  of  death,  is  lost  in  slumber. 

How  Does  It  Operate? — In  my  opinion,  it  is  communicated 
through  the  physical  body.  The  cerebro-spinal  and  sympa- 
thetic nervous  systems  are  its  special  conduits,  while  the  or- 
ganism, as  an  entirety,  is  the  conductor  of  the  real  life,  which 
is  vis  medicatrix,  but  is  not  in  any  wise  involved  in  its  initia- 
tive. That  belongs  solely  to  the  immaterial  realm  and  part  of 
our  being.  It  is  lodged  in  the  real  rather  than  the  apparent, 
man. 

We  now  reach,  in  my  opinion,  the  most  important  phase 
involved  in  our  consideration,  where  it  becomes  both  desirable 
and  essential  to  know  the  relations  which  our  subjective  sus- 
tains to  our  objective  self.  Liebault,  long  before  Hudson, 
announced  that  the  "  Subjective  mind  is  constantly  amenable 
to  control  by  suggestion,"  and  predicated  it  upon  the  results  ob- 
served in  hypnotic  subjects.  Years  afterwards,  in  his  "  Law 
of  Psychic  Phenomena,"  Hudson  formulated  his  propositions 
concerning  the  subjective  mind  which  have  been  since  sub- 
stantially adopted  as  a  working  basis  by  all  psychologists. 
They  are : 
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( i )  It  is  constantly  amenable  to  control  by  suggestion  from 
the  objective  mind ; 

(2)  It  is  incapable  of  inductive  reasoning; 

(3)  Its  memory  is  potentially  perfect;  and 

(4)  It  has  absolute  control  over  all  the  organs  and  functions 
of  the  human  body  (meaning,  of  course,  when  not  inter- 
fered with  or  otherwise  controlled  by  suggestions  from  the 
objective  mind  to  which  it  is  constantly  amenable). 

Hudson  proceeded  to  point  out  that  perfect  equilibration 
could  only  be  maintained  when  the  two  minds  operated  syn- 
chronously, the  one  complementing  the  other.  In  order  to 
insure  bodily  health  and  well  being,  each  should  attend  to  its 
own  particular  business,  and  stick  to  it.  It  is  probably  at  this 
particular  point  that  all  the  trouble  originally  began>.  Adam 
and  Eve  probably  began  making  suggestions  to  their  subject- 
ive minds,  which  being  incapable  of  inductive  reasoning,  our 
alleged  first  parents  imposed  upon  their  psychic  selves  a  lie 
concerning  the  traditional  apple  and  its  effects  which  finally 
culminated  in  their  destruction  and  a  lot  of  transmitted  trouble 
for  their  descendants  according  to  the  belief  still  held  by  a 
good  many  otherwise  sane  and  intelligent  people ! 

But  resuming  the  serious  consideration  of  our  subject,  we 
may  observe  how,  if  let  alone — not  opposed  by  suggestions 
from  the  objective  mind,  which  it  is  incapable  of  analyzing  or 
discounting  or  correcting — the  subjective  mind,  by  virtue  of 
its  vis  medicatrix  quality,  is  capable,  under  normal  conditions, 
of  maintaining  the  body  in  perfect  health.  What  are  the 
normal  conditions?  Manifestly  perfect  reception  and  con- 
duction of  the  impalpable  current  of  life,  a  quality  entering 
into  the  psychic  composition,  of  which  the  vis  medicatrix  is,  for 
our  present  purpose,  the  most  important.  When  physical  ob- 
structions oppose  its  operation,  its  action  is  limited,  and  organs 
and  functions  suffer  pro  tcmto.  The  physician  comes  in,  and 
by  the  aid  of  certain  physical  agents  (drugs  or  others),  seeks 
to  control  and  remove  the  obstruction.  It  is,  then,  a  contest 
between  forms  of  matter — the  obstruction,  and  the  agent  em- 
ployed for  its  removal.  Suppose  the  physician  succeeds  and 
the  physical  obstacle  is  removed,  making  possible  a  re-establish- 
ment of  vis  medicatrix?  The  disease  is  cured !  But  who  and 
what  cured  it  ?  Was  it  the  physician  with  his  drugs  or  physical 
agents  ?    I  think  decidedly  not !    The  real  cure  could  only  be 
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made  by  the  action  of  the  vis  medicatrix  upon  the  abnormal 
condition.  The  physician,  at  the  best  and  most,  only  "pre- 
pared the  way."  That  was  all  he  could  do  with  his  material 
means,  and  I  devoutly  wish  he  did  it  oftener  than  I  believe 
he  actually  does.  If  what  we  have  been  considering  be  true, 
or  even  partially  true,  ought  not  the  physician  at  least  attempt 
to  do  more  than  merely  prepare  the  way  or  remove  obstruc- 
tions ?  Ought  he  to  be  content  with  dealing  everlastingly  with 
only  the  physical  expression  of  disease,  without  making  an 
effort  simultaneously  to  stimulate  the  vis  medicatrix  quality  of 
the  subjective  self  to  greater  activity? 

But  suppose  he  doesn't  believe  in  the  existence  of  the  sub- 
jective self,  because  unable  to  have  sensory  knowledge  of  its 
doings  through  his  objective  self?  What  then?  Perhaps  he 
might  be  assisted  towards  a  belief  in  something  working  within 
the  human  body  that  is  highly  essential  to  its  existence  and 
well  being,  but  which  is  still  extra-physical,  by  considering  the 
following  unchallengeable  statement  of  fact?  Measured  by 
time,  fully  a  third  of  every  human  existence  is  maintained 
independently  of  the  physical  senses  or  the  sensory  knowledge 
and  will.  Respiration,  circulation,  diapedesis,  etc.,  do  not 
slumber  with  the  exhausted  body  while  it  sleeps.  What  is  it 
that  keeps  a  ceaseless  vigil  over  these  vital  functions?  From 
whence  does  it  proceed?  Why  will  digitalis,  for  example, 
sometimes  sustain  a  flagging  heart  for  a  time,  and  then  utterly 
fail  to  affect  it?  If  some  substances  of  extraneous  matter  are 
really  superior  to  other  forms  of  matter  of  which  the  human 
body  is  composed,  why  should  it  ever  fail  to  subdue  or  other- 
wise control  it?  Once  its  superiority  is  admitted,  the  possi- 
bility of  its  failure  ought  to  be  eliminated  from  consideration. 

But,  leaving  now  this  negative  branch  of  the  consideration, 
permit  me  to  direct  your  attention  to  another  and  still  more 
serious  side  of  it.  If  we  as  physicians  do  not  believe  in  the 
doctrine  or  the  possibility  of  stimulation  of  the  vis  medicatrix, 
and  are  content  to  read  our  limitations  of  usefulness  as  we  find 
them  written  in  matter  and  the  things  of  mere  sense,  we  should 
inquire  at  least  as  to  what  our  responsibilities  affirmatively  are 
in  this  matter?  The  subjective  mind  (of  which  the  vis  is  a 
most  important  quality)  is,  as  we  have  seen,  "constantly 
amenable  to  suggestion  from  the  objective  mind."  We  have 
cut,  sawed,  and  probed  into  the  inanimate  matter  of  the  post- 
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mortem  room,  and  brought  the  microscope  and  reagents  to  our 
aid  in  an  endeavor  to  learn  how  errant  physical  matter  behaves, 
and  what  its  vagaries  are.  As  a  result,  there  has  been  accumu- 
lated a  mass  of  pathological  and  morphological  data  perfectly 
bewildering  to  the  student,  and  which  it  would  require  many 
months  if  not  years,  to  even  superficially  read !  Has  the  per- 
centage of  cures  by  physicians  increased  with  our  ever-recur- 
ring "finds"  of  new  pathological  lore?  Obviously,  that  is 
what  physicians  are  for  rather  than  to  trace  the  vagaries  of 
errant  matter  in  matter!  After  elaborate  and  lengthy  patho- 
logical descriptions  of  many  if  not  most  of  the  newly  classified 
diseases,  are  we  not  apt  to  find  them  dismissed  with  a  few 
brief  and  hopeless  words  thrown  in,  apparently  more  as  an 
after-thought,  than  for  any  anticipated  utility — "  treatment 
palliative  only;  cure  impossible"?  Nevertheless,  nothing  has 
been  subject  to  greater  change  or  fluctuation  of  opinion  and 
belief  than  this  much-vaunted  (if  not  arrogant)  science  of  the 
pathology  of  disease,  about  which  so  much  is  written,  and 
which  is  so  learnedly  (?)  discussed  on  the  slightest  provoca- 
tion !  With  so  many  changes  of  base  in  the  past  respecting  the 
pathology  of  many  diseases,  how  can  we  ever  feel  "  cock-sure  " 
that  our  present  classification  is  infallible? 

If  there  were  no  help  for  the  ailing  organism  save  through 
such  clumsy  contrivances  as  modern  pathology  permits,  what 
an  indictment  would  justly  lie  against  the  Great  Artificer  of 
the  bodies  of  men  ?  Human  beings  would  thus  sink  below  the 
level  of  the  lower  animals,  for  they  withdraw  themselves  when 
ill  from  the  theater  of  their  wonted  activities,  and  alone  and 
unaided  by  outside  forces,  regain  their  normal  health  and  well 
being.  But  man,  whom  we  are  told  was  given  "  dominion  over 
all  things,"  seems,  according  to  the  belief  of  modern  patholo- 
gists, to  have  lost  nearly  all  power  over  the  functions  and 
organs  of  his  own  body,  and  become  a  helpless  prey  to  the  ca- 
prices of  his  physical  environments.  He  thus  becomes  the 
merest  plaything  of  contending  physical  forces.  Nevertheless, 
we  are  told,  and  many  of  us  believe,  that  "  in  God  we  live, 
move,  and  have  our  being."  How  can  we  believe  this  if  we 
accept  as  infallible  the  dogmas  and  conclusions  of  modern 
pathology  ? 

That  these  statements  may  not  stand  as  wholly  gratuitous 
and  unsupported  upon  my  part,  permit  me  now  to  quote  you 
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what  Dr.  Schofield,  one  of  the  ablest  physicians  of  Great 
Britain,  has  to  say  in  the  year  1902,  about  the  differentiation 
between  functional  and  chronic  disease.     He  says: 

"We  must  remember  that  very  much  of  our  language  is 
more  expressive  of  our  ignorance  than  of  our  knowledge. 
Most  of  our  distinctions  are  due  to  the  imperfections  of  our 
vision  or  to  the  limitation  of  our  conceptions,  and  when  very 
closely  looked  into,  the  difference  betweeni  organic  and  func- 
tion tends  to  disappear.  As  a  matter  of  fact,  we  are  brought  to 
this,  that  no  change  in  function  can  ever  take  place  or  does  ever 
take  place,  without  some  corresponding  physical  alteration  of 
structure.  A  great  deal  of  our  pathology  consists  of  finely 
spun  theories  that  do  duty  only  until  something  more  plausible 
comes  along  to  take  their  place."  This,  gentlemen,  let  it  be 
remembered,  is  the  language  of  a  physician  of  eminence  and  a 
scholar. 

The  practical  question,  gentlemen,  is  this.  If  there  is  even  a 
doubt  about  the  accuracy  of  our  pathology,  what  right  have 
we  to  communicate  (either  telepathically  or  otherwise)  our 
gloomy  prognosis,  founded  solely  upon  our  perceptions  in 
matter,  to  the  subjective  mind  which  "  is  constantly  amenable 
to  suggestion,"  and  so  inhibit  its  powers  and  the  vitality — the 
vis  medicatrix ?  The  subjective  mind  cannot  reason  inductively 
or  back  from  effects  to  cause  and  must,  therefore,  accept  un- 
questioningly  our  erroneous  beliefs  as  absolute  fact,  and  act 
upon  them  to  the  injury  of  the  organism.  Say  what  we  may 
about  the  doctrine  of  telepathy,  personally  I  do  not  believe  we 
can  entertain  in  our  minds  a  gloomy  prognosis  without  com- 
municating an  impression  of  it,  in  some  measure  at  least,  to  the 
subjective  mind  of  our  patient.  And,  what  if  we  should  be 
mistaken  about  it?  Suppose  our  pathology  is  faulty  if  not 
actually  incorrect?  Does  this  not  justify  an  urgent  demand 
for  greater  faith  on  the  part  of  the  physician  in  the  recupera- 
tive powers  of  the  inherent,  the  resident  life,  the  vis  medica- 
trix— even  in  the  face  of  what,  from  a  material  point  of  view, 
is  discouraging  or  even  hopeless  ? 

If,  as  Prof.  Schofield  points  out,  we  cannot  always  differen- 
tiate unerringly  between  functional  and  organic  disease,  how 
dare  we  presume  to  limit  the  beneficent  possibilities  of  the  sub- 
jective self  on  the  human  body?  It  passes  current  very  well, 
now,  for  us  to  declare  that  no  person  really  sick,  or  hopelessly 
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so  as  respects  the  possibilities  of  our  materia  medica,  ever  re- 
covered through  the  ministrations  of  Christian  or  Mental 
Science,  but  most  of  us,  deep  down  in  our  hearts,  know  better. 
While  we  know  vcry  well  that  these  recoveries  were  not  due  to 
any  virtue  claimed  to  reside  in  these  sham  systems  of  healing, 
nevertheless,  we  know  it  cannot  be  gainsaid  that  scores  of 
apparently  hopelessly  sick  people— doomed  to  speedy  death — 
have  recovered  their  health,  and  had  their  lives  saved  through 
them. 

When  it  is  remembered  that  within  the  subjective  self  resides 
the  force  that  can  and  does  vitalize,  and,  if  necessary,  may — 
and  actually  does — rebuild  anew  every  atom,  molecule,  and  cell 
of  the  human  body,  it  certainly  is  not  within  the  competency  of 
the  most  erudite  of  material  scientists  to  say  with  accuracy 
what  its  present  limitations  are,  if  any,  in  respect  to  the  cure  of 
disease !  We  may  know  to  a  certainty  how  material  conditions 
will  likely  respond  to  the  interposition  of  certain  material 
agents,  but  that  furnishes  no  clew  whatever  to  the  possibilities 
of  subjective  force  when  unhampered  and  allowed  to  exert  its 
energizing  influence  over  the  human  body.  Not  so  very  long 
ago  I  saw  a  case  of  hypopyon  involving  fully  a  half  of  the 
anterior  chamber  of  the  eye.  My  material  senses  and  knowl- 
edge as  an  ophthalmologist  told  me  that  without  an  immediate 
paracentesis,  the  eye  would  be  inevitably  lost.  And  so  it  was 
unless  the  vis  medicatr>x  could  stimulate  the  absorbent  vessels 
to  a  super-material  degree  of  absorption.  Evidently,  it  did 
so,  because  the  patient  peremptorily  refused  all  operative  inter- 
ference, affirming  that  his  eye  could  and  should  recover  with- 
out it!  And  it  did!  Two  weeks  later  there  was  an  absolutely 
clear  and  healthy  anterior  chamber.  Will  any  gentleman 
explain  this  and  similar  cases  that  might  be  cited  (for  there 
are  many  of  them,  if  only  we  permit  ourselves  to  see  them) 
upon  any  other  theory  than  that  of  a  successful  appeal  to  the 
disenthralled  and  unfettered  action  of  the  vis  medicatrix,  which 
so  powerfully  stimulated  absorption  as  to  remove,  unaided  by 
surgical  skill,  the  existing  obstruction  to  cure? 

In  conclusion,  gentlemen,  permit  me  to  say  that  in  presenting 
this  subject  to  you  this  evening,  it  is  not  for  the  purpose  of 
recommending  the  discontinuance  of  any  material  means  used 
at  the  present  time  by  the  profession  in  the  treatment  of 
disease.     It  is,  rather,  as  a  reminder  that,  while  attempting  to 
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remove  the  obstructions  from  the  pathway  to  cure,  we  should 
not  forget  our  privileges,  if  not  our  actual  duty,  in  at  the  same 
time  appealing,  by  the  impartation  of  the  necessary  and  proper 
psychic  stimuli,  to  the  vis  medicatrix — the  subjective  self. 
If,  for  any  reason,  we  are  not  disposed  to  attempt  this,  let  us 
not,  at  all  events,  hamper  it  in  its  beneficent  mission,  by  pessi- 
mistic suggestions  proceeding  from  our  material  or  objective 
minds  the  residual  product  of  a  system  of  pathology  as  shift- 
ing and  changeable  as  the  sands  of  the  sea.  Whether  we 
believe  in  the  possibility  or  potency  of  suggestions  (telepathic- 
ally  conveyed  by  us  to  the  subjective  minds  of  our  patients)  or 
not,  is  it  not  wiser,  in  view  of  the  momentous  issues  involved, 
to  at  least  give  ourselves  the  benefit  of  the  doubt,  and  to  so 
act  as  not  to  risk  condemnation  at  the  last  before  the  bar  of 
our  own  then  more  enlightened  consciences,  after  all  possi- 
bility for  atonement  may  have  passed  from  us  forever  ? 

Discussion. 

Dr.  Josephine  G.  Davis :  I  have  thought  for  many  years  that 
physicians  were  prone  to  act  as  scavengers,  and  clear  the  way 
for  nature  to  do  the  rest,  and  I  for  one  am  glad  Dr.  Pilgrim 
has  had  the  courage  to  speak  out  loud  what  so  many  have  been 
thinking  "  under  their  breath." 

Dr.  A.  C.  Geyser :  The  paper  is  beyond  the  scope  of  most 
physicians  who  are  accustomed  to  deal  with  things  material. 
No  doubt  a  physician  injures  his  patient  by  bad  foreboding  or 
a  gloomy  face.  Many  physicians,  I  am  sure,  are  failures  be- 
cause they  at  once  put  on  a  wise  and  serious  face  on  entering 
the  sick  room.  It  is  better  for  the  physician  to  visit  his  patient 
more  as  a  friend  would  do.  We  can  impart  to  the  patient  some 
of  our  own  natures.  In  my  paper  I  referred  to  a  case  in  which 
a  woman  was  told  by  her  attending  physician  that  she  could 
not  live  over  three  months.  This  physician  should  not  have 
told  her  this,  even  if  he  believed  it  to  be  true.  There  is  much 
food  for  thought  in  this  paper. 

Dr.  H.  Grad :  While  the  paper  was  being  read  I  asked  my- 
self whether  the  author's  suggestions  could  be  put  into  practice. 
Just  before  coming  here  I  received  a  message  over  the  telephone, 
stating  that  a  patient  suffering  from  hydronephrosis  had  de- 
veloped a  high  temperature,  and  it  immediately  occurred  to  me 
that  it  would  be  necessary  to  do  an  operation.  Did  I  by  this 
thought  do  my  patient  harm?  Dr.  Heckel,  in  his  work,  says 
that  the  unicellular  organism  represents  the  life  history  of  a 
human  being — in  other  words,  in  this  single  cell  exist  forces 
such  as  are  found  in  the  human  being?    If  this  cell  were  cut 


Digitized  by 


— 


630  Maurice  F.  Pilgrim,  M.  D. 

across,  it  would  heal  over.  The  attempt  to  repair  is  present, 
then,  even  in  the  cell.  This  author  speaks  of  the  "  cell-soul." 
In  the  more  complex  organisms,  this  function,  which  has  existed 
in  the  single  cell,  is  taken  up  by  other  parts,  as  for  example, 
by  the  spinal  co«rd  and  the  brain.  I  would  like  to  ask  Dr. 
Pilgrim  how  this  theory  of  Heckel's  is  to  be  reconciled  with 
the  views  advanced  in  his  paper? 

Dr.  Pilgrim:  I  will  endeavor  to  answer  Dr.  Grad  a  little 
later  in  the  discussion. 

Dr.  Snow:  The  paper  is  full  of  comfort,  assurance,  and 
optimism,  and  I  do  not  think  that  I  can  add  to  or  take  from  it. 
It  is  a  very  able  paper,  as  Dr.  Pilgrim's  presentations  always 
are,  and  I  heartily  congratulate  him  upon  it. 

Dr.  A.  F.  Brown :  If  I  correctly  understand  the  paper,  the 
author  does  not  advise  the  discontinuance  of  any  of  the  physical 
means  at  present  employed  in  practice— drugs,  electricity,  etc.  ? 

Dr,  Pilgrim :  That  is  quite  correct.  It  is  explicitly  so  stated 
in  the  closing  paragraphs  of  my  paper.  It  is  not  subtraction, 
but  multiplication  of  the  physicians'  resources  that  is  urged. 
My  whole  plea,  if  conceded,  is  constructive  in  its  effects  rather 
than  destructive.  Because  I  recognize  a  potentiality  more 
effective  than  mere  drugs  or  electricity,  for  example,  does  not 
lead  me  to  deny  the  efficacy  of  those  agents  or  to  favor  their 
disuse.  I  only  decline  to  be  bound  by  their  admitted  limita- 
tion in  the  processes  of  cure.    That  is  all. 

Dr.  Bean :  It  has  occurred  to  me  that  we  must  positively  im- 
press upon  our  patients  that  they  will  get  well ;  but  what  if  they 
refuse  to  accept  our  view,  and  still  get  well  ?  I  recall  a  recent 
case  of  obstinate  intercostal  neuralgia  which  I  treated  with  the 
41  wave  current,"  but,  although  the  patient  finally  admitted  that 
she  was  relieved,  she  still  insisted  that  she  had  no  faith  int  this 
treatment.  I  saw  her  subsequently,  and  found  that  there  had 
been  no  return  of  the  neuralgia.  What  has  the  reader  of  the 
paper  to  say  in  reply  to  this  point? 

Dr.  Pilgrim:  I  would  say  in  reply  to  Dr.  Beatl  that  the 
objective  mind  does  not  always  nor  usually  have  sensory  knowl- 
edge of  what  is  taking  place  in  the  subjective  mind.  This 
point,  so  well  recognized  in  psychology,  cannot  be  too  often 
emphasized.  The  doctor's  patient,  therefore,  might  say  that 
she  did  not  believe  in  the  efficacy  of  the  treatment  and  objec- 
tively believe  it;  nevertheless,  deep  down  in  her  subjective  con- 
sciousness— below  the  level  of  sensory  consciousness — she  may 
have  believed  in  it.  .Because  she  said  that  she  did  not  believe 
in  the  treatment,  does  not  give  warrant  for  assuming  that  in 
her  subjective  self,  she  did  not  possess  the  requisite  faith  or 
belief.  It  is  not  what  a  person  says  or  believes  objectively,  but 
subjectively,  that  determines  the  issue  of  the  battle. 

I  would  reply  to  Dr.  Grad's  first  point  that  if  one  operates 
with  the  full  conviction  that  it  is  right  and  will  cure  the  patient, 
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there  cannot  be  any  question  about  the  propriety  of  doing  so. 
It  becomes  not  only  "  right "  (to  use  the  Doctor's  phrase),  but 
a  duty.  If,  however,  one  proceeds  to  operate  feeling,  as  it  is 
feared  surgeons  often  do,  that  the  patient  has  a  very  slim 
chance,  or  no  chance  at  all,  that  attitude  of  thought,  not  the 
operation,  works  a  cruel  wrong  to  the  patient.  It  is  not  the 
operation ;  it  is  the  lack  of  faith  in  the  power  within  that  works 
for  cure,  that  does  harm.  We  ought  never  to  lose  sight  of 
the  fact  of  that  resident  life  and  power  within  that  is  superior 
to  physical  law  and  all  its  limitations,  which  may  be  super- 
imposed upon,  but  does  not  abrogate  natural  law. 

As  to  Dr.  Grad's  second  poiwt,  I  do  not  pretend  to  be  com- 
petent to  satisfactorily  answer  every  question  that  may  very 
properly  be  raised  in  such  a  discussion  as  this.  But  I  do  not 
see  in  Prof.  Heckel's  assertion  (if  it  be  true)  anything  incom- 
patible with  the  doctrine  of  vis  medicatrix.  On  the  contrary, 
it  is  corroborative  testimony  as  to  its  verity.  There  must  be  in 
the  "  unicellular  organism "  the  rudimentary  or  embryonic 
elements  of  the  furthest  possible  evolutionary  development. 
If  vis  medicatrix  exists  at  all,  why  not  in  the  primordial  atom  ? 
If  objective  force  is  the  result  of  evolution,  it  must  have  existed 
originally  as  a  germinal  quality  in  the  primal  cell.  Therefore, 
the  subjective,  as  well  as  the  objective,  quality  of  force  must 
reside  in  the  same  cell  precisely  as  they  exist  in  the  developed 
organism,  and  from  this  objective  cellular  quality  emanates 
that  inherent  power  which  automatically  repairs  and  heals.  It 
seems  to  me  that  the  developed  human  organism  is  at  last  only 
a  multiplication  or  amplification  of  cellular  life  without  any 
change  in  quality.  In  other  words,  whatever  of  change  there 
may  be,  is  quantitative,  not  qualitative. 

I  thank  you,  gentlemen,  for  your  kind  reception  of  my  paper, 
and  can  only  say,  in  conclusion,  that  if  I  had  not  a  firm  and 
abiding  belief  in  the  psychic  force  residing  within  the  human 
body,  and  which  lifts  it  out  of  and  above  the  limitations  of 
mere  physical  science,  I  would  not  attempt  to  practice  medicine 
another  hour.  This  does  not  mean,  however,  that  medicines 
or  other  physical  methods  of  treatment  should  be  discarded. 
Not  at  all,  although  there  was  a  long  period  in  the  history  of 
the  human  race  when  there  were  no  physicians.  The  world, 
apparently,  got  on  very  comfortably  without  them,  and  the 
average  of  longevity  of  the  race  was  many  times  greater  than 
it  ever  attained  since  it  came  under  the  tyranny  of  purely- 
physical  law.  But  the  all-round  physician  ought  not  to  ignore 
the  physical  any  more  than  the  metaphysical.  It  is  for  the 
recognition  and  operation  of  each  in  its  proper  sphere,  that 
this  paper  is  meant  to  contend  and  plead. 
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THE  LATE  DB.   NEWMAN. 

THE  passing  away  of  our  confrere  and  associate  editor, 
Dr.  Robert  Newman,  has  cast  a  gloom  over  the  organi- 
zations with  which  he  was  intimately  connected. 

His  gentle,  faithful  nature,  true  and  attentive  to  all  of  the 
associations  which  claimed  his  fellowship,  had  endeared  him  to 
his  friends.  The  intelligence  of  his  demise  is  received  by  all 
with  expressions  of  feeling  and  affection  such  as  is  accorded  to 
none  but  those  who  have  lived  unselfish  lives. 

The  cause  of  electro-therapeutics,  which  he  has  championed 
through  the  years  when  the  medical  profession  in  their  igno- 
rance scoffed,  has  been  advanced  by  his  efforts  as  by  few  others. 

In  his  advocacy  of  what  he  had  demonstrated  to  be  true  by 
a  large  experience,  he  was  never  offensive,  and  bore  the  gibes 
of  those  who  were  unwilling  to  thoroughly  investigate  his 
methods.  He  sympathized  with  them  in  their  ignorance,  but 
always  energetically  defended  -the  truth.  His  last  defense, 
which  appeared  in  the  September  issue  of  the  Journal,  is  pre- 
sented with  a  vigor  and  assurance  which  will  live.  The  methods 
of  Newman — the  employment  of  mild,  continuous  currents,  in 
the  treatment  of  strictures  of  the  open  canals,  will  ever  be 
known  as  his  method,  and  his  last  professional  appeal  will  be 
referred  to  as  conclusive  proof  of  his  right  to  recognition. 


THE  FAILURE  OF  MEDICAL  COLLEGES  TO 
GIVE  ADVANCED  THERAPEUTIC  MEAS- 
URES A  DIGNIFIED  PLACE  IN  THEIR 
CURRICULUM. 

THE  continued  failure  of  the  great  medical  colleges  of  the 
country  to  recognize  in  their  courses  of  study  measures 
which  have  already  proved  themselves  invaluable  in  the  treat- 
ment of  diseased  conditions  calls,  at  this  season  of  the  year,  for 
more  than  passing  notice. 
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That  these  measures  are  justly  termed  advanced  therapeutic 
measures  is  evidenced  from  the  fact  that  the  members  of  the 
profession  who  are  above  prejudice,  and  are  broad-minded 
enough  to  investigate  them,  are  employing  them  to-day.  This 
is  not  stated  in  a  spirit  of  censure,  but  of  fairness,  with  an 
earnest  hope  that,  instead  of  inciting  prejudice,  it  may  attract 
the  attention  of  those  who  fail  to  recognize  their  value,  and,  at 
the  same  time  call  attention  to  a  continued  failure  to  adopt 
them  in  the  regular  medical  teaching. 

With  those,  who,  from  long  experience,  are  familiar  with 
the  shortcomings  of  exclusive  and  generally  empirical  drug 
medication,  there  is  always  a  growing  disposition  to  diminish 
the  number  of  drugs  prescribed,  and  a  tendency  with  con- 
scientious physicians,  who  observe  and  study  results,  to  give 
less  and  less  of  medicinal  treatment.  The  members  of  the  pro- 
fession who  employ  in  their  later  years,  with  the  enthusiasm 
of  their  youth,  the  extensive  list  of  remedies  now  accorded  a 
place  in  the  pharmacopoeia,  are  those  who  fail  to  realize  how 
valueless  the  majority  of  such  remedies  are.  Furthermore,  the 
disposition  of  the  leading  medical  minds  to  make  little  use  of 
the  bulk  of  such  remedies,  and  their  inclination  to  rely  less  on 
medical  measures,  in  the  fullness  of  their  experience,  is  suffi- 
cient argument  that  that  sacred  volume  be  renovated,  and  the 
useless  drugs  be  stricken  out,  or  at  least  relegated  to  their 
proper  place. 

How  wrong  it  is  to  educate  the  rising  physician  to  believe 
in  that  which  in  later  years  and  experience  he  is  certain  to 
abandon !  Failure  to  succeed  in  cases  that,  from  their  nature 
should  be  cured,  with  the  measures  taught  in  their  college 
course,  leads  the  mature  physician  to  look  out  for  more  scien- 
tific and  rational  means  than  empirical  drug  medication  with 
which  to  cure  his  patients. 

Such  physicians  and  surgeons  are  led  either  to  adopt 
surgical  measures  which,  on  account  of  their  certainty  of 
action  are  more  positive  in  their  results  or  physical  agents 
which  may  be  studied  in  their  effects  from  a  more  rational 
standpoint.  When  the  medical  man,  however,  comes  to  investi- 
gate the  employment  of  electricity,  hydrotherapy,  dry  hot  air, 
light,  mechanical  vibration,  or  the  Roentgen  ray  he  requires  a 
technical  knowledge  of  the  application  of  these  agencies  in 
order  to  obtain  the  most  satisfactory  results  from  their  employ- 
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ment.  We  find  many  leading  minds  in  the  profession  seeking 
with  eagerness  information  in  these  departments  of  medical 
science.  It  is  not  the  pharmacopile  or  the  hit-or-tniss  doctor,, 
who  fails  to  discern  the  inefficiency  of  the  ancient  measures, 
that  seeks  this  information,  but  the  progressive  up-to-date 
physician.  The  earnestness  and  eagerness  with  which  he  takes 
up  and  uses  the  measures  above  referred  to,  and  the  success 
which  follows  the  introduction  into  his  armamentarium  of  the 
means,  are  a  guarantee  of  the  certainty  of  their  action. 

We  repeat  again,  "  opposition  is  the  sign  of  ignorance"  The 
man  or  teacher  who  opposes  or  stands  in  the  way  of  the  intro- 
duction of  these  measures  into  general  use  by  the  medical  pro- 
fession does  so  because  he  is  unwilling  to  take  the  time  to 
investigate  it  himself,  and  wishing,  at  the  same  time,  to  be 
considered  in  the  van,  would  stigmatize  the  methods  and  cloak 
his  own  ignorance.  False  teaching  or  hypocrisy  in  matters 
affecting  public  health  and  the  welfare  of  the  community  are 
inexcusable  in  an  enlightened  age,  and  deplorable  when  in- 
volving a  learned  profession. 

The  employment  of  electricity  in  therapeutics  has  grown 
apace  with  the  better  knowledge  of  the  physical  properties  of 
the  agent.  When  we  look  about  us,  and  see  the  growth  and 
employment  of  this  form  of  energy  in  the  commercial  pursuits,, 
and  recall  its  use  half  a  century  ago,  the  progress  is  amazing. 
When  we  say  that  the  employment  of  this  same  agent  in  thera- 
peutics has  advanced,  in  the  hands  of  those  who  are  familiar 
with  it  to  an  equal  extent,  our  veracity  is  questioned,  and  yet,. 
it  is  the  truth.  In  the  treatment  of  nervous  diseases,  electricity 
has  made  strides  still  unrecognized  by  many  who  are  looked 
upon  and  consider  themselves  authorities.  The  success  attend- 
ing the  treatment  of  neuritis  (tabes,  and  anterior  poliomyelitis 
in  its  early  stages,  when  scientifically  managed,  are  examples 
of  the  wonderful  efficiency  of  the  high  potential  currents- 
Local  stasis,  hyperaemia,  congestion,  and  pain  of  acute  and 
chronic  inflammatory  conditions  are  relieved  by  electricity, 
where  the  remedies  of  the  pharmacopile  have  proved  abso- 
lutely useless.  Functional  neuroses  and  debilitated  states 
receive  an  impetus  from  the  intelligent  employment  of  this 
energizing  force  where  drugs  have  absolutely  failed. 

The  employment  of  electrolysis  by  the  methods  of  Newman* 
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Massey,  Gautier,  and  others  has  wrought  successful  results 
where  surgical  interference  would  have  proved  less  effective. 

Hydrotherapy  has  been  recognized  as  a  therapeutic  measure 
since  the  earliest  times,  and  yet  few  physicians  to-day  have  a 
fair  conception  of  its  indications,  and  the  technique  of  its  em- 
ployment. In  what  medical  college  has  hydrotherapy  been 
recognized?  Probably  no  agency  will,  to  the  same  extent, 
increase  the  physical  resistance  of  the  patient  against  climatic 
influences,  and  at  the  same  time  stimulate  a  healthy  meta- 
bolism, as  the  scientific  employment  of  water,  one  of  the  most 
common  means  at  the  command  of  physician  and  patient.  The 
physician  should  ever  be  trained  to  intelligently  advise  his 
patient  in  the  employment  of  hot  and  cold  water  baths,  douches, 
wet  packs,  shower  baths,  sitz  baths,  and  every  other  use  of  this 
valuable  therapeutic  agent. 

The  value  of  dry  hot  air,  or  heat  generally,  in  the  treatment 
of  disease,  has  been  acknowledged  since  early  times,  and  yet 
what  school  teaches  the  methods  of  employment  in  a  thoroughly 
technical  manner  ?  The  Turkish  bath  has  been  employed  gener- 
ally under  the  supervision  of  laymen  often  unscientifically,  and 
always  fraught  with  elements  of  danger  and  discomfort  The 
body  hot  air  treatment  in  skilled  hands  should  supplant  the 
Turkish  bath,  especially  in  the  treatment  of  rheumatic  and 
gouty  affections.  The  use  of  dry  hot  air  in  a  properly  con- 
structed body  apparatus  with  the  head  of  the  patient  not  ex- 
posed to  the  heat,  permits  the  employment  of  temperatures 
which  promote  profuse  diaphoresis  and  active  elimination 
to  an  extent  not  approached  by  the  Turkish  bath.  This  treat- 
ment, however,  is  not  complete  except  when  systematically 
employed  in  conjunction  with  hydrotherapy. 

Mechanical  vibration,  employed  in  the  form  of  massage,  and 
under  the  title  of  osteopathy  by  a  cult  who  have  sought  to  make 
out  of  the  employment  of  one  measure  a  cure-all;  performed 
manually  in  the  past,  has  received  a  great  impetus  during  recent 
years  from  the  adoption  of  properly  constructed  apparatus. 
The  great  value  of  mechanical  vibration  as  a  therapeutic 
measure  has  been  demonstrated  clinically.  It  is  applicable  to 
inflammatory  conditions,  removing  local  stasis,  infiltration, 
and  congestions,  stimulating  nutrition,  and  improving  local 
metabolism  and  secretion  to  a  degree  which  was  not  possible 
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to  accomplish  with  manual  methods.  Few  medical  schools  in 
the  country  have  given  it  a  place  in  their  curriculum. 

The  latest  of  the  physical  measures  to  receive  recognition, 
and  apparently  the  ones  accorded  a  fairer  treatment  than  those 
above  referred  to,  are  light,  and  the  Roentgen  ray  The  rays 
of  different  degrees  of  refraction  having  been  accorded  special 
recognition  already,  owing  to  the  labors  of  many  advanced 
workers,  receiving  attention  from  all  schools  of  medicine,  but 
few,  we  believe,  have  added  anything  more  than  a  passing  con- 
sideration in  the  curriculum  of  the  teaching  of  the  medical  col- 
leges. It  is  probable  that  if  the  suggestions  of  many  of  the  older 
masters  regarding  the  value  of  light  as  a  therapeutic  agent, 
had  been  more  generally  recognized  and  employed,  its  adoption 
now  would  not  be  ranked  as  an  advance  in  therapeutics. 

The  subject  of  dietetics  has  received  indifferent  considera- 
tion for  years  in  the  medical  schools.  Too  few  physicians 
to-day,  from  the  medical  training  in  their  alma  mater,  are  able 
intelligently  to  prescribe  the  diet  indicated  in  the  various  con- 
ditions for  which  they  are  called  upon  to  prescribe.  If  the 
same  attention  were  given  this  all-important  subject  that  is 
accorded  the  remedies  of  the  pharmacopoeia  in  the  treatment  of 
disease,  there  would  be  less  call  for  the  use  of  such  remedies. 

Physical  therapeutic  exercise,  invaluable  for  the  correction 
and  prevention  of  deformities,  for  the  induction  of  normal 
healthy  metabolism,  and  the  restoration  to  health  of  the  indo- 
lent and  inactive,  is  a  subject  which  calls  for  most  thorough 
attention  in  the  medical  colleges  at  this  time,  and  what  chair 
in  the  medical  schools  of  the  country  devotes  attention  to  this 
most  valuable  method  of  treatment?  The  ancient  Greeks  and 
Romans  recognized  its  value,  and  the  laymen  to-day  have 
adopted  its  use,  in  defiance,  as  it  were,  of  a  slow  profession. 
The  tendency,  without  medical  advice,  to  a  better  observance 
of  the  laws  of  health,  physical  exercise,  and  diet,  is  a  well- 
merited  reproach  upon  the  intelligence  and  progress  of  the 
learned  profession. 

Already,  we  hear  much  of  suggestion,  and  much  for  and 
against  hypnotism  in  the  medical  press,  but  what  medical 
school  in  the  country  to-day  is  giving  a  scientific  course  in 
psychiatry?  That  it  is  important  that  such  instruction  should 
be  given,  there  is  little  doubt,  when  all  medical  men  recognize 
the  value  of  suggestion,  and  employ  placeboes  in  treatment  of 
disease.  Placeboes  are  dishonest.  The  rational  intelligent 
employment  of  a  cultivated  personality  in  the  physician,  and 
its  exercise  for  the  benefit  and  well-being  of  the  patient,  in 
connection  with  the  employment  of  physical  agents,  which  act 
as  a  vis  a  tergo,  will  supplant  in  the  future  the  placebo  of  the 
pharmacopile. 
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RESOLUTIONS  ON  THE  DEATH  OF  ROBERT 
NEWMAN,   M.  D. 

At  a  special  meeting  of  the  faculty  of  the  New  York  School 
of  Physical  Therapeutics,  held  September  15,  1903,  the  fol- 
lowing resolutions  were  adopted : 

"  Whereas,  Time  in  his  unswerving  course,  has  removed 
from  our  midst  an  associate,  knowledge  of  whom  engendered 
not  only  respect  for  his  honesty  of  purpose  and  indomitable 
courage  of  conviction,  but  personal  affection  because  of  the 
uniform  kindly  courtesy  of  his  deportment ;  therefore,  be  it 

"  Resolved,  That  the  sympathies  and  condolences  of  the 
members  of  the  faculty  of  the  New  York  School  of  Physical 
Therapeutics,  be,  and  hereby  are,  extended  to  the  bereaved 
family  of  the  late  Dr.  Robert  Newman,  and  that,  in  token  of 
the  esteem  in  which  they  hold  his  memory,  the  secretary  be 
instructed  to  forward  a  copy  of  this  resolution  to  his  family, 
and  for  publication  in  the  Journal/' 

Clarence  E.  Skinner, 

President  of  the  Faculty. 
Herman  Grad, 

Secretary  of  the  Faculty. 

Washington,  D.  C,  September,  10,  1903. 
Dear  Dr.  Snow  :  I  have  just  learned,  through  Dr.  Skinner, 
of  the  death  of  our  dear  old  mutual  friend,  Dr.  Robert  New- 
man. Words  are  inadequate  to  express  my  deep  grief.  We 
will  miss  him  many  times.  He  occupied  a  place  in  our  affec- 
tions greater  than  we  realized,  until  he  was  taken  from  our 
midst,  then  the  vacancy  created  by  his  death  was  all  too  ap- 
parent. He  will  live  in  our  hearts ;  our  memory  will  hold  him 
sacred,  and  his  work  will  live,  as  his  everlasting  monument. 
Rest  in  peace,  much  beloved  friend. 

Yours  very  truly, 

Francis  B.  Bishop,  M.  D. 


THE  THIRTEENTH  ANNUAL  MEETING  OF  THE 
AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIA- 
TION. 

As  this  issue  of  the  Journal  goes  to  press  the  thirteenth 
annual  meeting  of  the  American  Electro-Therapeutic  Associa- 
tion is  in  session. 

The  long  and  attractive  programme  announced  is  an  assur- 
ance that  the  meeting  will  be  one  of  the  most  instructive  in  the 
history  of  the  association,  which  is  largely  due  to  the  efforts  of 
our  deceased  friend,  Dr.  Robert  Newman.  He  has  well  been 
recognized  as  the  father  of  the  association  and  his  death  at  this 
time  will  cast  a  gloom  over  the  otherwise  joyous  assemblage. 
His  associates  will  there  pay  lasting  tribute  to  his  memory. 
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GENITO-URINARY    DISEASES. 

EDITED   BY    ROBERT   NEWMAN,   M.   D. 

Report  of  a  Successful  Case  of  Decapsulation  of  the  Kidney. 

By  James  Tyson,  M.  D.,  and  Chas.  H.  Frazier,  M.  D., 

Philadelphia,  Association  of  American  Physicians,  May  14. 

The  nephritis  was  in  the  case  of  a  child  nine  years  old  after 

scarlet  fever,  with  extreme  oedema  of  the  extremities.    Death 

seemed  impending,  and  then  the  decortication  of  one  kidney 

was  performed.    Ten  days  after  the  operation  all  the  oedema 

and  ascites  had  disappeared,  and  the  patient  was  passing  the 

normal  quantity  of  urine.     Two  months  following  the  first 

operation  the  second  kidney  was  decorticated.    Dr.  Tyson,  in 

closing,  thought  the  operation  much  more  suited  to  children, 

than  to  adults. 


Gonorrheal  Septicemia;  Its  Occurrence  and  Course;  Report 
at  the  End  of  one  Year  of  a  Case  of  Diffuse  Gonococcus. 
Infection  of  the  Entire  Upper  Extremity.    By  Chas.  A. 
Powers,  Denver. 
This  is  a  report  of  one  case,  and  the  question  arises  whether 
the  gonococcus  in  pure  culture  is  producing  pus  or  anything 
else.    It  is  stated  that  the  former  diagnosis  of  gonorrheal  rheu- 
matism is  a  wrong  nomenclature,  as  the  disease  arises  from  a 
toxic  form,  communicated  by  the  gonococcus.     In  this  case 
surgical  treatment  was  necessary,  and  numerous  incisions  were 
followed  by  the  exudation  of  a  serous  fluid,  and  once  pus  had 
been  formed. 


LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

EDITED    BY    W.    SCHEPPEGRELL,    A.    M.,    M.    D. 

Vibratory  Massage  of  the  Eustachian  Tube  in  Chronic  Catarrh 
of  the  Middle  Ear. 
Vibratory  massage  is  now  considered  a  rational  method  of 
treatment  in  chronic  catarrh  of  the  middle  ear.  So  conservative 
an  aurist  as  Ernest  Unbanschitsch  (Monatsschr.  f.  Chrenheilk., 
Journal  of  Eye,  Ear,  and  Throat  Diseases,  No.  3)  has  intro- 
duced a  new  method  for  its  application.     This  consists  of 
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introducing  a  suitable  bougie  into  the  Eustachian  tube,  and  then 
applying  vibratory  massage  externally,  which  he  does  by 
placing  the  vibratode  of  a  revolving  motor  to  the  region  of  the 
tragus,  or  the  mastoid  process,  or  to  the  upper  part  of  the 
neck.  He  chooses  the  place  which  gives  the  greatest  vibration 
to  the  bougie  in  the  Eustachian  tube.  The  strength  of  the  vibra- 
tions depends  upon  the  rapidity  of  the  motor,  and  not  upon  its 
power.  In  unilateral  middle  ear  catarrh  a  bougie  is  intro- 
duced into  the  tube  on  the  affected  side,  and  the  external  vibra- 
tory massage  applied  in  the  manner  already  given.  In  bila- 
teral affections  bougies  are  placed  in  both  tubes,  and  the  mas- 
sage applied.  This  has  the  advantage  of  obtaining  a  greater 
effect,  because  the  vibrations  are  felt,  as  a  rule,  in  both  tubes 
at  the  same  time,  though  seldom  to  the  same  degree.  It  is 
noteworthy  that  the  effect  is  often  greater  on  the  side  oppo- 
site to  that  on  which  the  vibratode  is  placed.  The  sittings  last 
four  minutes.  The  author  does  not  inflate  the  tubes  before  or 
after  the  massage  treatment,  as  he  thinks  patients  do  better 
without  inflation.  Improvement  may  take  place  after  a  few 
treatments,  or  after  twenty,  twenty-five,  or  even  thirty  sittings. 
The  massage  is  applied  at  first  three  times  a  week,  later  it  is 
daily.  The  author  maintains  that  the  reasons  why  we  may 
look  for  good  results  in  the  vibratory  massage  of  the  Eusta- 
chian tube  are  the  same  which  underlie  the  utility  of  massage 
in  general,  with  its  beneficial  effect  upon  the  muscular,  vascu- 
lar, and  nervous  systems.  By  way  of  illustration,  the  author 
cites  thirteen  cases  which  he  has  treated  by  this  method,  all  of 
which  had  not  been  helped  by  other  methods.  Seven  of  the 
thirteen  patients  were  cases  of  tinnitus.  No  mention  was  made 
of  hearing.  Five  were  cases  with  tinnitus  and  impairment 
of  hearing.  One  was  a  case  of  neuralgia  of  the  ear,  with  no 
mention  of  hearing  or  tinnitus.  Of  the  seven  cases  of  tinnitus 
with  no  mention  of  hearing,  one  was  cured,  three  were  much 
improved,  and  three  were  slightly  improved.  Of  the  five  cases 
having  tinnitus  and  impairment  of  hearing,  four  were  improved, 
and  one  result  was  not  given.  The  tinnitus  was  cured  in  two, 
and  improved  in  three.  The  case  of  neuralgia  was  cured,  but  no 
mention  was  made  of  hearing  or  tinnitus.  As  to  the  perman- 
ency of  the  cures  and  improvements,  it  is  too  soon  to  say  much, 
as  it  has  only  been  a  few  months  since  most  of  the  cases  were 
treated. 


Middle  Ear  Diseases  in  Tuberculosis. 

In  tuberculous  subjects,  the  middle  ear  may  become  affected, 
either  as  a  complication  of  the  tuberculous  condition,  or  the 
affection,  in  spite  of  the  tuberculous  condition  of  the  patient, 
may  be  entirely  independent  of  this.    In  reviewing  this  sub- 
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ject,  Robert  Levy,  M.  D.   (Laryngoscope,  May,  1903),  sum- 
marizes as  follows : 

Any  of  the  usual  ear  affections  may  affect  the  tuberculous, 
as  well  as  the  non-tuberculous.  The  usual  modification  of  an 
acute  otitis  in  a  tubercular  subject  is  manifested  in  the  course 
the  disease  pursues.  It  is  a  doubtful  question  whether  the 
bacillus  tuberculosis  is  present  as  a  distinctly  etiological  factor, 
or  as  an  accident.  Comparatively  few  cases  of  tuberculosis  in 
children  and  relatively  few  instances  of  bone  tuberculosis  are 
met  with  in  Colorado.  Clinical  tuberculous  otitis  occurs  with 
moderate  frequency  in  Colorado,  being  secondary  to  lesions  of 
the  respiratory  organs.  Tuberculous  otitis  may  develop  when 
the  general  symptoms  of  tuberculosis  have  been  arrested,  and 
the  patients'  condition  unusually  good.  Tubercle  bacilli  may 
find  their  way  into  the  middle  ear  through  the  Eustachian  tube, 
through  the  lymph  channels  or  the  blood  currents.  Unusual 
care  must  be  exercised  in  the  application  of  the  nasal  douche 
in  tuberculous  patients.  The  discharge  may  be  arrested,  but 
not  permanently  as  a  rule.  It  must  be  exceedingly  rare  for 
miliary  tuberculosis  to  develop  from  an  otitis  as  the  focus  of 
infection.  Through  and  through  irrigation  with  tubercle 
bacilli  destroying  agents  is  of  prime  importance  in  the  treat- 
ment. General  and  climatic  treatment  must  be  conscientiously 
carried  out. 


Serum  Diagnosis  of  Tuberculosis. 

The  recent  introduction  of  the  serum  diagnosis  as  a  test  of 
tuberculosis  is  now  receiving  considerable  attention.  That  it 
does  not  form  a  reliable  basis  for  diagnosis  is  shown  by  L.  M. 
Loeb  (Journal  American  Medical  Association,  May  23,  1903), 
who,  from  his  own  personal  experience,  and  from  the  reports 
published  by  other  observers,  believes  that,  while,  under  vari- 
ous conditions,  animal  sera  agglutinate  homogeneous  cultures 
of  human  tubercle  bacilli  in  liquid  media,  still  such  sera  may 
be  obtained  from  the  human  or  animal  body  without  the 
presence  in  it  of  the  bacillus  tuberculosis.  It  is  doubtful 
whether  the  agglutinative  powers  are  ever  due  to  the  specific 
action  of  the  bacillus  tuberculosis,  and  therefore  the  presence 
or  absence  of  tuberculous  lesions  in  the  body. 


Ear  Diseases  in  Children. 

It  is  generally  known  that  earache  in  children  is  almost 
always  due  to  acute  inflammation  of  the  middle  ear,  suppur- 
ative or  non-suppurative,  but  it  is  not  so  well  understood  that 
infants  and  young  children  may  have  suppuration  of  the  middle 
ear  without  giving  satisfactory  evidency  of  pain,  or  without 
rupture  of  the  drum  membrane. 
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In  an  article  entitled  "  Otitis  Media  "  (American  Practitioner 
and  News;  Laryngoscope,  May,  1903),  Hugh  N.  Leavell 
showed  that  otitis  media  is  nearly  always  present  in  acute 
infectious  diseases  of  the  gastro-intestinal  and  respiratory 
tracts  of  young  children,  and  probably  stands  in  a  causative 
relation  to  gastro-enteritis  and  broncho-pneumonia. 

The  cause  of  death  in  many  acute  and  chronic  infectious 
diseases,  in  meningitis,  and  in  the  exanthemata,  is  the  result 
of  unrecognized  and  untreated  disease  of  the  middle  ear. 


PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    D.,    NEW    YORK   CITY. 

Action  of  Electric  Light  Baths. 

A.  P.  Rosen  has  studied  the  action  of  electric  light  and 
light  heat-baths  on  healthy  men.  In  the  preliminary  conclu- 
sions which  he  has  published  he  notes  the  marked  improvement 
of  appetite  and  sleep  that  followed  a  series  of  twelve  baths. 
There  was  also  a  gain  of  weight  recorded  after  the  light-heat 
baths.  These  favorable  changes  seemed  to  be  lasting.  The 
author  mentions  that  in  the  blood  reaction,  there  was  now  a 
numerical  increase,  now  a  diminution  of  the  cells.  A  more 
thorough  future  exposition  of  the  subject  is  promised. — Russky 
Vratch,  March  29,  1903. 


The  Present  Status  of  Phototherapy. 

F.  H.  Montgomery  (Chicago),  at  the  recent  meeting  of  the 
Am,  Dermatological  Assn.,  presented  a  paper  upon  the  above 
subject.  He  reported  that  in  the  Finsen  Institute,  of  800  cases 
treated  by  Finsen  light,  there  was  marked  improvement  in 
ninety  per  cent.,  with  a  cure  of  seventy  per  cent.,  and  reap- 
pearance in  twenty  per  cent.  The  recurrence  was  generally 
on  a  mucous  membrane.  Lupus  erythematosa  and  epithelioma 
have  been  benefited  in  nearly  all  cases  with  a  cure  in  one-third 
of  them.  In  alopecia  areata  a  good  result  was  obtained  in  ninety 
percent,  of  the  cases.  But  a  small  per  cent,  was  benefited  in 
acne,  as  was  also  true  in  chronic  eczema.  In  the  author's  own 
cases,  one  case  of  lupus  erythematosa  grew  worse  under  treat- 
ment. The  apparatus  has  been  greatly  improved,  the  light  has 
been  increased  fourfold ;  the  time  and  expense  has  been  reduced 
one-half,  to  what  it  was  in  1900.  Among  the  many  lamps  in 
use,  the  London  Hospital  lamp  is  most  widely  in  use;  it  is 
cheaper,  and  requires  but  fifteen  minutes  exposure,  and  an 
attendant  is  not  necessary,  thus  reducing  the  cost.    It  is  most 
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useful  for  small  superficial  lesions.  In  the  deeper-seated  lesions 
it  is  not  so  effective  as  the  regular  Finsen  lamp.  Some  good 
results  have  been  obtained  in  lupus  vulgaris  or  other  tubercu- 
lous affections  of  the  face,  but  it  is  ineffective  in  ringworm. 

The  crusts  should  be  removed  by  curette  before  the  light  is 
used. 

Where  old  scars,  thickening,  or  much  pigment  is  present, 
the  light  treatment  is  not  beneficial. 

In  the  discussion  which  followed  the  presentation  of  this 
paper,  Jackson  pointed  out  the  necessity  of  lenses  of  rock 
crystal.  In  two  cases  of  lupus  erythematosus  he  had  used  on 
one  the  London  Hospital  lamp,  on  the  other  iodine  and  quinine 
internally.  The  latter  had  given  the  best  result.  In  three 
cases  of  lupus  vulgaris  with  much  thickening  and  cicatricial 
tissue,  no  results  were  obtained  from  the  London  Hospital 
lamp.  In  three  cases  of  superficial  epitheliomas,  the  result  had 
been  good.  In  one  case  there  was  entire  disappearance  from 
three  applications. 

Pusey  thought  the  rays  at  the  middle  of  the  spectrum  were 
most  beneficial,  while  most  observers  thought  the  ultra  violet 
rays  were  best.  He  found  the  best  results  in  treating  flat  naevi 
from  phototherapy.    It  is  undoubtedly  the  safest. 

jBronsen  did  not  think  the  ultra  violet  rays,  alone,  were  effec- 
tive, as  only  one-third  of  the  ultra  violet  rays  penetrate  the 
skin,  while  two-thirds  of  them  are  absorbed. 

This  is  one  reason  why  the  original  Finsen  lamp  is  better 
than  the  later  lamps,  as  it  was  constructed  on  the  ultra  violet 
plan  almost  entirely. 

He  regarded  the  use  of  adrenalin  to  produce  ischaemia  of 
benefit.  Wende  reported  that  he  had  used  red  light  in  the 
treatment  of  both  erysipelas  and  measles  without  good  result. 
— Am.  Med.,  June  20,  1903. 


Radium. 

A  man  sixty-one  years  of  age,  who  had  been  repeatedly 
operated  upon  for  cancer  of  the  palate  and  lip,  but  with  no 
benefit,  was  recently  submitted  to  the  action  of  radium,  at  the 
clinic  of  the  late  Professor  Gussenbauer,  and  the  case  reported 
to  the  Viennese  Society  of  the  Imperial  Academy  of  Science. 
Further  operation  had  been  declared  useless.  The  parts  were 
exposed  to  the  rays  of  radium  bromide.  The  tumors  gradually 
and  completely  disappeared.  Another  physician  reported  a  case 
of  melanosarcoma  aJso  cured  by  the  same  medium. — N.  Y.  Med. 
and  Phil.  Med.  Journal,  Aug.  15,  1903. 


Correction. 

In  the  September  issue  of  the  Journal,  the  cut  of  the  lamp 
for  gynecological  work,  which  appeared  in  connection  with  the 
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abstract  of  Makaveyeff's  article  on  a  photo  speculum,  was  in- 
correctly placed,  and  should  have  appeared  in  connection  with 
the  remark  of  the  editor  of  the  department,  as  it  was  a  cut  of 
the  lamp  devised  and  used  by  the  writer  ten  years  since. — 
Editor  Dept.  Phototherapy. 


THERMOTHERAPY. 

EDITED  BY  CLARENCE  EDWARD  SKINNER,  M.  D.,  LL.  D. 

The    Institutional    Treatment    of    Rheumatism,    and    Other 

f  Chronic  Diseases  by  Means  of  Dry  Hot  Air,  Electricity, 
etc.,  by  R.  M.  Sterrett,  M.  D.,  Providence,  R.  I.— The 
Alkaloidal  Clinic,  August,  1903. 

After  discussing  the  general  relations  of  dry  hot  air  with  other 
therapeutical  measures,  the  writer  mentions  reasons  why  this 
agent  has  many  times  failed  to  give  satisfaction,  the  most 
prominent  being  that  "  it  has  been  used  indiscriminately  in 
<»rtain  pathological  conditions  where  its  physiologic  action 
is  not  indicated,  but  in  many  more  instances  to  the  lack  of 
proper  technique  on  the  part  of  the  operator,  and  the  employ- 
ment of  unscientific,  cheap  apparatus,"  all  of  which  we  heartily 
endorse. 

Referring  to  the  greater  facilities  for  progress  enjoyed  by 
the  surgical  as  contrasted  with  the  "  medical "  elements  of 
therapeutics,  he  says,  "  That  the  surgical  side  of  the  profession 
lias  largely  monopolized  the  established  hospitals  and  charitable 
institutions  will  scarcely  be  questioned,  nor  that  the  special 
facilities  thus  obtained  have  perfected  the  art  and  skill  of  the 
operating  surgeon.  Far  be  it  from  the  desire  of  the  writer  to 
detract  in  any  way  from  the  glory  of  modern  surgery,  or  even 
if  in  his  power  to  deprive  this  branch  of  the  profession 
any  facility  for  advancement ;  but  that  therapeutics  other  than 
along  surgical  lines  should  advance  in  due  proportion,  and  in 
such  proportion  as  to  render  the  knife  many  times  unnecessary, 
some  form  of  institutional  facilities  should  be  recognized  and 
encouraged  by  the  profession  as  they  are  by  the  laity  who,  for 
want  of  such  facilities  under  the  care  of  the  regular,  honorable, 
educated  physician,  are  led  to  try  the  so-called  medical  insti- 
tutions, owned  and  operated  solely  for  gain  by  unprincipled 
quacks." 

Massey,  in  his  work  on  "  Conservative  Gynecology  and 
Electro-Therapeutics,"  devotes  a  chapter  to  this  subject.  He 
says :  "  Special  institutions,  thoroughly  adapted  to  particular 
lines  of  work,  are  therefore  a  most  necessary  adjunct  to  modern 
medical  progress,  and  the  author  looks  forward  to  the  time 
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when  their  value  will  be  as  well  appreciated  by  the  profession 
in  all  chronic  affections  as  the  modern  hospital  is  appreciated 
as  a  means  for  good  surgery.  That  the  people  for  whose  bene- 
fit they  will  be  created,  already  understand  the  value  of  institu- 
tional treatment,  is  shown  by  the  success  of  institutions  now 
well  patronized  by  them,  some  of  which  were  established  by 
uneducated  persons." 

Dr.  Sterrett  then  describes  the  apparatus  that  he  uses,  and 
discussess  succinctly  the  physiological  action  of  dry  hot  air, 
which  may  be  summarized  as  follows : 

Local  treatment ;  relief  of  circulatory  stasis ;  increased  blood 
supply  to  the  part  treated;  increase  in  the  nutritive  processes 
of  the  part,  due  to  reflex  stimulation  of  the  trophic  nerve 
centers;  the  withdrawal  of  a  large  amount  of  fluid  from  the 
part  treated  through  the  perspiration  induced ;  and  an  increase 
in  the  temperature  of  the  part  treated,  whereby  chemical  re- 
actions are  facilitated,  and  an  inhibitive  influence  upon  the 
development  of  any  pathogenic  micro-organisms  that  may  be 
present,  is  secured. 

Body  treatment:  first,  an  immediate  and  powerful  stimula- 
tion of  the  vital  physical  signs ;  second,  a  reflex  stimulation  of 
the  function  of  all  the  organs  and  tissues  of  the  body,  resulting 
in,  first,  a  degree  of  elimination  which  is  unequaled  by  that  pro- 
duced by  any  other  measure  now  known,  and,  second,  an 
amount  of  reconstructive  activity  which  also  at  the  present 
time,  would  seem  to  be  in  excess  of  that  derivable  from  the 
use  of  other  agents. 

A  popular  fallacy  concerning  the  use  of  dry  hot  air  is  thus 
disposed  of,  "  In  considering  the  high  temperature  used,  pa- 
tients may  conclude  there  is  danger  attached  to  this  form  of 
treatment,  but  there  need  be  no  cause  for  any  fear.  The  reason 
is  that  absolutely  dry  heat  can  be  borne  safely  and  with  comfort 
at  high  degrees,  while  moist  heat  would  scald  and  blister  at 
low  degrees.  And,  moreover,  dry  air  at  exalted  temperatures, 
being  more  intense,  accomplishes  vastly  more  than  ordinary 
vapor,  steam,  Turkish,  or  Russian  baths,  or  even  the  Hot 
Springs." 

The  article  contains  six  half-tone  plates  illustrating  appara- 
tus and  technique,  and  is  a  valuable  contribution  to  the  litera- 
ture of  the  subject. 


Disinfection  by  Dry  Heat. 

Schumburg  (Zeitschrift  fiir  Hygiene  und  Infectionskrank- 
heiten)  shows  that,  although  dry  hot  air  is  so  uncertain  in  its 
action  as  to  be  unsuitable  for  practicable  disinfection,  air  at 
ioo°  C,  will  kill  the  most  resistant  non-sporing  bacteria  in  and 
on  clothing  and  other  objects  within  an  hour,  if  it  contains  from 
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fifty-five  to  sixty-five  per  cent,  relative  humidity.  This  degree 
of  moisture  can  be  obtained  by  having  a  vessel  of  water  in  the 
space  where  the  objects  are  treated.  Since  disinfection  of 
clothing  and  other  objects  containing  anthrax  and  tetanus 
spores  is  very  seldom  needed,  and  since,  on  the  other  hand,  the 
bacteria  most  commonly  the  object  of  disinfection  (those  of 
typhoid  fever,  cholera,  plague,  influenza,  diphtheria,  tuberculo- 
sis, and  probably  measles  and  scarlet  fever,  and  the  pus  cocci) 
form  no  spores,  disinfection)  with  moist  hot  air  will  suffice  in 
almost  all  cases.  This  method  has  this  advantage  over  disin- 
fection by  steam:  that  articles  of  leather  (gloves,  books,  riding 
breeches,  etc.)  may  be  exposed  from  six  to  eight  hours  without 
injury. — American  Journal  of  the  Medical  Sciences. 


Superheated  Medicated  Air  in  Diseases  of  the  Ear  and  Throat. 
By  Joseph  C.  Beck,  M.  D.,  Chicago— The  Laryngoscope, 
May,  1903. 

Beck  has  devised  for  the  therapeutical  application  of  medi- 
cated, dry  hot  air  to  the  external  auditory  canal,  an  apparatus 
"  which  consists  of  a  metal  cylinder  mounted  on  a  handle.  The 
tip  of  this  metal  cylinder  is  mounted  by  a  wood  fiber  canula, 
two  inches  in  length,  which  is  detachable.  Within  this  cylinder 
is  an  incandescent  lamp,  which  carries  a  current  of  115  volts, 
supplied  with  a  switch  at  the  handle  to  turn  off  or  on  the  cur- 
rent by  simple  compression.  At  the  back  of  this  cylinder  is  an 
opening  into  which  is  inserted  the  nozzle  of  the  compressed  air 
tube.  The  medicator  is  within  the  cylinder.  It  is  a  small 
metal  box,  containing  a  piece  of  felt,  which  is  saturated  with 
the  desired  medicament,  and  it  acts  at  the  same  time  as  a 
filter  for  the  air. 

"  As  soon  as  the  electric  current  is  turned  on,  the  metal 
cylinder  begins  to  get  hot,  and  within  a  minute  or  two  it  has 
acquired  a  sufficient  heat  to  warm  the  air  which  passes  through 
it  from  the  air  tubule.  As  soon  as  the  current  of  air  is  allowed 
to  pass  through  the  heated  chamber,  it  will  come  out  in  a  con- 
centrated warm  stream  from  the  tip  of  the  wood  fiber  canula. 
It  requires  about  two  minutes  to  produce  a  very  hot  current, 
but  the  temperature  can  be  regulated  by  the  switch.  The  pres- 
sure of  air  can  also  be  regulated  by  the  cut-off  on  the  air 
tubes." 

For  medicating  the  hot  air  formalin  in  forty  per  cent,  solu- 
tions, menthol  full  strength,  and  chloroform,  strength  of  solu- 
tion not  stated,  have  given  him  the  best  results. 

He  reports  twenty-three  cases  of  otitis  media  catar- 
rhalis  chronica  in  which  the  deafness  and  tinnitus  were  not 
relieved.  In  three  of  these  patients  the  tinnitus  was  increased ; 
four  cases  of  acute  otitis  media  (earache)  in  children,  in  which 
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all  pain  was  relieved  after  one  or  two  applications,  the  cases 
going  to  recovery  by  tympanic  perforation ;  two  cases  of  otitis 
externa  furunculosa  relieved  of  pain  after  a  five-minute  applica- 
tion, and  going  on  to  recovery  after  incision;  three  cases  of 
acute  sinusitis  without  suppuration  very  much  relieved  by  the 
treatment;  and  one  case  of  lupus  affecting  the  right  ala  nasae, 
which  was  cured  by  eleven  application  of  super-heated  air 
after  six  weeks'  treatment  with  X-rays  had  failed  to  produce 
benefit.  In  cases  of  acute  inflammation  of  the  Eustachian  tube, 
and  weeping  eczema,  the  results  obtained  are  characterized  as 
most  gratifying. 

Dr.  Beck  speaks  very  hopefully  of  the  prospects  of  the 
method  proving  useful  in  chronic  suppuration  of  the  middle 
ear,  and  divides  these  cases  into  two  groups  for  purposes  of 
prognosis;  those  in  which  the  bone  has  been  involved  in  the 
disease  processes,  as  shown  by  the  presence  of  bone  dust,  choles- 
terin,  and  cholesteatoma  cells  in  the  centrifuged  sediment  of 
washings  from  the  middle  ear  cavity;  and  those  in  which  the 
bone  is  not  affected.  His  experience  has  shown  that  in  the 
former  class  the  prognosis  is  not  favorable,  but  in  the  latter 
the  outlook  for  cure  is  very  promising.  Even  with  cases  be- 
longing in  the  first  class,  the  results  obtained  by  this  method  of 
treatment  were  far  superior  to  those  following  the  use  of  the 
older  methods.  He  considers  that  the  method  produces  the 
effects  in  this  disease  predominantly  by  reason  of  the  following: 

"  1.  It  stimulates  suppuration,  and  helps  to  throw  off  patho- 
logical processes,  thereby  producing  a  healthy  surface  of  heal- 
ing.   It  produces  epidermization  more  rapidly. 

"  2.  The  cavity  is  dried,  and  produces  a  poor  culture  nidus 
for  bacterial  development. 

"  3.  The  formalin  in  this  gaseous  state  is  forced  into  all 
crevices,  and  exerts  its  germicidal  action  more  efficiently." 


HYDROTHERAPY. 

EDITED    BY    CURRAN    POPE,    M.   D. 

Hydrotheraphy  in  Typhoid  Fever.     Frank  L.Adams,  Pacific 

Medical  Journal,  June,  1902. 

This  is  one  of  the  most  excellent  articles  published  in  some 
time.  The  writer  quotes  Baruch  as  saying  that  "hydro- 
therapy includes  the  application  of  water  in  any  form  from 
the  solid  and  fluid  to  vapor,  from  ice  to  steam  internally  and 
externally."  His  conclusion  is  that  the  consensus  of  opinion 
among  the  best  medical  writers  and  clinicians  of  the  present 
time  is  that  "  the  cold  bath  is  the  safest,  best,  and  most  suc- 
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cessful  mode  of  treatment  that  we  have  in  typhoid  fever,  and 
this  method  should  be  strictly  followed  if  we  wish  to  obtain 
the  same  good  results  that  hundreds  of  observers  have  ob- 
tained in  both  private  and  hospital  practice."  It  is  interest- 
ing to  note  from  Baruch's  statistics,  which  he  publishes,  that 
immediately  after  the  Civil  War  the  mortality  was  49  per  cent, 
and  later  treatment,  without  baths,  it  ranged  from  32  to  16 
per  cent.  Brand,  the  originator  of  the  bath,  collected  11,124 
cases  taking  expectant  treatment,  showing  a  mortality  of  21.7 
per  cent.  Of  19,000  cases  collected  by  him  treated  by  all 
kinds  of  cold  baths,  mortality  7.8  per  cent.  Of  5573  cases 
from  German  and  French  sources  more  thoroughly  and  sys- 
tematically treated,  mortality  3.9  per  cent.  Of  2198  cases 
strict  Brand  cold  water,  mortality  1.7  per  cent.  Of  1223  cases 
treated  by  Brand,  Vogl,  Jurgensen,  and  others,  mortality  1 
per  cent.  Brand  reports  2150  cases  treated  before  the  fifth 
day,  mortality  none.  Borning  and  Barker,  private  practice, 
128  cases  strict  bath,  mortality  none.  The  writer  remarks 
that  it  has  been  said  with  some  justice  that  you  can  prove 
anything  by  figures,  but  from  a  comparison  of  the  tabulated 
reports  one  could  make  a  conservative  estimate  that  six 
times  as  many  lives  are  saved  by  cold  baths  as  are  saved 
under  the  older  methods  of  treatment.  Strumpell  says  there 
is  at  present  no  other  single  method  of  treating  typhoid 
fever  which  has  showed  such  numerous  and  evident  advan- 
tages to  the  patient.  Dr.  Gillman  Thompson  describes  his 
experience  while  being  treated  by  the  Brand  method  for 
typhoid:  "  It  is  not  agreeable  at  any  time  to  be  taken  out  of 
3  warm  bed  and  suddenly  immersed  in  cold  water,  but  the 
after  effect  is  so  soothing  and  the  favorable  influence  upon 
all  the  symptoms  is  so  pronounced  that  the  temporary  dis- 
comfort is  easily  endured."  The  technique  of  the  bath  is 
simple,  but  must  be  adhered  to  religiously.  The  patient  is 
given  a  cup  of  hot  broth  and  stripped.  The  face  is  quickly 
sponged  in  ice  water  and  the  patient  is  then  gently  lifted  by 
two  assistants  and  lowered  into  the  tub.  Under  no  circum- 
stances should  he  walk;  every  part  of  the  body  except  the 
abdomen  should  now  be  vigorously  chafed  and  rubbed.  Rub- 
bing along  the  spine  and  back  of  the  neck  will  often  relieve 
the  feeling  of  cold  and  shivering.  If  there  be  decided  chat- 
tering of  the  teeth  or  cyanosis  of  the  face  the  bath  should  be 
discontinued  at  once.  After  the  patient  has  been  in  the  bath 
ten  or  fifteen  minutes  he  is  removed  to  the  bed  prepared  in 
the  following  manner.  A  double  blanket  is  placed  over  the 
bed  and  over  a  pillow  which  is  covered  with  a  double  thick- 
ness of  crash  toweling;  over  the  blanket  is  spread  a  linen 
sheet  and  at  the  foot  of  the  bed  several  hot  water  bottles  are 
placed.  The  patient  is  lifted  into  and  wrapped  with  the  sheet 
in  such  a  manner  that  the  arms  and  legs  do  not  come  in 
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contact  with  wet  surfaces.  The  blanket  is  then  thoroughly 
wrapped  over  the  entire  body.  The  objections  he  mentions 
to   the   bath   are   the   following:   (1)  Labor   and   expense. 

(2)  Conservatism  and  prejudice  on  the  part  of  the  profession. 

(3)  Opposition  of  the  public,  which  it  is  our  duty  to  over- 
come. (4)  Harshness  and  cruelty  of  the  bath  are  urged  by 
those  who  are  too  weak-kneed  to  practice  it,  and  this  senti- 
mental condition  should  not  stand  in  the  way  of  the  patient's 
recovery.  (5)  That  physicians  modify  and  follow  out  imper- 
fectly the  bath.  (6)  Shock  that  the  patient  suffers;  this  is 
false,  as  the  chief  advantage  of  the  bath  is  that  it  is  a  stimu- 
lant to  the  heart,  improves  the  circulation,  and  acts  on  the 
vital  centers.  (7)  Danger  of  cold  and  lung  trouble.  This 
is  a  fallacy,  as  one  of  the  main  objects  of  the  bath  is  to  over- 
come the  tendency  to  congestion  of  the  lungs  and  attendant 
pulmonary  complications.  (8)  It  has  been  charged  that  more 
cases  relapse  after  this  method;  there  are  no  statistics  bear- 
ing upon  this  point.  Baruch  observes,  however,  that  this 
is  probably  true,  as  there  are  so  many  more  survivors  to 
relapse.  Beneficial  effects  of  the  bath:  (1)  The  blood  is 
cooled  at  the  surface  by  direct  absorption  of  heat  and  the 
cooled  blood  acts  as  a  tonic  on  the  heart,  thus  improving  the 
circulation  and  cooling  the  brain,  which  induces  sleep.  (2)  It 
improves  the  general  nervous  symptoms,  as  delirium,  stupor, 
mental  dullness,  muscular  twitching,  tremors,  and  causes 
sleep.  (3)  It  strengthens  the  action  of  the  heart  by  direct 
stimulation  of  the  heart  nerve  centers  and  by  improving  the 
peripheral  circulation.  (4)  Through  improved  enervation 
and  circulation  all  the  digestive  functions  are  improved. 
(5)  It  improves  respiration  and  lessens  the  tendency  to  bron- 
chitis and  pneumonia. 


SOCIETY    MEETING. 

Stated  Meeting,  June  19,  1903. 

JAMES  A.  MITCHELL,  M.  D.,  IN  THE  CHAIR. 

A  Paper  on  the  Treatment  of  Chronic  Diseases  by  Physical 
Therapeutics  Through  the  Sympathetic  Nervous  System. 
By  Dr.  Albert  C.  Geyser. 

Discussion. 

Dr.  William  Benham  Snow:  I  have  listened  to  the  paper 
with  great  interest,  for  the  author's  method  of  considering  it 
is  unique.    I  have  given  a  good  deal  of  attention  to  the  treat- 
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ment  of  chronic  diseases  by  the  physical  methods,  and,  there- 
fore, appreciate  fully  the  action  of  the  sympathetic  nervous 
system,  and  its  relation  to  the  vasomotor  system.  I  have  real- 
ized, also,  the  value  of  vibration  in  overcoming  what  I  have 
long  learned  to  consider  the  greatest  obstacle  to  recovery  from 
chronic  inflammatory  conditions,  u  e.,  stasis.  To  my  mind, 
local  stasis  is  the  greatest  bar  to  recovery  from  inflammatory 
troubles,  and  whatever  will  restore  to  the  local  circulatory  ap- 
paratus its  normal  tone,  produce  a  normal  flow  of  the  blood, 
and  stimulate  the  processes  of  an  active  metabolism,  will  prove 
valuable,  and  is  indicated. 

The  vibratory  influence  is  one  which  produces  an  onward 
flow,  and  if  the  agency  applied  is  such  that,  without  causing 
any  alterative  changes  in  the  structures  or  any  destructive  proc- 
esses while  it  produces  tone  and  normal  circulation,  it  will 
certainly  bring  about  a  normal  condition. 

The  author's  explanation  of  the  method  of  diagnosing  the 
various  centers  of  irritation  in  the  spine  by  means  of  high 
tension  coils  is  new  to  me,  and  I  shall  take  pleasure  in  giving 
it  a  trial.  During  the  past  year  my  attention  has  been  especially 
directed  to  the  relation  of  the  sympathetic  system  to  diseased 
conditions,  and  I  am  free  to  say  that  this  study  has  opened  up 
a  new  field  to  me.  The  relation  alluded  to  is  undoubtedly  a 
marked  and  important  one,  and  in  the  treatment  of  cases  by 
mechanical  vibration,  or  by  static  electricity,  the  recognition 
of  this  principle  will,  I  feel  sure,  give  us  a  better  and  more 
intimate  knowledge  of  the  sympathetic  system  in  its  relation 
to  disease. 

During  the  past  year  I  have  seen  a  case  of  asthma,  occurring 
in  a  young  man  who  was  in  every  other  way  healthy.  Every 
damp  day  he  had  paroxysms  of  asthma.  He  has  been  cured  by 
mechanical  vibration.  This  case  presented  painful  centers  over 
the  region  of  the  cord  corresponding  in  distribution  with  those 
of  the  lungs.  As  these  painful  centers  disappeared  the  asth- 
matic attacks  ceased.  It  is  now  four  months  since  he  has  had 
a  paroxysm  in  spite  of  the  damp  weather.  I  am  disposed  to 
believe  that  vibration,  whether  derived  from  mechanical  ap- 
paratus, the  static  modalities,  light,  the  X-ray,  or  other  means, 
must  now  be  recognized  as  important  therapeutic  agents. 

Dr.  Josephine  G.  Davis :  I  wish  to  congratulate  Dr.  Geyser 
on  his  excellent  paper;  it  is  multutn  in  parvo.     I  am  much 
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pleased  with  this  idea  of  mechanical,  chemical,  and  physical 
treatment. 

Dr.  Lucy  Hall-Brown :  I  have  been  very  deeply  interested  in 
this  scientific,  and  in  some  respects,  original  paper,  and  have 
been  more  than  repaid  for  coming  here.  I  am  very  glad  the 
paper  has  been  presented  to  the  society.  I  can  only  corrobo- 
rate what  has  been  said  by  both  Dr.  Geyser  and  Dr.  Snow  with 
regard  to  vibration.  It  is  a  subject  in  which  I  am  intensely 
interested,  and  we  all  know  that  there  is  a  great  deal  yet  to  be 
learned. 

Dr.  Herman  Grad :  I  have  had  no  personal  experience  with 
vibration  further  than  the  observation  of  a  few  cases  treated 
by  it.  The  therapeutic  results  are  undoubted,  although  how 
they  are  brought  about  I  do  not  know.  It  is  quite  possible  that 
Dr.  Snow  is  right  in  the  supposition  that  the  results  are  largely 
due  to  the  removal  of  stasis,  but  personally  I  am  inclined  to 
think  that  there  is  more  than  stasis,  that  there  is  a  round  cell 
infiltration.  Probably  in  the  cases  presenting  areas  of  hardened 
muscle,  there  is  an  exudation  into  the  muscle  sheath,  and  in 
this  way  the  circulation  is  disturbed.  There  has  been  at  this 
school  a  case  of  goiter,  which  has  been  very  decidedly  reduced 
in  size  simply  by  the  application  of  vibration  to  the  spinal 
centers.  That  the  circulation  of  an  organ  can  be  so  powerfully 
influenced  by  stimulation  of  these  centers  is  worthy  of  our  most 
thoughtful  consideration.  Asthma  is  probably  nothing  more 
than  a  disturbance  in  the  vasomotor  system,  and  the  same  is 
probably  true  of  chorea.  It  is  interesting  to  know  that  such 
conditions  can  be  relieved  by  vibration  when  they  cannot  be 
relieved  by  medicinal  means. 

Mr.  Brown :  I  should  like  Dr.  Geyser  to  state  the  size  and 
material  of  the  electrodes  employed  by  him ;  also  whether  the 
redness  of  the  areas  referred  to  is  well  marked. 

Dr.  Stern:  I  have  been  interested  in  vibration  for  a  long 
time,  and,  like  the  reader  of  the  paper,  I  have  investigated  the 
various  forms  of  vibrators,  and  prefer  the  same  one  that  he 
does.  No  mention  was  made  in  the  paper  of  a  fact  which  I 
have  observed,  i.  e.,  the  contraction  of  the  spinal  muscles.  Fre- 
quently the  muscles  of  both  sides  of  the  spine  will  be  found 
firmly  contracted.  It  is  apparently  a  muscular  contraction, 
and  not  a  round-cell  infiltration,  because  oftentimes  continued 
pressure   and  the  application  of  the  vibrator  over  these  areas 
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will  cause  a  disappearance  of  the  contraction.  We  all  know 
that  every  time  one  is  in  any  position  except  prone  the  muscles 
of  the  body  are  busy  automatically  in  holding  the  body  properly 
balanced,  and  that  the  muscles  of  the  spine  are  more  especially 
engaged  in  this  automatic  work.  This  throwing  of  the  muscles 
of  the  spine  into  the  automatic  sphere  causes  them  to  react 
more  to  stimuli  than  those  which  are  constantly  under  the  in- 
fluence of  the  will.  For  instance,  you  get  a  stiff  neck  from 
exposure  to  a  cold  draught  more  quickly  than  you  would  get 
a  painful  contraction  of  the  muscles  of  the  arm.  In  intestinal 
disorders  there  are  oftentimes  painful  contractions  of  the 
muscles  in  the  dorsal  region.  A  very  interesting  case  came 
under  my  observation  not  long  ago,  that  of  a  woman  who  had 
sprained  her  knee  very  badly.  She  was  laid  up  a  long  time 
with  it,  and  on  going  around  again  she  suffered  a  good  deal 
from  pain  in  the  other  sciatic  nerve.  She  also  complained  a 
good  deal  of  pain  in  the  back  of  the  shoulder  on  the  opposite 
side.  On  examination,  I  found  the  muscles  on  that  side  mark- 
edly wasted,  and  those  on  the  opposite  side  contracted  as  far  as 
the  second  dorsal  vertebra,  and  it  was  opposite  this  point  that 
the  pain  was  complained  of.  I  applied  a  vibrator  to  the  con- 
tracted muscles,  beginning  at  the  second  dorsal,  and  carrying 
it  down  to  the  lowest  lumbar  vertebra,  and  then  across  and 
down  the  sciatic  nerve  to  the  side  affected.  One  treatment  was 
sufficient  to  relieve  all  of  these  reflex  troubles.  Another  in- 
teresting case  was  that  of  a  gentleman  between  sixty  and  sev- 
enty years  of  age,  who  complained  only  of  a  stiffness  of  the 
muscles  of  the  body,  and  loss  of  flesh.  He  came  in  with  great 
difficulty,  and  the  muscles  of  the  spine  and  neck  were  firmly 
contracted.  I  could  find  no  other  symptom  except  a  wasting 
of  the  muscles.  He  ate  well  and  the  bodily  functions  were 
working  well.  By  relaxing  these  contracted  muscles  the  great- 
est possible  change  has  taken  place  in  this  man  in  the  course 
of  three  weeks.  He  is  again  stout,  and  can  get  around  very 
much  better.  There  was  in  this  case  a  slow  starvation  of  the 
muscles  of  the  spine,  causing  reflexly  a  lack  of  blood  in  all  the 
internal  organs. 

Dr.  James  A.  Mitchell :  I  feel  that  the  paper  of  the  evening 
strikes  at  the  very  root  of  the  subject.  I  have  found  it  possible 
to  reduce  congestion  by  means  of  positive  galvanism  in  very 
mild  doses,  i.  e.,  10  or  15  ma.,  applied  for  four  or  five  minutes. 
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The  congestion  does  not  always  disappear  immediately,  but  in 
the  course  of  two  or  three  treatments  it  is  surprising  how  much 
the  congestion  is  reduced.  In  cases  of  subacute  inflammation 
and  stasis  one  can,  by  the  use  of  positive  electricity,  relieve  this 
stasis. 

I  have  found  that  the  negative  pole  of  the  galvanic  current 
will  produce  a  red  spot  on  the  surface  with  from  5  to  15  ma. 
of  current,  and  that  this  will  last  for  two  to  three  days,  whereas 
with  positive  galvanism  these  spots  will  not  be  so  marked,  and 
will  disappear  in  a  few  hours.  I  recall  one  woman  in  particular 
who  complained  of  pain  in  the  back  near  the  posterior  spinous 
processes  of  the  ileum.  I  applied  3  ma.  of  current  to  this  spot 
with  the  negative  electrode,  and  found  it  unbearable.  She 
could  stand  10  or  12  ma.  of  positive  electricity.  Two  or  three 
days  later  I  made  use  of  the  primary  current  of  the  faradic 
machine,  and  to  my  surprise  she  tolerated  a  current  of  consid- 
erable strength.  After  applying  this  for  a  few  minutes  I  re- 
turned to  negative  galvanism,  but  found  she  could  stand  only 
about  3  ma.  After  a  second  application  of  the  faradic  current, 
however,  I  was  able  to  make  use  of  18  ma.  of  negative  galvan- 
ism, and  by  this  means  she  was  quickly  and  permanently  re- 
lieved. In  this  case  the  uterus  was  large  and  congested,  but  in 
three  treatments  it  became  of  normal  size,  and  was  in  its  nor- 
mal position. 

I  have  treated  a  few  cases  of  beginning  mastitis  in  an  early 
stage,  when  there  was  a  tender  and  painful  mass  with  a  few 
streaks  or  tender  lines  radiating  from  it.  By  the  application  of 
from  8  to  15  ma.  of  positive  galvanism;  for  five  minutes,  the 
patient  experienced  prompt  relief,  and  in  a  few  treatments  the 
case  was,  as  a  rule,  completely  cured,  and  no  abscess  developed. 

With  regard  to  the  contracted  muscles,  I  would  say  that  in 
such  cases  I  make  use  of  the  negative  galvanic  current  to 
bring  the  blood  back  into  the  muscles,  and  almost  invariably 
this  gives  relief. 

Dr.  Geyser:  I  did  not  mean,  in  my  paper,  to  limit  the  use 
of  the  word  "  vibration  "  to  the  use  of  a  mechanical  vibrating 
instrument.  I  have  long  held  that  everything  depends  upon 
vibration,  be  this  the  application  of  the  X-ray,  light  treatment, 
or  of  the  application  of  any  other  means  of  vibration.  Every 
living  cell  must  possess  a  certain  normal  rate  of  vibration, 
when  from  any  cause  this  rate  is  disturbed,  as  we  have  discords 
in  music  so  do  we  have  disease  in  the  living  cell,  should  this 
normal  rate  be  increased,  we  would  have  the  manifestations  of 
increased  tissue  metamorphosis,  while  if  entirely  lost,  we  would 
have  death  of  that  tissue. 

Dr.  Grad  spoke  of  hardened  conditions  in  the  muscles.  I 
claim  that  no  muscle  becomes  hardened  of  itself — that  it  is 
always  reflex.  There  is  nothing  that  can  be  put  into  a  muscle 
which  will  cause  the  fibers  to  contract  of  themselves;  it  must 
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occur  through  the  reflex  system.  The  contraction  of  the  capil- 
laries will  cause  contraction,  and  will  cause  the  extrusion  of  mu- 
cin, thus  causing  hardening  of  the  muscles.  In  appendicitis  the 
surgeon  will  almost  make  the  diagnosis  on  finding  a  hardened 
or  rigid  muscle.  I  do  not  think  there  is  any  round-cell  infiltra- 
tion, except  as  a  secondary  and  rather  accidental  effect. 

In  answer  to  Mr.  Brown's  question,  I  would  say  that  the 
electrodes  used  are  4x6-inch  pads,,  covered  with  chamois  or 
cotton,  applied  to  the  abdominal  surface.  The  other  electrode 
is  made  of  metal,  and  is  covered  with  moistened  cotton.  I  re- 
ferred to  a  case  of  convulsions  having  hard  and  knotted  muscles 
in  the  back.  Dr.  Stern  was  right  in  saying  that  these  masses 
will  relax,  and  that  they  become  hard  through  reflex  and 
vasomotor  interference.  The  red  spots  produced  by  the  gal- 
vanic current  should  not  be  confused  with  the  red  spots  I 
.  spoke  of.  Such  spots  can  be  produced  in  any  part  of  the  body, 
but  if,  with  the  same  current,  you  go  up  and  down  the  spine 
you  will  find  a  long  streak.  It  is  a  very  different  matter  with 
the  high  tension  current.  A  current  must  be  used  which  will 
not  contract  the  muscle  fibers;  it  must  be  a  current  having 
sufficient  tension  to  illuminate  a  4-  or  6-inch  Geissler  tube. 
When  such  a  current  is  applied  up  and  down  the  spine  for  a 
few  minutes,  if  there  are  any  spots  capable  of  being  irritated 
they  will  appear  as  distinct  spots  on  one  or  the  other  side  of 
the  spine.  You  will  notice  either  an  elevation  or  a  depres- 
sion, depending  upon  whether  or  not  there  is  atrophy.  In 
either  case  there  will  be  a  red  spot,  and  in  this  there  is  usually 
found  the  center.  A  lung  trouble  will  always  show  a  certain 
spot ;  uterine  disease  will  always  show  a  certain  spot ;  a  spot  at 
the  fourth  dorsal  on  the  right  side  is  always  observed  in  cases 
of  spasmodic  obstruction  of  the  pylorus.  In  such  cases  there 
will  be  regurgitation  of  food  a  few  hours  after  eating. 
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The  A  B  C  op  Photo-Micrography.  A  Practical  Handbook  for  Beginners 
By  W.  H.  Walmsley,  F.  R.  M.  S.,  F.  A.  A.  A.  S.  155  P*ges.  5X7.  with 
29  photo-micrographs  by  the  author.  Cloth,  $1.25  net.  Tennant  and 
Ward,  New  York. 

This  neat  little  volume  supplies  a  long-felt  want  for  begin- 
ners in  photo-micrography.  It  considers  the  microscope  and 
optical  apparatus,  the  camera,  and  photographic  appliances,  the 
radiant  and  illumination,  negative-making,  printing  methods, 
lantern  slides,  and  general  notes  relative  to  storing  negatives, 
varnishing  negatives,  intensification,  and  points  of  great  im- 
portance for  fine  technical  work. 
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The  plates  are  exceedingly  fine,  and  the  arrangement  and 
contents  should  recommend  the  work  to  all  microscopists. 

Organic  Nervous  Diseases.  By  M.  Allen  Starr,  M.  D.,  Ph.  D.t  LL. 
D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  Diseases,  College  of 
Physicians  and  Surgeons,  Medical  Department  of  Columbia  University  in 
the  City  of  New  York;  Consulting  Neurologist  in  the  Presbyterian  St. 
Vincent's  Hospitals,  St.  Mary's  Free  Hospital  for  Children,  and  the  New 
York  Ear  and  Eye  Infirmary;  ex-President  of  the  American  Neurological 
Association,  The  New  York  Neurological  Society;  Vice-President  of  the  New 
York  Academy  of  Medicine;  Corresponding  Member  ci  the  Society  de 
Neurologie  de  Paris;  Author  of  "  Familiar  Forms  of  Nervous  Diseases,'" 
"  Brain  Surgery,"  and  '*  Atlas  of  Nerve  Cells."  Illustrated  with  275 
engravings  in  the  text  and  26  plates  in  colors  and  monochrome.  Pub- 
lished by  Lea  Brothers  &  Co.,  New  York  and  Philadelphia,  1903.  Price, 
50  cents  net. 

This  valuable  contribution  to  the  subject  of  neurology  repre- 
sents the  results  of  twenty  years'  experience  and  study  in  the  . 
practice  of  one  of  the  most  able  authorities  upon  the  subject, 
and  one  who  has  a  right,  as  an  authority,  to  assert  himself. 
No  work  on  nervous  diseases  to  the  present  time  is  embellished 
with  so  practical  and  finely  executed  plates,  drawings,  and  half- 
tones as  this  volume. 

While  the  writer  gives  credit  to  other  authorities,  there  is 
very  much  contained  in  this  work  which  shows  original  re- 
search and  investigation.  The  plates  showing  an  ophthalmo- 
scopic picture  of  the  normal  retina  and  the  early  and  later  stages 
of  optic  neuritus,  as  well  as  of  the  relative  appearance  in  optic 
nerve  atrophy,  are  examples  both  of  professional  and  artistic 
skill.  The  numerous  cuts,  plates,  and  illustrations,  showing 
pathological  changes  add  greatly  to  the  value  of  the  work.  It 
is  a  text-book  which  should  be  owned  by  every  student  and 
practitioner.  The  author  and  publisher  are  to  be  congratulated 
upon  the  excellence  in  every  feature  of  the  work. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

LINSTROM'S   X-RAY   SCREEN. 

As  it  is  now  an  established  fact  that  the  X-ray  will  burn  the 
patient  as  well  as  the  operator,  if  exposed  too  long  to  the 
X-rays,  it  is  necessary  that  every  user  of  the  X-ray  machine 
should  use  an  X-ray  screen. 
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The  cut  below  illustrates  a  screen,  which  is  very  simple,  and 
which  can  be  attached  to  any  good  tube-holder.    As  can  be  seen 


from  the  illustration,  the  tube  is  connected  to  the  screen,  and 
the  screen  is  held  by  an  ordinary  tube  holder,  which  enables  the 
operator  to  adjust  it  the  same  way  a$  a  tube. 

The  opening  for  the  rays  can  be  adjusted  to  any  size  and 
many  dozen  different  shapes  can  be  obtained,  besides  protecting 
the  patient  and  operator  from  X-ray  burns.  It  will  also 
protect  the  tubes  from  breakage. 


THE  R.  F.  REGULATING  UNIVERSAL  TUBE. 

Figure  1  represents  the  R.  F.  Tube,  manufactured  by  R. 
Friedlander  &  Co.,  of  Chicago,  111.,  and  places  before  the  pro- 
fession an  ideal  tube  for  all  classes  of  X-ray  work. 

The  tube  is  blown  from  the  finest  Thuringian  glass,  which 
offers  the  least  resistance  to  the  ray,  and  which  allows  none  of 


Fig.  1. 

the  rays  to  be  withheld  within  the  tube ;  the  tips  are  thoroughly 
annealed  and  rigidly  fastened,  thereby  overcoming  the  possi- 
bility of  dropping  off  after  a  few  weeks'  use;  the  anode  is 
suspended  by  a  loop  in  the  stem  instead  of  a  direct  wire,  which 
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prevents  the  anode  breaking  off  from  jar  or  from  its  own 
weight;  the  heavy  platinum  disk  of  the  anode  is  of  sufficient 
thickness  to  withstand  all  the  bombardment  that  can  be  given 
without  injury;  the  regulating  device,  on  which  patents  have 
recently  been  granted  in  the  United  States  and  Germany, 
enables  the  operator  to  have  perfect  control  of  the  vacuum  of 
the  tube  at  all  times.  The  appearance  of  the  tube  suggests 
mechanical  ability  and  is  beautifully  finished. 

The  manner  for  the  adjustment  of  the  vacuum  is  fully  illus- 
trated in  Figure  No.  2.  A  glass  partition  separates  the  com- 
partments A  and  C  so  that  the  regulating  devices  work  inde- 


Fig.  2. 

pendently  of  each  other,  and  are  not  in  any  way  influenced,  one 
with  the  other,  during  the  adjustment. 

To  lower  the  vacuum  of  the  tube  attach  the  cathode-conduct- 
ing cord  of  the  main  tube  to  the  auxiliary  cathode  C,  turn  on 
the  current  carefully,  and  within  two  seconds  the  desired  re- 
sult will  have  been  obtained.  To  raise  the  vacuum  of  the  tube, 
attach  the  anode-conducting  cord  of  the  main  tube  to  auxiliary 
anode  A,  turn  on  the  current  from  five  to  ten  minutes,  or  until 
the  desired  vacuum  is  obtained.  In  either  case,  after  regulating, 
connect  as  usual  with  the  anode  or  cathode  of  the  main  tube. 
With  this  tube,  the  operator  has  at  his  command  accurate  and 
reliable  means  for  raising  or  lowering  the  vacuum  which  is 
absolutely  essential  where  general  use  of  the  X-ray  is  desired. 

A  low-vacuum  tube  is  required  for  treatment  of  lupus,  epi- 
thelioma, acne,  and  all  superficial  diseases,  a  medium  tube  for 
cancerous  growths,  sarcomas,  etc.,  and  a  high-vacuum  tube  for 
radiographing  the  pelvis  and  denser  structures  of  the  body,  and 
the  treatment  of  deep-seated  lesions. 
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SOME  PRINCIPLES  ON  WHICH  IS  BASED  THE 
THERAPEUTICS  OF  ELECTRICITY  IN  NERVOUS 
DISEASES.* 

BY  A.    D.    ROCKWELL,   A.    M.,   M.   D.,   NEW  YOkK. 

It  will,  I  think,  be  admitted  that  the  methods  of  treatment 
most  efficient  in  diseases  of  the  nervous  system,  whether 
functional  or  organic,  are  not  to  be  found  among  the  drugs 
of  the  pharmacopoeia. 

Physical  methods,  combined  with  climate  and  diet,  are  be- 
ginning to  be  regarded  as  the  essentials  not  only  in  the  cure 
but  in  the  prevention  of  many  diseases. 

It  is  what  we  eat  and  drink,  and  the  way  we  live  in  the 
pursuits  of  business  and  pleasure  that  constitute  the  determin- 
ing factors  of  sickness  and  health. 

Now,  why  is  it  that  so  many  are  disappointed  in  the  results 
obtained  from  the  use  of  physical  methods  of  treatment,  and 
especially  electricity,  in  those  cases  where,  according  to  well- 
established  principles,  the  treatment  ought  to  be  efficacious. 
The  reasons,  broadly  speaking,  are  three  in  number. 

1.  Ignorance  of  the  physics  and  physiology  of  the  method 
employed. 

2.  Imperfect  technique. 

3.  Failure  to  appreciate  the  differential  indications  for  the 
use  of  the  various  modalities. 

One  may  possess  a  thorough  knowledge  of  physics,  but  if 
liis  technique  is  faulty,  this  knowledge  will  not  avail. 

His  technique  may  be  perfect,  but  if  he  has  no  power  of 
-differentiation,  the  results  will  be  unsatisfactory. 

To  clearly  appreciate  the  differential  indications  for  the  use 
*  Read  before  the  Annual  Meeting  of  the  American  Electro-Therapeutic 
Association  at  Atlantic  City,  N.  J. 
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of  the  different  electric  modalities  is  at  once  the  most  difficult 
as  it  is  the  most  neglected  part  of  the  art  of  electro-therapeu- 
tics, and  it  will  be  my  aim  in  the  following  considerations  to 
make  clear  some  of  the  principles  involved.  I  am  the  more 
impelled  to  do  this,  because  of  an  increasing  tendency  to 
boom  the  new  at  the  expense  of  what  is  good  in  the  old.  The 
value  of  static  electricity  and  high  frequency  currents  is  well 
established,  but  they  are  not  the  whole  of  electro-therapy,  and 
he  who  confines  his  efforts  to  these  modalities  will  in  many 
cases  widely  miss  the  mark. 

Theoretically  and  according  to  the  teachings  of  electro- 
physiology,  when  with  the  galvanic  current  it  is  desired  to 
diminish  3  local  nervous  excitability,  as  in  cases  of  neuralgia 
and  spasmodic  conditions,  it  is  proper  to  apply  the  anode  on 
the  sensitive  part,  thus  producing  a  condition  of  anelectro- 
tonos. 

To  produce  a  contrary  effect,  to  increase  the  excitability, 
the  cathode  is  locally  applied. 

While  this  is  a  long-established  principle  in  physiological 
experiment  on  the  exposed  nerve,  it  does  not  hold  to  the  same 
extent  in  therapeutic  work.  In  the  use  of  the  galvanic  cur- 
rent the  positive  pole  will  be  found  in  general  to  be  more 
sedative  in  its  effects  than  the  negative,  but  the  latter  fre- 
quently relieves  pain  quite  as  readily  as  the  positiye. 
Sometimes  it  is  more  effective. 

This  is  seen  in  cases  of  so-called  neuralgia,  which  upon 
closer  examination  are  found  to  be  not  cases  of  true  neuralgia 
at  all,  but  conditions  of  what  may  be  called  pseudo-neuralgia. 
In  such  cases  the  pain  spreads  over  certain  areas,  running 
seemingly  in  the  direction  of  certain  nerves  very  unlike  the 
true  neuralgia,  so  graphically  described  long  ago  by  Anstie. 
In  true  neuralgia  the  pain  accurately  locates  the  course  of 
the  affected  nerve  and  pressure  invariably  increases  the  dis- 
tress. In  pseudo-neuralgia  firm  pressure  will  not  only  cause 
no  pain,  but  not  infrequently  affords  decided  relief.  In  these 
cases  the  local  application  of  the  cathode  is  to  be  preferred  to 
that  of  the  anode.  Not  only  this,  but  the  induced  current 
itself  is  peculiarly  effective  in  such  cases,  and  will  give  relief 
when  the  continuous  utterly  fails.  But  there  is  another  rea- 
son, and  one  perhaps  that  will  be  more  readily  appreciated* 
why  electricity  relieves  pain.     It  does  it  through  its  influence 
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over  the  vasomotor  activity.  All  pain  is  necessarily  due  to 
nerve  pressure,  and  by  exciting  the  activity  of  the  circulation 
through  congested  areas — inducing  indeed  a  sort  of  circula- 
tory drainage — the  disappearance  of  pain  is  often  coincident 
with  relief  of  pressure.  It  acts  very  much  on  the  principle  of 
the  application  of  heat,  the  difference  being  that  its  effects 
are  more  far-reaching  as  evidenced,  for  example,  by  its  in- 
fluence over  the  pain  of  deep-seated  malignant  growths. 

For  the  relief  of  spasmodic  conditions,  combined  electriza- 
tion, or  galvano-faradization,  is  vastly  superior  to  other 
methods  of  electrization.  On  the  contrary,  it  does  not  re- 
lieve pain  as.readily  as  either  of  the  currents  alone,  of  which 
it  is  composed,  and  is  also  inferior  for  this  purpose  to  the 
electric  modalities  of  higher  tension.  As  to  why  it  fails  to  re- 
lieve pain,  it  is  not  perhaps  very  difficult  to  conjecture.  The 
continuous  current,  like  its  fellow  the  induced  in  this  com- 
bination, becomes  subject  to  a  break  in  the  continuity  of  its 
flow,  and  so  fails  to  induce  that  condition  of  anelectrotonus 
essential  to  sedation.  Why  it  acts  so  much  more  efficiently 
in  spasmodic  conditions  is  not  so  easy  to  determine,  since  its 
lack  of.  power  of  sedation  would  seem  at  first  thought  to 
render  it  quite  as  useless  as  an  antispasmodic  as  it  is  as  an 
analgesic.  It  must  be  remembered  however  that  contraction 
of  muscular  fiber,  whether  voluntary  or  involuntary,  is  the 
outcome  of  the  combined  activities  of  different  nerve  centers. 

Certain  parts,  when  stimulated,  excite  muscular  contrac- 
tions; other  parts  tend  to  arrest  or  inhibit  movement,  and 
their  combined  action,  when  normal,  results  in  a  healthy 
physiological  activity. 

Muscular  spasms,  then,  may  result,  as  readily  from  defective 
inhibitory  action  as  from  an  excessive  excitability  of  motor 
nerve  centers,  and  in  the  treatment  of  various  spasmodic 
symptoms  by  internal  medication  this  principle  is  recognized. 

To  lessen  the  irritability  of  the  motor  centers  the  bromides 
are  given,  to  stimulate  the  inhibitory  centers  alcohol  is  ad- 
ministered. 

It  is  on  this  principle,  we  believe,  that  combined  electriza- 
tion acts.  It  should  be  and  probably  is  useless  in  those  cases 
of  spasmodic  movement  dependent  upon  excessive  excita- 
bility of  the  motor  centers,  acting  in  those  cases  only  that 
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call  for  stimulation,  namely,  where  there  is  a  deficient  action 
of  the  inhibitory  centers. 

Turning  to  another  phase  of  the  subject,  let  us  seek  an 
explanation  for  the  very  positive  benefits  so  often  obtained 
through  physical  and  psychical  methods  in  such  functional 
nervous  diseases  as  neurasthenia  and  those  conditions  of  men- 
tal disturbance  that  have  not  yet  crossed  the  border  line 
separating  them  from  actual  insanity.  We  must,  it  seems  to 
me,  for  want  of  better  explanation,  refer  these  results  to  the 
action  of  these  forms  of  energy  on  the  nerve  units  of  the  body. 
There  is  no  more  fascinating  field  of  research  than  that  re- 
lating to  the  minute  anatomy  of  the  nervous  system,  and  the 
concept  of  the  neuron  as  a  functional  unit  affords  a  basis  for 
a  rational  explanation  of  the  effects  on  nerve  force,  of 
physical  and  psychical  forces. 

To  appreciate  the  significance  of  this  statement,  one  has  to 
accept  the  theory  that  the  nerve  units  termed  neurons  are 
made  up  of  multifarious  prolongations,  and  are  in  association 
with  each  other  by  contiguity  rather  than  by  continuity,  as 
well  as  that  other  theory  of  amoebic  movements.  By  amoebic 
movements  are  meant  the  power  of  the  neuron,  under  pres- 
sure, to  expand  and  contract  by  means  of  its  protoplasmic 
prolongations,  by  which  connections  between  neuron  and 
neuron  are  alternately  made  and  broken.  On  this  theory  we 
can  no  longer  consider  the  nervous  system  as  a  permanently 
continuous  chain  along  which  the  nervous  waves  course,  like 
the  waves  of  electric  energy  over  its  wire  connections,  but  a 
path  which  is  liable  to  offer  obstacles  to  the  flow  of  the  nerve 
current,  through  many  causes.  If  the  causes  are  grossly 
organic  or  structural  we  may  get  a  permanent  amnesia,  an 
incurable  hemiplegia  or  perhaps  insanity;  if  they  stop  short 
of  demonstrable  change  of  structure,  the  paralysis  will  be 
slight  and  transient,  and  instead  of  a  permanent  amnesia,  the 
forgetfulness  will  be  of  short  duration.  Inertia  of  the  neuron 
and  consequent  disarrangement  of  its  protoplasmic  con- 
nections through  shock,  dissipation  of  any  kind,  or  through 
the  stress  and  strain  of  long-continued  emotional  causes,  con- 
stitute undoubtedly  the  causative  factors  of  many  a  pro- 
nounced case  of  neurasthenia.  If  a  man  is  hereditarily  weak, 
if  he  has  been  endowed  with  a  nervous  system  so  unstable 
that  he  is  unequal  to  the  ordinary  activities  of  life,  all  unusual 
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strain,  whether  of  work  or  dissipation,  is  bound  to  interrupt 
the  normal  flow  of  nerve  impulses,  and  to  more  or  less  per- 
manently impair  the  connections  between  neuron  and  neuron. 
His  chances  for  relief  therefore  are  inferior  to  that  of  those 
who  possess  a  nervous  system  hereditarily  strong,  but  which 
has  in  the  same  way  been  damaged  by  excess  of  any  kind. 

How  does  electricity  act  upon  the  neuron?  Is  its  action 
almost  entirely  psychical,  as  some  have  claimed,  or  does  it 
possess  a  very  positive  and  direct  physical  action  upon  the 
amoebic  movements  of  the  neuron  body? 

The  psychical  and  the  physical  are  so  intimately  connected 
that  it  is  often  difficult  to  dissociate  them.  Physical  disease 
and  even  structural  changes  are  often  as  much  the  result 
primarily  of  psychic  processes  as  of  an  actual  physical  trau- 
matism. Conversely,  functional  derangements  of  an  organ 
and  sometimes  even  organic  diseases  are  benefited  by  purely 
psychical  as  well  as  by  physical  therapeutics.  If  electricity 
acted  only  as  a  purveyor  of  suggestion,  its  well-known  influ- 
ence in  that  direction  would  entitle  it  to  respectful  attention. 
Its  range,  however,  is  far  wider  than  this.  In  its  physical 
aspect  we  have  only  to  consider  its  mechanical,  chemical, 
cataphoric  and  electrotonic  action,  all  of  which  are  mathe- 
matically demonstrable,  to  see  how  much  more  important  are 
its  physical  than  its  psychical  influences. 

On  the  neuron  the  influence  of  all  high  frequency  currents, 
and  of  what  is  termed  vibratory  therapeutics  must  in 
the  main  be  mechanical  or  electrotonic.  Changes  are  pro- 
duced in  the  excitability  of  the  neuron.  New  connections 
develop  from  out  the  protoplasmic  prolongations,  opening 
up  new  paths  of  conduction  for  the  transmission  of  the  nerve 
waves,  the  obstruction  of  which  give  rise  to  so  many  symp- 
toms of  disease. 

Nerve  force  and  electricity  have  long  been  regarded  as  en- 
tirely distinct  the  one  from  the  other,  but  some  interesting 
arguments  have  been  recently  advanced  in  support  of  their 
identity.*  It  is  held  that  laboratory  experiments  re- 
specting the  speed  of  nerve  impulses  are  crude  and  inexact 
and  not  to  be  relied  upon.  That,  indeed,  this  speed  is  much 
greater  than  generally  believed.  This  statement  as  to  the 
greater  rapidity  of  nerve  force  is  based  on  experiments  made 

•Journal  American  Med.  Association,  March  7,  1903,  J.  Emmet  O'Brien. 
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on  telegraphers  as  to  the  maximum  rapidity  of  muscular  con- 
tractions. These  muscular  contractions  are  found  to  be  much 
more  rapid  than  the  speed  commonly  attributed  to  nerve  im- 
pulses, while  die  usual  speed  of  electricity  is  found  to  be  much 
less  than  its  supposed  maximum  velocity. 

Whatever  truth  there  may  be  in  these  suggestions,  the 
analogy  between  the  transmission  of  the  nervous  wave  and 
the  electric  wave  is  of  the  most  striking  character. 

This  is  seen  in  the  details  of  wireless  telegraphy,  with  which 
you  are  all  familiar. 

The  coherer,  which  is  simply  a  tube  of  iron  filings— each 
particle  of  iron  being  separate  and  distinct,  the  connection 
between  them  being  by  contiguity  rather  than  by  continuity — 
is  absolutely  non-conducting  to  a  weak  current.  Subject  it, 
however,  to  the  influence  of  electric  vibratory  waves,  and  it 
becomes  immediately  a  conductor  and  transmits  our  message. 
In  some  such  way,  it  is  believed,  the  nervous  system  reacts 
to  external  influences.  In  the  functionally  diseased  neurons 
there  is  a  loss  both  of  contiguity  and  continuity.  Nerve  im- 
pulses are  arrested  in  their  course,  resulting  in  what  are  termed 
functional  neuroses,  in  hysteria,  in  hysterical  anaesthesia  or 
paraplegia,  in  impaired  memory  and  confusion  of  ideas. 

The  powerful  influence  of  strong  emotional  excitation  in 
dissipating  certain  functional  nervous  symptoms  has  long  been 
recognized.  It  is  believed  that  these  purely  emotional  neuro- 
motor excitations  accomplish  these  therapeutic  results  by  ovt  r- 
coming  the  non-conductibility  of  the  resistent  neuron.  In  the 
same  way,  it  seems  rational  to  believe  that  when  a  patient  is 
placed  within  a  field  of  influence  of  currents  of  high  frequency, 
or  is  subjected  to  such  influences  as  central  galvanization,  or 
the  static  wave  current,  the  resultant  effect  over  sensory, 
motor  and  mental  symptoms  is  due  to  the  power  of  these 
electric  impulses  to  so  reinvigorate  the  potential  energy  of  the 
cell  life  as  to  open  up  new  paths  for  the  transmission  of  the 
nervous  current.  It  is  immaterial  that  the  electric  impulses 
that  set  in  motion  and  regulate  the  wheels  of  industry  be  trans- 
mitted by  any  special,  route.  The  essential  thing  is  the  fact  of 
their  transmission.  It  is  the  same  with  nervous  impulses.  If 
new  connections  can  be  formed  by  the  action  of  any  physical 
or  psychical  force  to  take  the  place  of  those  broken  by  dis- 
ease, it  matters  not  so  long  as  they  are  sufficient  to  transmit 
the  natural  nerve  force,  upon  the  free  transmission  of  which 
depends  the  perfection  of  every  mental  and  bodily  activity. 
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PRESIDENTIAL  ADDRESS  DELIVERED  AT  THE 
THIRTEENTH  ANNUAL  CONVENTION  OF  THE 
AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIA- 
TION, HELD  AT  HOTEL  WINDSOR,  ATLANTIC 
CITY,  N.  J.,  SEPTEMBER  22,  1903, 

BY  DANIEL  R.  BROWER,  A.  M.,  M.  D.,  LL.  D. 

Fellows: — Joys  and  sorrows,  sunshine  and  cloud  are  con- 
stantly present  with  us  in  this  life.  This  convention  so  full 
of  joyous  anticipation  meets  under  a  heavy  cloud  of  sorrow, 
Dr.  Robert  Newman,  to  whose  unselfish  devotion  and  earnest 
energy  the  social  comforts  and  scientific  possibilities  of  this 
meeting  are  mainly  due,  has  gone  hence,  to  his  reward  and  rest 
from  his  labors.  Another  has  been  appointed  to  present  to  you 
some  of  his  achievements,  but  I.  cannot  begin  this  work  with- 
out paying  a  passing  tribute  to  him,  the  Nestor  of  this  So- 
ciety, who  has  in  season  and  out  of  season,  always  labored 
for  the  advancement  of  its  scientific  work  and  the  general 
success  of  its  meetings.  As  Chairman  of  the  Executive  Com- 
mittee, he  has  been  the  propelling  power  that  has  never  per- 
mitted its  best  interests  to  stand  still.  At  least  twenty  letters 
have  been  received  by  me  from  him  telling  of  the  things  he 
had  done  and  making  valuable  suggestions  that  it  was  a 
pleasure  to  endorse,  all  tending  to  the  successful  issue  of  this 
meeting.    Requiescat  in  pace. 

I  congratulate  you  on  this  the  Thirteenth  Annual  Conven- 
tion of  our  Society  upon  the  attractiveness  of  the  scientific 
programme  gathered  together  by  our  efficient  Secretary. 
The  forty  odd  topics  therein  contained,  presented  every  one 
by  a  master  mind  furnish  matter  for  discussion  and  pabulum 
that  will  nourish  the  electrical  territories  of  our  cerebrums 
for  a  long  time  to  come. 

I  congratulate  the  Society  on  the  unusual  active  interest  in 
the  profession  and  out  of  it,  in  electro-therapeutics.  There 
are  at  least  two  dozen  establishments  manufacturing  appli- 
ances for  the  medical  use  of  electricity,  where  there  was  one 
when  this  association  was  organized,  and  there  are  many  ex- 
cellent schools  for  post-graduate  work  in  electricity  where 
there  were  none  at  that  time.  A  general  practitioner  who 
then  might  have  had  an  inferior  induction  coil  battery  in  his 
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office,  now  has  at  least  a  static  machine,  and  one  will  not  be 
surprised  to  see  a  wall  plate  for  controlling,  for  medical  pur- 
poses, the  commercial  current,  giving  him  a  continuous  or  an 
alternating  electro-motive  force.  The  same  very  greatly  in- 
creased interest  is  manifested  by  the  numerous  excellent 
books  on  the  subject  that  have  been  published  in  the  last  few 
years.  This  Society  has  just  contributed  two  thoroughly 
practical  and  eminently  scientific  books,  one  on  Static  Elec- 
tricity by  the  chairman  of  our  standing  committee  on  Static 
Machines,  Dr.  Wm.  Benham  Snow  and  a  new  edition  of  that 
classical  work  by  our  distinguished  member,  Dr.  A.  D.  Rock* 
well. 

Progress  is  manifested  in  the  great  activities  of  kindred 
societies  in  other  countries  that  have  made  possible  Interna* 
tional  Congresses  of  Electro-therapeutics,  and  at  this  meet- 
ing our  lamented  fellow,  Dr.  Robert  Newman,  was  to  give 
us  a  retrospect  of  the  Second  International  Congress  at 
Berne*  While  we  thus  can  see  evidences  on  every  hand  of 
the  rapid  onward  march  of  this  great  healing  agent,  yet  I 
cannot  but  regret  that  there  is  not  a  wider  diffusion  of 
the  knowledge  that  is  bound  up  in  this  and  other  affiliated 
organizations,  as  I  see  every  day  on  the  part  of  otherwise 
well-educated  physicians  a  most  deplorable  ignorance  of  the 
fundamental  principles  upon  which  this  science  rests.  I  was 
in  the  office  of  a  successful  practitioner  in  my  city  not  long 
ago  and  saw  in  his  office  a  well-appearing  medical  outfit,  and 
to  my  questions  if  he  used  electricity  much,  he  answered,  yes, 
but  only  for  a  possible  psychic  effect.  Think  of  it:  this  agent 
that  carries  our  messages  around  the  world  with  the  rapidity 
of  lightning,  only  psychic.  The  agent  which  can  transport 
us  with  the  rapidity  of  the  winds,  only  psychic:  this  agent 
that  can  destroy  life  and  can  with  ease  resolve  the  structures 
of  the  body  into  their  original  elements,  only  psychic.  My 
friend,  the  doctor,  knows  but  little  of  the  mechanics  of  his 
batteries,  nothing  of  the  physics  of  the  powerful  agent,  noth- 
ing of  its  physiology,  and  but  little  of  its  therapeutics.  The 
beautifully  constructed  appliance  with  its  hundred  cells  did 
not  produce  a  current  strength  of  one-half  milliampere  with 
my  body  in  the  circuit  and  I  told  him  that  a  battery  in  such 
working  condition  could  not  produce  anything  but  a  psychic 
effect. 
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It  is  a  common  experience  with  me  to  have  patients  to  whom 
I  have  suggested  the  use  of  electricity  tell  me  that  they  have 
tried  it  and  it  was  of  no  use;  their  physicians  had  told  them 
to  get  a  battery  and  use  it;  everyone  his  own  electrician  is 
as  wise  as  everyone  his  own  lawyer.  A  toy  faradic  battery 
•probably  furnished  electro-motive  force,  and  an  unscientific 
application  of  the  electrode  did  the  rest,  and  worse  than  fail- 
ure the  consequence. 

How  can  we  disseminate  among  the  general  practitioners 
the  wealth  of  knowledge  we  possess  for  the  benefit  of  the 
public  generally?  The  members  of  this  society  are  experts. 
At  their  annual  convention  we  give  and  take  wisdom,  and 
push  on  the  advancement  in  mechanical  appliances,  in  tech- 
nique and  therapeutic  uses,  and  are  justly  entitled  to  the  credit 
of  the  present  advanced  position  of  the  science  generally. 
It  is  our  bounden  duty  to  scatter  broadcast  its  benign  influ- 
ence so  that  all  may  reap  its  benefits.  The  unfortunate  in- 
valid who  lives  at  the  cross-road  perchance  must  remain  a 
sufferer  all  his  life  because  he  cannot  avail  himself  of  its 
healing  powers.  His  physician,  well  skilled  in  the  other  de- 
partments of  the  profession,  knows  but  little  of  the  mechanics, 
physiology,  and  therapy  of  the  various  electric  currents.  His 
education  in  the  medical  college  was  almost,  if  not  absolutely, 
niL  The  volumes  in  which  have  been  recorded  the  trans- 
actions of  the  society  are  to  him  -a  sealed  book  and  the 
Journal  that  now  publishes  our  proceedings  does  not  reach 
him.  Time  will  not  permit  him  to  attend  our  meetings  if  he 
does  justice  to  his  County  and  State  Societies  and  to  the 
American  Medical  Association  as  is  his  bounden  duty.  To 
reach  him  then  we  must  go  to  him  and  for  this  purpose,  the 
society  should  be  in  close  affiliation  with  the  American  Medi- 
cal Association,  holding  its  meetings  at  the  same  time  and 
place. 

A  proposition  having  for  its  object  the  initation  of  a  move- 
ment towards  such  an  affiliation,  has  been  received  by  me  as 
your  President,  from  Dr.  J.  M.  McCormick,  the  Representa- 
tive on  organization  of  the  American  Medical  Association  in 
such  courteous  tones  as  to  demand  our  most  earnest  attention. 
If  affiliation  with  this  most  representative  body  of  the  pro- 
fession does  not  meet  with  favor,  then  I  suggest  that  a  similar 
union  with  the  Congress  of  American  Physicians  and  Sur- 
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geons  be  considered,  and  our  meeting  be  held  every  three 
years  at  Washington  City  with  this  distinguished  body.  Either 
process  I  believe  would  result  in  crowding  our  sessions  with 
general  practitioners,  anxious  to  avail  themselves  of  this 
great  opportunity. 

I  suggest  to  the  Society  that  the  time  has  come  when  we 
should  drop  from  our  nomenclature  the  terms  galvanism, 
faradism,  and  franklinism,  and  substitute  for  them  scientific 
terms  that  will  be  endorsed  by  our  confreres,  the  ElectricaT 
Engineers.  I  think  we  have  sufficiently  honored  the  mem- 
ories of  Galvani,  Faraday,  and  Franklin  and  can  now  with 
propriety,  put  ourselves  en  rapport  with  our  distinguished 
associates.  The  committee  appointed  by  the  society  to  in- 
vestigate the  nature  of  the  currents  used  in  medicine,  of  which 
Mr.  W.  J.  Jenks  is  chairman,  reported  to  the  association, 
September  4,  1902,  and  the  report  was  published  in  the  Jour- 
nal of  Advanced  Therapeutics,  January,  1903.  The  mem- 
bers of  the  committee  ask  a  "  general  and  intelligent  criticism 
and  suggestion."  I  trust  it  may  be  your  pleasure  to  accede 
to  their  request  and  thereby  further  the  very  important  work 
of  rendering  our  medical  nomenclature  scientific. 

An  unusually  large  number  of  candidates  for  membership 
will  be  submitted  to  you  at  this  session.  I  urge  you  to  care- 
fully guard  the  portals.  Commercialism  has  severely  dam- 
aged the  course  of  Electro-therapy  and  we  should  condemn 
it  in  all  its  aspects  with  emphasis.  The  rule  that  the  funda- 
mentals requisite  for  a  resident  of  the  United  States,  those 
required  by  the  American  Medical  Association,  should  be 
rigidly  enforced.  All  who  seek  to  unite  with  us,  should  have 
membership  in  good  standing  in  their  County  and  State  So- 
cieties and  in  the  American  Medical  Association. 
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RADIUM:  WITH  A  PRELIMINARY  NOTE  ON  RA- 
DIUM RAYS  IN  THE  TREATMENT  OF  CANCER.* 

BY  MARGARET  A.  CLEAVES,  M.  D.,  NEW  YORK. 

•Not  only  the  scientific  world,  but  the  lay  as  well,  listens 
with  bated  breath  to  the  marvelous  tales  told  of  radium;  tales 
which,  especially  when  accompanied  by  demonstrations  of  the 
apparently  magical  phenomena  of  this  new  element,  seem 
more  befitting  fairy  lore  than  abstruse  scientific  fact;  and  one 
can  but  wonder  whether  radium  may  not  prove  a  veritable 
Aladdin's  lamp  to  medical  science  as  well  as  to  physics. 

"  All  nature  is  vibrating,  from  the  lowest  musical  note  to 
the  highest  pitch  of  the  chemical  rays,"  and  in  radium  the 
highest  form  of  etheric  vibration  is  to  be  found. 

The  electro-therapeutist  with  his  high  frequency  discharges 
from  vacuum  tubes,  his  ultra-violet  rays,  his  cathode  and  X- 
ray  must  of  necessity  have  not  only  a  scientific  but  a  practical 
interest  as  well  in  radio-activity. 

Radium,  polonium,  uranium,  actinium,  and  thorium,  form 
a  group  of  radio-active  metals  which  have  been  extensively 
experimented  with  and  studied  by  Professors  Becquerel, 
Thompson,  Rutherford,  Crookes,  Lodge,  Laborde,  and  Pro- 
fessor and  Madame  Curie. 

With  radium,  polonium,  actinium,  and  thorium,  light  is 
given  off  the  moment  they  are  created,  without  having  to  be 
stimulated  by  any  form  of  heat,  light,  electricity  or  any  other 
form  of  energy  so  far  as  is  at  present  known. 

A  vast  amount  of  speculation  and  some  interesting  hy- 
potheses have  been  evolved  to  explain  the  phenomena  ob- 
served in  experimenting  with  these  substances.  "  It  is  be- 
lieved that  from  them  much  will  be  learned  about  the 
constitution  of  matter  and  the  corelation  of  the  vital  and 
physical  forces,  more  in  all  probability,  than  any  substances 
which  have  been  created  since  the  world  began." 

Following  upon  the  investigations  into  the  phenomena  pro- 
duced on  the  interior  and  exterior  of  various  kinds  of  vacuum 
tubes  to  which  great  importance  must  be  attached,  came  the 
discovery  in  1896  of  M.  Henri  Becquerel  of  the  radiations 
emanating  from  uranium  and  which  are  known  as  Becquerel 

♦Read  at  the  Thirteenth  Annual  Meeting  of  the  American  Elect ro-Thera- 
peutic  Association,  Atlantic  City,  September  24,  1903* 
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rays.  A  vast  array  of  well-known  names  is  associated  with 
investigations  into  vacuum  tube  phenomena,  names  which  are 
veritable  household  words  to  the  physicist,  among  whom  may 
be  mentioned  Varley,  Hittorf,  Crookes,  Lenard,  Roentgen, 
Hertz,  J.  J.  Thomson,  Goldstein,  Schmidt,  Ebert,  Weichert, 
Geissler,  Kauffman,  Puluj,  Perrin,  Villard,  Wien,  Weidemann, 
Majorama,  Birkland,  Deslandres,  Poincare,  Edison,  Tesla, 
Rowland,  Michelson,  E.  Thomson,  Moore,  Rollins,  and 
Campbell-Swinton,  ! 

To  Becquerel,  however,  the  science  of  radio-activity  owes 
its  foundations. 

In  1898  Prof.  Pierre  Curie  and  Mme.  Sklodowska  Curie, 
when  investigating  the  radiations  from  uranium  discovered 
by  Becquerel,  found  that  some  samples  of  pitchblende  or 
uraninite,  from  which  uranium  is  extracted,  gave  forth  radia- 
tions much  more  powerful  than  any  uranium  they  had  found, 
having  four  times  the  activity   of  metallic  uranium. 

Painstaking  research  resulted  in  the  discovery  of  a  sub- 
stance associated  with  bismuth  and  resembling  it  very  much 
in  its  chemical  characteristics.  To  this  substance  Madame 
Curie  gave  the  name  of  Polonium,  in  honor  of  Poland,  the 
land  of  her  nativity. 

Polonium  is  to  be  had  in  the  form  of  a  metal  and  in  the 
form  of  a  subnitrate.  The  metallic  polonium  resembles 
particles  of  nickel  and  the  sub-nitrate  is  a  white  powder. 
The  only  specimen  of  metallic  polonium  in  this  country  is  in 
possession  of  Mr.  W.  J.  Hammer  from  whose  exhaustive  and 
interesting  monograph  *  on  radium  many  facts  set  forth  herein 
have  been  gleaned.  He  also  has  the  sub-nitrate  and  both 
specimens  possess  an  activity  of  300.  Just  here  it  may  be  well 
to  state  that  the  radio-activity  of  uranium  is  taken  as  a 
standard  of  comparison  and  polonium  of  300  radio-activity  or 
radium  of  7000  radio-activity,  means  that  the  one  is  300  and 
the  other  7000  times  more  powerful  than  the  original  radia- 
tions emanating  from  uranium  or  Becquerel's  rays. 

In  the  same  year,  1898,  Professor  and  Madame  Curie  iso- 
lated a  second  substance  from  pitchblende,  which  was  associ- 
ated with  barium  and  possessed  many  chemical  and  other 

♦Radium,  Selenium.  Ultra  Violet  Light,  etc.,  Wm.  J.  Hammer.  D.  Van 
Nostrand  &  Company,  N.  Y.  A  lecture  delivered  at  the  meeting  of  the 
American  Institute  of  Electrical  Engineers  and  the  American  Electro-Chemi- 
cal Society,  New  York,  April  17,  1903. 
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characteristics  of  that  substance.  To  this  they  gave  the  name 
of  Radium.    In   1899  Debierne  discovered  actinium. 

Radium,  actinium,  and  polonium  have  a  million  times  the 
activity  of  uranium  according  to  Professor  Curie. 

Gietel  finds  that  polonium  has  both  deviable  and  non- 
deviable  rays  and  Elster  states  that  when  it  is  placed  in  a 
vacuum  it  is  found  to  be  deviable  by  a  magnet  to  a  much 
greater  extent  than  radium.  The  rays  from  actinium  are  also 
deviable,  while  the  rays  from  radium  are  reflected  from  a 


Fig.  1. — Radiograph  op  a  Steel 
Tool. 


Fig.  2. — Radiograph  of  Mouse. 


straight  line,  differing  in  that  respect  from  the  Roentgen  or 
X-ray. 

Professor  Curie  regards  radium  as  distinctly  a  new  metal; 
it  has  never  been  found  however  in  a  metallic  form,  but  is  to 
be  had  as  a  chloride  or  bromide. 

Radium  bromide  is  the  strongest  radium  salt  yet  produced, 
and  there  is  but  little  of  it  in  existence,  the  amount  having 
been  estimated  at  as  little  as  four  grams.  All  radium  of 
higher  radio  activity  than  7000  has  until  recently  been  re- 
tained for  the  experiments  of  Professor  and  Madame  Curie 
and  their  associates,  but  recently  information  was  received 
from  Director  Boulay  of  the  Societe  Centrale,  that  they  ex- 
pected shortly  to  put  upon  the  market  a  preparation  of  radium, 
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chemically  pure  or  nearly  so  at  a  cost  of  $6000  per  gramme. 
It  is  estimated  by  Professor  Curte  that  the  three  years'  work 
done  both  in  Germany  and  in  France  had,  a  few  months  ago, 
resulted  in  the  production  of  but  one  pound  of  radium,  in- 
cluding all  grades  and  qualities.  There  has  been  no  radium 
on  the  market  in  this  country  until  very  recently  save  the 
German  radium,  which  Professor  Curie  has  never  found  to 
have  more  than  300  radio-activity.  Recently,  however,  Eimer 
and  Amend  of  New  York  ha^ve  imported  from  the  Society 
Centrale,  the  French  radium  prepared  in  the  laboratories 
of  Professor  and  Madame  Curie,  of  both  3000  and  7000  radio- 
activity, in  sealed  glass  tubes  containing  a  decigram  each. 

The  radiations  of  radium  have  the  power  to  penetrate  opaque 
solids  as  does  the  X-ray.  It  has  been  demonstrated,  how- 
ever, by  the  work  of  Becquerel,  the  Curies,  Rutherford  and 
others  that  there  are  three  distinct  types  of  rays  emanating 
from  radium,  known  as  the  «,  /?,  and  >rays.  In  the  first  in- 
stance it  was  pointed  out  by  Rutherford  that  uranium  pos- 
sessed two  distinct  types  of  rays,  a  and  /?,the  former  easily 
absorbed  even  by  gases,  whilst  the  latter  are  very  penetrating 
but  little  absorbed  by  gas.  In  radium  the  a  rays  constitute  the 
major  proportion,  are  by  far  the  most  important  class  and  are 
the  most  active  in  the  ionization  of  the  gas  which  has  been 
observed  under  experimental  conditions.  They  are  the  rays  - 
which  possess  certain  characteristics  of  the  Roentgen  or 
X-rays  and  in  a  strong  electrical  field  45  per  cent,  of  them 
have  been  deflected  by  Rutherford.  They  are  readily  ab- 
sorbed and  a  thin  screen  of  metal  suffices  to  cut  off  the  most 
of  them.  Hammer  shows  among  a  considerable  number  of 
radiographs,  one  of  a  steel  tool  made  by  radium  in  twenty- 
four  hours,  acting  through  two  thick  X-ray  plate  envelopes, 
of  a  mouse,  made  in  twenty-four  hours  by  laying  it  directly 
on  the  plate  and  of  a  mouse  in  a  trap,  exposed  for  three  days. 
In  the  latter  the  wooden  part  of  the  trap  is  transparent  as 
with  the  X^ray.  He  also  photographed  a  dead  human  hand, 
exposing  it  for  eight  days.  A  slight  trace  of  the  bones  can 
be  seen.  It  is  supposed  to  be  the  first  picture  of  the  human 
hand  made  with  radium.  Through  Mr.  Hammer's  courtesy  I 
am  enabled  to  show  these  radiographs. 

Rutherford  estimates  that  the  energy  of  the  a  rays  is  a 
thousand  times  greater  than  that  of  the  ft  rays  and  is  also 
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authority  for  the  statement,  that  all  radio-active  substances, 
including  polonium,  as  well  as  excitable  bodies  and  their 
emanations  give  out  a  rays. 

The  rays  are  much  longer,  have  greater  penetrative 
power,  are  readily  deflected  by  a  magnet  and  correspond  in 
every  particular  to  the  cathode  rays. 

With  them  electrified  bodies  are  discharged  by  ionization 
of  the  air,  photographic  plates  affected,  etc.    These  rays  are 


Fig.  3. — Radiograph  of  Mouse  in  a  Trap. 

projected  from  the  cathode  at  a  speed  approximating  70,000 
miles  per  second.  They  were  proven  by  Villard  in  1899  to 
be  negatively  electrified  corpuscles  or  fragments  of  atomic 
hydrogen.  These  "  corpuscles  "  so  named  by  J.  J.  Thomson 
are  shown  by  him  to  be  the  one-thousandth  of  the  mass  of  a 
hydrogen  atom.  The  ^rays  are  the  rays  possessing  the  great- 
est penetrative  effect  and  they  will  excite  or  produce  radio- 
activity at  a  distance  of  three  feet  or  more.  Rutherford's 
experiments  show  the  relative  penetration  of  the  three  classes 
of  rays  through  aluminum  sheets  of  varying  thicknesses  be- 
fore there  is  a  loss  of  half  the  intensity,  which  is  formulated 
as  follows : 

a  rays  through  a  thickness  of  aluminum   .0005  cm. 
j8  rays  through  a  thickness  of  aluminum  .05  cm. 
7  rays  through  a  thickness  of  aluminum  .8  cm. 
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According  to  Professor  and  Madame  Curie  radium  rays  act 
in  many  ways  like  light. 

They  reduce  silver  salts,  peroxide  of  iron  and  bichromate 
of  potash  in  presence  of  organic  substances;  while  glass,  porce- 
lain and  white  paper  are  colored  by  them  and  yellow  platino- 
cyanide  of  barium  is  transformed  into  the  brown  variety. 

Becquerel  in  referring  to  the  chemical  action  of  radium 
rays,  states  that  white  phosphorus  is  transformed  into  red  in 


Fig.  4. — Radiograph  of  Dead  Human  Hand. 

twenty-four  hours,  mercuric  chloride  in  the  presence  of 
oxalic  acid,  is  reduced  with  the  precipitation  of  calomel,  and 
after  long  exposure  the  germinating  power  of  seeds  is  de- 
stroyed. To  the  same  chemical  action  the  coloration  of 
glass,  porcelain,  paper,  and  certain  crystals  as  well  as  the 
painful  physiological  effects  are  due.  The  coloring  of  glass 
by  radium  rays  finds  its  counterpart  in  the  coloring  ol  X-ray 
tubes.  Those  who  have  tubes  steadily  in  use  have  noted 
that  often  they  assume  a  violet  tinge,  similar  to  the 
flask  spoken  of  by  Hammer,  colored  by  radium  rays. 
It  is  also  found  by  Becquerel  that  radium  rays  have 
the  same  power  as  the  electric  spark  under  exposure  to  heat 
of  restoring  phosphorescent  properties  to  a  body  deprived  of 
them  by  over-heating.  The  same  is  true  of  ultra-violet  light- 
Diamonds  exposed  in  the  dark  to  radium  rays  fluoresce 
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and  scintillate  in  the  most  brilliant  fashion.    False  stones 
are  therefore  easily  detected. 

By  its  action  gases  are  thrown  into  a  state  of  vibration 
which  causes  the  production  of  their  characteristic  spectrum. 
The  phenomena  of  the  emission  of  heat  is  unique  and  unpre- 
cedented and  a  given  specimen  emits  sufficient  heat  in  an  hour  . 
to  melt  its  own  weight  in  ice,  while  it  maintains  itself  at  a 
temperature  of  1.50  C.  above  that  of  the  surrounding  medium. 
Nor  is  it  affected  by  a  wide  range  of  temperature,  the  emission 
of  heat  going  on  without  perceptible  variation,  whether  on  a 
summer  day  or  at  the  temperature  of  liquid  air.  A  sample 
of  bromide  of  radium  weighing  0.7  gramme  tested  by  Dewar's 
method  was  found  to  be  capable  of  volatizing  an  amount  of 
liquid  oxygen  and  hydrogen  equivalent  respectively  to  6  c.  c. 
and  73  c.  c.  of  the  gases  measured  at  the  ordinary  temperature. 
In  liquid  hydrogen,  however,  radium  shows  that  it  is  not  al- 
ways unaffected  by  external  temperature,  for  within  a  com- 
paratively short  distance  of  the  absolute  zero,  the  emission 
of  heat,  so  far  as  present  data  can  be  relied  upon,  is  augmented 
at  the  temperature  of  liquid  hydrogen.  This  extraordinary 
phenomenon  i$  increased  in  intensity  at  a  point  where  all  but 
the  most  powerful  chemical  affinities  are  in  abeyance.  This 
tremendous  evolution  of  radiant  energy  goes  on  perpetually 
without  combustion,  without  chemical  change  of  any  kind, 
without  alteration  of  the  molecular  structure  of  the  radium 
salt  and  without  appreciable  loss  of  weight  For  one  square 
inches  of  surface  this  loss  of  weight  in  ten  million  years  is  esti- 
mated at  but  one  gramme.  All  of  these  facts  are  an  appar- 
ent violation  of  the  law  of  conservation  of  energy.  From  a 
close  study  of  the  phenomena  exhibited  by  radium,  Professors 
Crookes,  Laborde,  and  Curie  adduce  a  hypothesis  that  falls 
into  harmony,  not  only  with  the  law  of  conservation  of  energy 
but  as  well  with  the  periodic  law  of  atomic  weights,  or 
Mendeleefs  theory. 

They  discard  the  old  atomic  theory  and  tell  us  that  each 
atom  is  composed  of  a  definite  number  of  infinitely  smaller 
but  absolutely  identical  units,  "  each  in  constant  motion  in  its 
intra-atomical  orbit. 

"  Thus  the  hydrogen  atoms  consist  of  700  '  ions/  the 
oxygen  atom  contains  11,200  'ions  and  gold  137,200 
4  ions/    per  atom.    The  120,000    '  ions '    which  compose  a 
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radium  atom  are  in  such  a  violent  state  of  vibration  or  revo- 
lution in  their  orbits,  that  they  are  constantly  flying  apart 
and  escaping  from  the  atom  into  the  ether,  similarly  as 
meteors  leaving  the  solar  system."  *  This  active  dissociation 
of  intra-atomical  units  is  termed  radio-activty. 

Professor  Lodge  regards  this  atomical  disintegration  as 
the  normal  process  of  nature,  but  proceeding  at  so  slow  a 
rate  in  the  more  stable  atoms,  that  millions  of  millions  of 
centuries  would  be  consumed  in  its  completion,  while  in  ra- 
dium the  process  is  so  rapid  it  can  be  observed. 

The  Curies  put  forth  two  hypotheses  as  to  the  source  of 
the  energy  of  radium. 

"  One  of  these  consists  in  supposing  the  atoms  of  radium 
evolving  and  transforming  into  another  simple  body  and 
despite  the  extreme  slowness  of  that  transformation  which 
cannot  be  located  in  a  year,  the  amount  of  energy  evolved  in 
that  transformation  is  tremendous.  The  second  hypothesis 
consists  in  the  supposition  that  radium  is  capable  of  captur- 
ing and  utilizing  some  radiations  of  unknown  nature  which 
cross  the  space  without  our  knowledge."  f 

The  theory  is  advanced  by  Professors  J.  J.  Thomson  and 
Rutherford  that  there  is  a  succession  of  chemical  changes 
going  on  causing  the  spontaneous  projection  of  larger  masses 
of  material  at  enormous  velocities,  and  that  while  certain  por- 
tions are  constantly  dying  out  and  becoming  inert,  other  por- 
tions are  constantly  increasing  in  strength  and  power. 

Substances  which  have  been  in  contact  with  radium,  be- 
come radio-active  and  their  radio-activity  lasts  for  varying 
'periods  of  time.  Professor  Curie  states  that  it  is  impossible 
for  him  to  go  near  his  instruments  to  make  any  measurements 
for  hours  after  being  near  radium,  and  those  who  work  with 
it,  find  it  extremely  difficult  to  keep  their  tools,  instruments 
and  themselves  free  from  the  radio-activity  imparted  by  the 
radium.  Falling  rain  and  snow  are  for  a  time  quite  power- 
fully radio-active  and  lightning  rods  and  even  the  leaves  of 
trees  also  become  radio-active.  It  was  found  by  McLennan 
that  rain  caught  in  a  vessel  and  immediately  evaporated  to 
dryness,  imparted  a  radio-activity  to  the  vessel.  Hammer 
found  a  piece  of  cardboard  which  had  formed  the  box  hold- 

#  Medical  Review  of  Reviews,  August,  1903. 

f  Hammer.  Personal  Communication  from  Professor  Curie. 
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ing  his  radium,  luminous  in  the  dark  after  six  days.  This 
radio-activity  was  stimulated  by  burning  magnesium  wire 
before  it. 

Physiological  effects:  Becquerel,  Geitel,  the  Curies,  and 
others  have  given  important  evidence  as  to  the  serious 
physiological  effects  of  radium.  Becquerel  from  carrying  a 
specimen  in  his  pocket  for  six  hours  received  a  serious  burn  on 
his  abdomen.  Hammer  felt  the  effects  for  weeks  from  carry- 
ing a  wooden  box  containing  eight  tiny  tubes  under  his  arm 
for  several  hours.  He  also  experimented  with  an  electric 
torpedo  in  the  Aquarium  at  Naples  by  placing  six  tubes  of 
radium  on  the  back  of  the  fish,  which  is  shaped  like  a  flounder, 
leaving  them  there  for  twenty  minutes. 

Prior  to  doing  this  both  he  and  the  members  of  his  parly 
had  received  powerful  shocks  from  the  torpedo's  batteries. 
Upon  removing  the  radium  he  tried  for  fifteen  minutes  to 
get  a  shock  from  the  fish  in  the  same  manner  as  before,  but 
without  success.  He  admits  that  the  fish  "  might  have  been 
out  of  shocks  "  but  the  question  which  naturally  arose,  was 
whether  a  partial  paralysis  had  not  been  induced  by  the  action 
of  the  radium  rays.  This  seems  more  than  plausible  in  view 
of  the  fact  that  Professor  Curie  found  that  a  few  milligrams 
of  radium  introduced  beneath  the  skin  of  a  mouse  over  the 
vertebral  column  produced  death  by  paralysis  in  three  hours; 
and  tubes  of  radium  placed  in  contact  with  the  back  of  the 
neck  of  guinea-pigs  have  paralyzed  these  animals  in  a  few 
hours,  according  to  the  length  of  the  exposure. 

M.  J.  Danysz*  in  a  report  to  the  Academy  of  Sciences, 
states  that  the  application  of  a  tube  containing  a  salt  of  ra- 
dium to  the  skin  produces  an  ulcer  in  from  eight  to  twenty 
days.  A  few  moments'  application  is  followed  by  a  conges- 
tion of  the  human  skin.  When  applied  to  the  skin  of  a  rabbit 
destruction  of  the  epidermis  follows,  but  when  applied  under 
the  skin  there  is  only  a  feeble  reaction  on  the  epidermis.  It 
seems  to  penetrate  the  muscles  with  difficulty.  Danysz  a'so 
found  that  the  intestines  and  the  serous  surfaces,  when  the 
tubes  containing  the  radium  were  introduced  into  the  cavity 
of  the  guinea-pigs  and  allowed  to  remain  for  several  hour?, 
were  but  little  affected  and  no  lesions  produced  comparable 
to  those  of  the  skin.  Its  action  upon  the  nerve  centers  was 
*  Hammer.  Radium,  etc. 
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noticed  in  all  animals  subjected  to  experiment,  but  it  was 
comparatively  feeble  in  those  whose'  osseous  tissue  protected 
the  nerve  centers.  Application  of  the  tubes  containing  the 
salt  to  the  cranium  caused  paresis,  ataxia,  and  convulsions, 
followed  later  by  death.  The  same  observer  found  that  the 
salts  of  radium  dissolved  in  distilled  water,  emits  certain 
emanations  which  prevents  the  development  of  Anthrax 
bacilli.  E.  Aschinass  and  W.  Caspari  *  found  that  the  germs 
of  the  micrococcus  prodigiosus  when  exposed  to  a  radium  prep- 
aration were  effectively  killed  in  about  three  hours  by  the 
action  of  the  ray.  The  ocular  phenomenon  or  sensation  of 
light  when  a  tube  is  held  close  to  the  eye  or  near  the  temple 
is  one  of  the  most  familiar  of  the  phenomena  of  this  agent. 
This  is  attributed  by  Hammer  to  the  phosphorescence  of  the 
pupil  of  the  eye  and  also  to  a  possible  effect  on  the  nerve 
centers.  Interesting  in  this  connection  are  the  observations 
of  M.  Javal,t  who  suggests  that  blindness  with  alteration  of 
the  retina  can  be  distinguished  from  that  due  to  glaucoma  or 
corneal  opacity  because  patients  with  the  latter  conditions 
see  rays  from  radium  as  well  as  do  those  of  sound  vision. 
This  would  indicate  to  the  writer's  mind  that  the  effect  is  upon 
the  nerve  center.  Professor  Curie  is  authority  for  the  state- 
ment that  he  would  not  care  to  trust  himself  in  a  room  with 
a  kilo  of  pure  radium,  as  it  would  burn  all  the  skin  from  his 
body,  destroy  his  eyesight,  and  probably  kill  him.  From 
its  physical  properties  and  physological  effect,  a  therapeutic 
action  is  predicated.    As  yet  there  has  been  but  little  done. 

M.  Danlos  %  reports  a  case  of  lupus  of  the  face  exposed  to 
the  action  of  a  salt  of  radium,  at  two  points,  which  had  a  radio- 
activity of  19,000,  for  from  24  to  36  hours.  The  result  was 
disappearance  of  the  disease  with  the  formation  of  a  smooth, 
white  cicatrix,  blending  into  the  surrounding  normal  tissue. 

MM.  Hallopeau  and  Gadaud  §  report  that  too  prolonged 
exposure  to  the  emanations  from  radium  led  to  atonic  ulcer- 
ations which  lasted  from  five  to  six  months.  Dr.  Blan- 
damour  has  also  used  radium  in  lupus.  His  best  results  fol- 
lowed the  use  of  salts  with  a  radio-activity  of  5200  and  19,000 
respectively. 

*  Lc  Progres  Mcdicale,  February  28,  1903. 

f  Revue   Internationale  Electrotherapie  et   Radiotherapie,  November  and 
December,  1902. 
%  Revue  L' Electrotherapie  et  Radiotherapie,  November  and  December,  1902. 
§  Revue  L'Electrotherapie  et  Radiotherapie,  November  and  December,  1902. 
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The  exposures  were  made  from  twenty-four  to  forty  hours 
and  were  followed  by  profound  erythema  with  maceration 
of  the  tissues  exposed  and  even  ulceration.  The  recovery 
was  perfect  and  the  cosmetic  effect  good,  the  resulting  scar 
being  white,  smooth,  and  soft.  By  modifying  the  power  of 
the  radium  and  shortening  the  exposure  he  expressed  the 
hope  that  the  desired  effect  might  be  obtained  without  ulcera- 
tion. Recently  there  were  two  cases  reported  to  the  Vien- 
nese Society  of  the  Imperial  Academy  of  Science,*  which  had 
been  submitted  to  the  action  of  radium.  One,  a  man,  aged 
sixty-two,  had  been  repeatedly  operated  upon  for  cancer  of 
the  palate  and  lip,  but  with  no  benefit.  Further  operative 
measures  had  been  declared  useless.  In  the  published  report 
falling  under  the  writer's  notice,  the  radio-activity  and  tech- 
nique were  not  given,  but  a  bromide  of  radium  was  used.  The 
tumors  gradually  and  completely  disappeared.  The  patient 
was  treated  in  the  clinic  of  the  late  Professor  Gusenbatter. 
The  second  case  was  one  of  melanosarcoma  which  was  also 
reported  cured, 

Equally  interesting  is  the  case  of  Mr.  Mackenzie  Davidson 
at  the  Charing  Cross  Hospital,  London.  A  recurrent 
epithelioma  of  the  rodent  ulcer  type,  unsuccessfully  treated 
by  the  X-ray  was  exposed  for  a  short  time  to  the  action  of 
radium.  Four  exposures  aggregating  an  hour  were  given  at 
intervals  of  a  few  days*  In  three  weeks'  time  healing  was 
established  and  in  six  weeks  after  two  other  applications,  the 
cure  was  complete.  For  two  years  the  writer  has  entertained 
the  thought  of  .trying  the  radium  emanations  in  the  treatment 
of  malignant  diseases,  but  owing  to  the  limited  supply,  as  well 
as  the  great  expense,  it  was  only  recently  made  possible. 

On  September  15,  through  the  courtesy  both  of  Professor 
Charles  Baskerville,  Director  of  the  Laboratory,  Department 
of  Chemistry,  University  of  North  Carolina,  and  Eimer  & 
Amend  of  New  York,  the  writer  was  enabled  to  use  one  gramme 
of  chloride  of  barium  and  of  radium  contained  in  a  sealed  glass 
tube  and  having  a  radio-activity  of  7000  in  the  treatment  of 
two  cases. f  One,  a  case  of  sarcoma  involving  the  left  cheek, 
entire  buccinator  region  and  the  mucous  membrane  of  the 
lower  left  maxilla  region,  from  the  extreme  angle  of  the  jaw, 
extending  upward  and  along  the  ramus  of  the  jaw;  the  other, 
an  inoperable  primary  pelvic  case  of  epithelioma,  involving 
the  cervix,  anterior  and  posterior  vaginal  walls;  almost  to 

*  N.  Y.  Med.  Journal  and  Phil.  Med.  Journal,  August  15,  1903. 

f  Since  reading  this  paper  two  other  cases  have  been  added  to  the  list,  a  re- 
current epithelioma  rodent  ulcer  type,  involving  loss  of  scalp  and  skull  plates 
(the  latter  from  arsenical  paste)  of  from  four  to  five  inches  in  lateral  and ' 
antero-posterior  diameter  ;  this  case  was  treated  September  25th  for  ten 
minutes :  the  other  a  secondary  breast  case  with  return  of  stabbing  pain  in 
scar  and  axilla  but  without  macroscopic  evidences  of  return  of  disease.  In  the 
latter  case  the  pain  has  been  controlled  from  the  first  exposure  to  the  radium  rays* 
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the  introitus,  rectum,  bladder  and  both  broad  ligaments. 
Both  cases  have  been  under  treatment,  the  first  for  a  month, 
the  second  for  three  months,  by  means  of  the  X-ray  and  ultra- 
violet light  and  both  had  been  declared  inoperable  by  the  best 
surgical  talent. 

The  case  of  sarcoma  had  been  treated  by  external  applica- 
tions of  the  X-ray,  twelve  exposures  for  one  month  prior  to 
coming  under  the  writer's  care  and  not  only  without  improve- 
ment but  with  a  steady  loss.  Since  under  care,  now  five 
weeks,  the  X-ray  has  been  applied  to  the  interior  of  tin  mouth 
as  well  as  externally  and  applications  of  ultra-violet  light, 
through  focusing  quartz  lenses  from  a  twenty-five-ampere 
arc  made  as  well.  By  this  treatment  the  patient  had  been 
relieved  of  the  intense  pain  from  varying  periods  of  time  but 
the  relief  did  not  persist.  When  first  under  treatment  he 
gained  three  pounds.  This  he  had  lost,  pain  and  distress 
were  constant,  face  is  anxious  and  worn,  sleep  very  much  im- 
paired, appetite  poor,  progressive  loss  in  weight,  intense 
headaches.  The  ulcerated  area  was  larger  and  on  September 
11,  was  covered  with  a  dirty  grayish  exudate,  foul  to  a  degree, 
with  ragged  and  necrotic  edges. 

The  growth  involving  the  region  of  the  buccinator  muscle 
was  tense,  hard,  and  extremely  painful.  Just  inside  the  mouth 
under  the  upper  lip,  left  angle  of  the  mouth,  there  were  two 
prominent  tubercles;  inability  to  open  mouth,  save  for  a  scant 
half  an  inch  and  impossible  to  take  anything  but  liquid 
food.  On  the  night  of  the  13th,  and  the  morning  of  the  14th 
of  September  he  had  a  severe  hemorrhage.  Duration  of  the 
disease  is  placed  at  one  year.  Active  evidences  followed  re- 
moval of  an  upper  tooth  one  year  ago.  Tooth  removed  be- 
cause of  pain.  Disease  has  steadily  progressed  since  that 
time.  September  15,  1903,  the  growth  involving  the  left 
buccinator  region  was  exposed  to  the  radiating  surface  of 
one  gramme  of  radium  of  7000  radio-activity  and  con- 
tained in  a  sealed  glass  tube.  The  tube  was  held  by  means 
of  a  pair  of  long  dressing  forceps  at  three-quarters  of  an  inch 
from  the  skin  for  ten  minutes  followed  by  a  five-minute  ex- 
posure made  in  the  same  manner  to  the  skin  over  the  ulcer- 
ated area.  Upon  the  suspension  of  treatment  the  patient  said 
he  was  relieved  and  that  he  could  open  his  mouth  with  greater 
ease  and  comfort  and  that  he  felt  better  than  any  time  sin:e 
coming  under  care.  He  reported  on  the  morning  of  the  16th 
that  he  had  slept  better  the  preceding  night  than  for  three 
months,  that  he  suffered  no  pain  and  was  only  awakened  by 
the  dribbling  of  the  discharge  from  his  mouth.  On  the  way 
to  the  writer's  office  had  a  feeling  of  faintness  which  was 
ascribed  to  his  weakness  and  the  intense  heat  and  humidity. 
Appetite  better  the  15th  after  treatment  and  the  morning  of 
the  16th.    Opened  his  mouth  the  merest  trifle  wider  and  with- 
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out  pain.  Practically  no  odor  and  but  little  discharge,  no 
pain  save  a  little  upon  deglutition:  feels  well. 

Physical  Examination: — Facial  expression  bright  and  pain 
free,  looks  rested;  indurated  tissues  softer  and  more  yielding 
to  touch,  softness  characterizing  the  more  superficial  part  of 
the  induration;  mucous  membranes  pale  (pallor  since  use  of 
radium)  ulcer  not  so  dirty  looking  but  still  gray  in  appearance. 
September  16,  radium  rays  used  as  before,  the  surface  ex- 
posure lasting  but  ten  minutes ;  then  the  tube  of  radium  salts 
was  placed  in  a  small  test  tube,  the  upper  lip  raised  and  an 
application  of  two  minutes  made  at  the  upper  left  angle  of 
the  mouth,  directly  to  the  tubercles. 

September  18,  1903. — In  response  to  the  morning  saluta- 
tion, instead  of  the  former  "  not  any  different,"  or,  "  I  am  in 
great  pain,"  the  response  was  prompt  and  cheery,  "  I  am  very 
well."  Restless  in  the  night,  but  no  pain,  discharge  thinner, 
diminished  in  quantity  and  of  different  odor,  t.  e.9  not  char- 
acteristic. The  present  condition:  no  pain  save  a  slight  stick- 
ing pain  in  the  left  of  left  alae  nasi,  indurated  tissues  much 
softer,  softness  extending  deeper  than  on  the  16th.  Ulcer 
clean  and  bright,  red  at  its  base,  edges  still  somewhat  ragged, 
entire  surface  of  ulcerated  area  bathed  in  an  exudate  serous 
rather  than  characteristic  gray.  The  upper  lip  at  the  left 
angle  before  immobile  with  prominent  tubercles  is  now 
readily  handled,  the  tubercles  are  much  smaller  and  the 
mucous  membrane  is  smoother  and  of  a  more  healthy  co'or. 

Five  days  subsequently  the  patient  was  still  almost  entirely 
free  from  pain  and  was  conscious  of  the  cavity  inside  the 
mouth.  This  he  had  not  spoken  of  at  any  time  before.  As 
there  had  been  a  good  deal  of  numbness  in  all  the  affected 
tissues  it  is  thought  that  this  simply  indicated  a  return  to  nor- 
mal sensibility  as  the  anaesthesia  was  better  elsewhere. 
Discharge  still  about  the  same  in  quantity,  thin  and  of  a  serous 
nature:  no  characteristic  odor;  sleep  improved;  appetite  f"ir; 
induration  softer  than  at  previous  visit;  mucous  membrane 
has  lost  the  profoundly  anaemic  appearance  which  followed 
upon  first  treatment.  The  reaction  established  in  the  ulcer- 
ated area  has  passed,  the  circulatory  conditions  are  less  good 
and  there  is  more  gray  exudate  with  ragged  edges.*  The 
usual  X-ray  treatment  was  given  at  this  time  as  the  writer 
had  been  obliged  to  return  the  tube  of  radium  to  Professor 
Baskerville. 

The  pelvic  case  had  been  under  care  for  three  months  and 
has  improved  to  date  under  the  combined  inflrence  of  the 
X-rav  (internal  a^pltotion  entirely)  and  ultra-violet  l:ght. 
Infiltration  of  vaginal  walls  is  largely  absorbed,  hemorrhage 

*  Sent*mH-r  25.  tqoi.  Better,  his  gained  one  poind  ;  no  pain  until  Septem- 
ber 24.  no  oHor :  discharge  as  before  ;  ulcer  cleaner  ;  edges  smooth  ;  normal 
color,  induration*! ess. 
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under  control,  discharge  also  and  the  foul  odor  has  entirely 
disappeared.  Healing  has  taken  place  in  the  ulcerated  area 
involving  the  cervix  and  the  right  posterior  fornix.  The  pa- 
tient's general  condition  is  much  improved,  there  is  no  char- 
acteristc  pain,  no  cachexia,  no  loss  of  weight,  her  functions 
are  well  performed  and  she  eats  and  sleeps  well.  There  is, 
however,  a  discharge  of  blood  from  the  rectum  upon  defeca- 
tion and  now  and  then  at  other  times.  Because  of  this  and 
believing  that  the  radium  rays  would  penetrate  more  deeply 
than  the  X-ray  the  radium  was  used. 

Prior  to  its  use  a  physical  examination  was  made  showing 
elastic  vaginal  and  rectal  walls,  no  bleeding  from  the  mani- 
pulation, no  discharge,  no  odor,  no  ulcerated  tissue,  no  pain, 
but  the  cervix  uteri,  and  adjacent  vagina  through  the  glass 
water  jacket  of  a  vaginal  X-ray  tube,  inserted  to  contain  the 
tube  of  radium,  were  seen  to  be  intensely  congested,  just 
ready  to  bleed  and  streaks  of  blood  were  numerous  especially 
from  tihe  right  fornix  and  posteriorly.  In  this  water  jacket 
closed  at  its  distal  end,  the  tube  containing  the  radium 
bromide  was  placed  and  allowed  to  lie  on  the  posterior  sur- 
face of  the  water  jacket  for  five  minutes.  'It  was  then  held 
five  minutes  more  near  the  anterior  surface  of  the  tube,  be- 
cause of  the  vesical  involvement. 

September  16,  1903,  the  cervix  uteri  was  found  to  be  com- 
pletely blanched  and  also  the  vaginal  walls,  with  here  and 
there  tiny  little  punctate  spots  of  bright  red,  not  larger  than 
the  smallest  pin  head.  There  was  no  discharge,  no  odor,  and 
no  pain.  The  writer  questioned  the  advisability  of  making  an- 
other exposure  at  this  time  but  as  it  was  the  only  opportunity 
of  doing  so  before  returning  the  radium  to  Professor  Basker- 
ville  a  five-minute  application  was  made  as  before. 

September  18,  1903. — Speculum  examination  showed  the 
cervix  uteri  and  vagina  intensely  congested  and  bleeding;  no 
treatment  given.  It  is  evident  from  the  reaction  that  a  mis- 
take was  made  in  reapplying  the  radium  in  this  case  on  the 
second  day. 

September  21,  1903. — Five  days  subsequent  to  the  use  of 
radium,  no  bleeding,  no  odor,  no  discharge,  no  ulcera- 
tion and  vaginal  and  cervical  mucous  membrane  normal  in 
appearance.  General  condition  good,  but  complaining  of 
some  vague  discomfort  which  may  be  attributed  to  the  fact 
that  her  occupation  necessitates  much  standing  and  walking. 
There  has  been  no  bleeding  from  the  rectum  since  the  radium 
was  used.* 

This  report  is  made  because,  taken  in  connection  with  the  ex- 
perience of  others,  it  seems  to  foreshadow  an  important  place 

*  September  25 — Is  looking  and  feeling  well.     No  symptoms,  still  no  bleed- 
ing from  rectum  since  radium  first  used,  ten  days  since. 
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in  medicine  for  radium.  The  writer  offers  no  opinion  as  to  the 
outcome  of  these  two  cases.  They  will  be  carefully  watched 
and  ultimately  reported.  The  technique  evolved  is  given,  in 
the  absence  of  any  knowledge  on  the  subject.  It  may  not 
stand  the  test  of  time.  Further  experience  can  only  prove 
this.  There  is  absolutely  no  guide  for  the  therapeutic  appli- 
cations of  radium,  and  the  writer  preferred  to  err  on  the  side 
of  least  danger  to  the  patient.  The  profound  physiologic 
action  obtained  would  seem  to  indicate  that  the  more  power- 
ful activities  and  long  exposures  are  not  necessary. 

Of  the  three  sets  of  rays  in  radium  oty  p  and  y  evi- 
dence points  to  the  identity  of  the  a  ray  with  the  Roentgen 
or  X-ray,  in  the  matter  of  penetrating  opaque  bodies.  This 
and  subsequent  facts  suggest  to  the  writer's  mind,  a  corrobora- 
tion of  the  position  taken  by  the  Drs.  Shields,*  that  it  is  not 
the  X-ray  but  the  cathode  ray  which  establishes  physiological 
action  and  therapeutic  effect.  To  X-rays,  however  produced, 
whether  from  an  excited  X-ray  tube  or  a  radium  salt,  the 
power  of  penetration  of  opaque  bodies  is  then  due.  In  the  ft 
rays  a  higher  vibration  is  reached  analogous  to  the  cathode 
rays  while  in  the  '  rays  a  still  higher  degree  of  vibration  is 
attained,  capable  of  a  more  powerful  chemical  action  and 
profounder  physiological  effect.  This  is  what  we  seek  in 
combating  disease  of  the  nature  of  cancer.  In  a  daily  ex- 
perience with  these  cases  the  writer  has  come  to  feel  that  if 
a  higher,  more  penetrative,  and  a  more  active  chemically  dis- 
organizing vibration  than  is  obtained  from  an  X-ray  tube, 
could  be  applied  in  a  lethal  dose,  to  the  cancer  cells,  better  re- 
sults would  necessarily  accrue.  So  much  is  accomplished  with 
the  X-ray  that  one  can  but  feel  that  an  energy  of  the  same 
kind,  but  of  greater  intensity,  would  do  more.  In  establishing 
the  treatment  by  means  of  radium  rays  the  purpose  would  be 
best  met  by  a  full  dose,  whatever  tht  proves  to  be,  in  order 
to  act  destructively  upon  the  foci  of  disease. 

The  fact  that  radium  emits  rays  of  a  greater  penetrating 
power  and  of  a  higher  vibration  than  the  cathode  rays, i.e.,  the 
y  rays,  taken  in  connection  with  the  change  in  appearance 
and  relief  obtained  in  the  writer's  case  of  sarcoma  and  the  cure 
of  the  cases  reported,  stimulates  the  hope  that  in  radium  a 
therapeutic  measure  of  value  over  and  above  the  X-rays 

♦Cincinnati  Lancet  Clinic,  April  21,  1903. 
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is  at  command.  In  the  case  of  sarcoma  the  best  re- 
sources of  excited  X-ray  tubes  has  been  faithfully  tried,  even 
to  the  production  of  an  X-ray  dermatitis,  but  up  to  the  time 
-of  the  use  of  the  radium  he  was  rapidly  losing  ground. 

Unless  radium  should  prove  for  him  an  Aladdin's  lamp  of 
more  than  fabled  power,  he  is  doomed. 

There  are  submitted  herewith  two  tubes  of  radium  chloride, 
one  containing  a  decigramme  of  3000  and  the  other  a  gramme 
of  7000  radio-activity.  At  night  in  the  dark,  they  look  like 
glowworms  as  they  lie  on  my  study  table.  They  can  be 
placed  within  the  accessible  mucous  cavities  according  to  the 
location  of  the  disease  within  the  nose,  uterus,  urethra,  and 
^i  device  could  unquestionably  be  constructed  permitting  the 
placing  of  one  in  the  oesophagus  or  stomach  even,  if  it  is 
found  that  mucous  membrane  contact  is  the  better  one.  In 
breast  cancer  a  puncture  could  be  made  with  the  electro- 
cautery, in  order  to  secure  a  bloodless  opening  and  the  tube 
could  be  carried  directly  within  the  malignant. 

To  the  over-tired  X-ray  machine  and  tube  worker,  the 
thought  of  securing  the  same  and  perhaps  better  results  with 
one  of  these,  quiet,  inoffensive,  and  unaggressive  tubes  of  ra- 
dium salt  is  entrancing.  The  use  of  radium  can  never  be 
common,  not  alone  on  account  of  the  initial  expense,  but  be- 
cause of  its  scarcity.  The  tube  with  which  the  writer's  work 
"has  been  done  is  valued  at  $200.  Future  work  will  be  done 
-with  the  same  radio-activity. 

Just  here,  as  showing  not  only  the  unity  of  scientific  in- 
terest but  the  universality  of  humanitarianism  is  appended  a 
letter  received  from  Professor  Baskerville  on  the  21st. 

"  My  Dear  Doctor: 

"...  I  am  very  glad  you  kept  the  radium  long  enough  to 
•make  some  use  of  it  and  I  wish  to  say  right  now  that  whi'e  I 
-wanted  it  here  and  shall  need  it  off  and  on,  if  you  can  save  tbe 
patient  about  whom  you  write  so  interestingly,  by  its  use,  wire 
me  and  I  will  send  it  back  to  you.    Yours  very  truly, 

"  Charles  Baskerville." 

79  Madison  Ave. 
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SELECTIVE,  HARMONIC,  ELECTRIC  VIBRATION: 
A  NEW  PHYSICAL  THERAPEUTIC  AGENT.* 

BY  MORRIS  W.  BRINKMANN,  A.  B.,  M.  D.,  NEW  YORK. 

Every  physical  agent  which  can  influence  protoplasm  in  the 
living  is  a  factor  of  importance;  either  in  the  physiological 
laboratory  or  as  a  therapeutic  agent. 

All  apparatus  which  produce  movement  of  an  undulatory 
character  in  the  living  tisue  of  man,  have  their  position  in  a 
scale  of  values.  What  the  particular  position  of  any  rate  may 
be,  is  a  matter  which  will  be  absolutely  determined  by  special 
■experience  as  well  as  by  appropriate  instruments  of  precision 
for  observing  and  recording  results.  This  scale  it  is  safe  to 
state  will  be  determined  at  no  distant  date. 

A  classification  embracing  all  of  the  rates  of  movement 
would  be  roughly  as  follows:  First,  the  simple  rate,  and, 
second,  the  multiple  or  compound  rate. 

The  simple  rate  being  subdivided  into  (a)  slow,  (b)  moder- 
ate, (c)  high  frequency. 

The  multiple  rate  being  first  composed  of  (a)  any  number 
of  combinations  of  single  rates  of  vibration  arranged  har- 
moniously or  of  the  same  arranged  in  discord;  or  (c)  any  com- 
bination of  multiple  rates  from  single  blows,  16  to  40,000  per 
second,  or  any  multiple  rates  above  this  to  infinity. 

Measurements  in  connection  with  acoustical  studies  as 
made  mainly  by  Savart,  Despretz,  Helmholtz,  and  Preyer  have 
established  the  fact  that  independent  strokes  up  to  thirty  per 
second  were  perceived  as  such  and  that  above  this  number  a 
distinct  note  was  discernable.  It  is,  however,  true  that  a  minimal 
limit  varying  between  sixteen  and  twenty-four  for  the  normal 
human  ear  was  established  by  Despretz.  Helmholtz  believes 
that  a  rate  of  forty  per  second  fixes  the  minimum  limit  for  a 
•definite  musical  value. 

The  maximum  limit  as  established  by  Preyer  for  a  musical 
note,  was  41,000  per  second.  Many  persons  notwithstanding, 
with  average  auditory  acuteness,  were  absolutely  unable  to  re- 
spond to  rates  varying  from  16,000  down  to  12,000,  and  some 

*  Read  at  a  meeting  of  the  New  York  School  of  Physical  Therapeutics  with 
•demonstration  of  apparatus  at  465  Lexington  Avenue  on  the  evening  of  Sep- 
tember i8f  1903. 
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in  fact  less  than  this.  In  other  words,  they  were  deaf  to  this 
rate.  All  physicists  agree  that  variations  in  the  auditory 
sense,  to  a  wide  degree,  are  compatible  with  a  physiological 
condition  of  the  organ  of  Corti  and  the  central  perceptive 
apparatus. 

For  our  purposes  then  let  us  assume  these  measurements 
as  a  starting  point  in  our  studies  of  protoplasmic  vibration 
generally;  admitting  that  the  histological  character  of  the 
elementary  cell  varies  according  to  its  type  and  special 
structure.  Sound  waves  are  subject  to  the  same  laws  as 
vibratory  movement  in  general.  We  have  rates  of  different 
velocites  in  fixed  times,  acoustically  called  pitch. 

The  extent  of  amplitude  of  vibration  determines,  in  the 
case  of  sound,  the  intensity. 

The  timbre,  however,  is  a  quality  dependent  upon  other 
causes  than  either  pitch  or  intensity.  Variations  in  th? 
quality  of  the  same  note  as  produced  by  a  string,  wind  or  reed 
instrument  are  absolutely  familiar  to  all.  The  character  of 
timbre  as  exhaustively  studied  by  Helmholtz,  both  analyt- 
ically and  synthetically,  establishes  the  fact  that  the  qualities 
of  a  similar  note  as  produced  by  different  instruments  is 
caused  by  the  coincidence  of  complicating  harmonics.  That 
is,  a  note  is  either  simple,  rich,  and  grand,  sonorous  or  shrill 
according  as  the  note  is  simple  or  single  in  harmonics  or 
more  rich  in  them.  (The  word  harmonic  as  used  here  is  in 
the  physical  sense  and  not  the  popular.)  The  simplest  in- 
strument is  probably  the  tuning-fork. 

We  will  roughly  then  have  rates  (i)  below  40  per  second; 
(2)  between  40  and  40,000  per  second;  (3)  above  40,000  per 
second. 

The  object  in  taking  these  particular  measurements  is  based 
upon  the  fact  that  we  have  here  a  practically  fixed  boundary 
as  established  by  repeated  measurements  of  trained  and 
authoritative  observers  on  a  certan  tissue  of  the  living  human 
body — a  highly  specialized  and  trained  tissue;  it  is  granted. 
Whether  other  tissues  are  perceptive  to  varying  rates  within 
40  and  40,000  is  a  matter  which  experiment  alone  can  prove; 
of  this  more  will  be  said  at  another  point  in  this  discussion. 

All  rates  above  40,000  per  second  give  no  other  evidence 
than  our  perceptive  analysis  can  apparently  determine,  vary- 
ing between  simple  perception  and  complete  paralysis.    The 
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tactile  and  temperature  sense  are  here  each  concerned  as  also 
the  muscle  sense.  Heat  or  temperature  and  its  quantitative 
variations  are  certainly  analyzed  between  temperatures  vary- 
ing from  32°-i3o°  Fahrenheit  or  perhaps  higher  up  to  para- 
lysis due  to  tissue  destruction.  Gentle  stinging  up  to  severe 
pain  and  then  anaesthesia  correspond  to  the  tactile  sense,  and 
muscular  effort  from  slight  to  powerful  tonic  spasm  and 
finally  to  tissue  destruction  and  paralysis.  All  of  these  cer- 
tainly establish  means  for  analysis  of  a  rate  of  movement, 
although  this  may  justly  be  debated  as  again  the  rate  may 
not  entirely  produce  the  phenomena.  Amplitude  of  vibra- 
tion being  perhaps  as  much  concerned  as  velocity  and  wave 
length. 

The  taste  and  smell  sense  cannot  be  fairly  interrogated 
with  reference  to  high  frequency  electrical  currents  as  the 
production  of  ozone  and  nitric  oxide  gases,  veil  any  refined 
perception.  The  auditory  sense  it  has  already  been  shown 
cannot  analyze  sounds  in  excess  of  40,000,  so  that  even  if  there 
were  sound  perception  it  would  be  simply  unintelligent  irrita- 
tion and  from  this  up  tp  the  point  where  anaesthesia  of  this 
sense  or  subjective  silence  existed. 

Let  us  now  return  to  the  harmonic  vibraton  in  the  musical 
sense.  As  ordinarily  understood  to  mean  synchronous 
sounds  of  different  pitch,  producing  a  pleasurable  sense  in 
either  a  major  or  a  minor  sense.  Contradistinguished  from 
the  unharmonious  or  discordant  grouping  of  synchronous 
combinations  of  single  notes. 

One  cannot  help  wondering  at  the  effect  of  a  harmonic 
association  of  simple  notes  upon  the  auditory  apparatus  and 
the  economy  generally.  It  has  been  assumed  commonly  that 
these  actions  and  pleasurable  feelings  on  the  general  body 
are  reflex.  Are  we  warranted  in  accepting  this  assumption? 
On  the  contrary,  it  is  known  that  certain  organ  pipes  having 
rates  below  sixteen  per  second  are  used  for  the  purpose  of 
increasing  the  grandeur  and*  impressiveness  of  music.  The 
body  feels  the  vibration  but  the  ear  does  not  hear  the  sound. 
The  body  is  said  to  thrill.     It  attunes  itself  to  the  rate. 

Even  when  the  low  rate  is  not  used  musically,  there  are  thrills 
and  peculiar  perceptions  as  frequently  described  in  popular 
language.  That  is,  with  certain  vibration  rates,  amplitudes, 
timbres,  and  associated  rates,  general  sensation  is  influenced. 
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We  feel  music,  therefore,  as  well  as  hear  it,  different  per- 
sons feeling  differently,  due,  of  course,  to  their  individual 
attunement  at  the  particular  time.  The  auditory  perception 
and  analysis  are  remarkable,  but  by  no  means  so  wonderful, 
however,  as  the  ordinary  sensory  perception  as  evidenced  by 
the  general  thrill.  For  the  ear  by  training  and  use  is  further- 
more to  be  regarded  as  a  highly  developed  as  well  as  special 
organ,  so  that  its  analysis  and  discrimination  would  be  ex- 
pected to  go  much  further  than  the  general  sense  perception. 

We  have  practically  demonstrated  that  general  sensation 
is  responsive  to  vibration  wth  the  40-40,000  rate.  Anyone 
having  used  mechanical  vibration  subjectively  with  a  rheostat 
employed  in  the  current  circuit  of  the  motor,  knows  that 
rates  up  to  3000  per  minute  are  analyzed  perfectly  or  maxi- 
mum of  fifty  per  second, — a  demonstration  that  the  sensory 
apparatus  and  muscle  sense  are  estimating  and  adapting  them- 
selves, at  least  to  this  single  rate  of  mechanical  oscillation. 

The  first  suggestions  of  a  sensory  and  muscular  analysis 
of  rates  of  vibration  contained  within  the  musical  limits  were 
reached  by  the  writer  while  using  a  faradic  coil  current  in* 
terrupted  by  a  ribbon  vibrator  whose  tension  was  regulated 
by  a  lever  and  thumb-screw.  Certain  notes  were  observed  to 
be  much  less  disagreeable  than  others,  certain  ones  having 
sedative  quality  while  the  amount  of  current  flowing  through 
the  primary  and  the  inductive  quantity  of  secondary  were 
fixed.    This  was  observed  with  notes  of  even  low  pitch. 

The  idea  then  occurred  that  the  general  law  as  related  to 
string  instruments  prevailed  in  the  human  tissues,  excepting, 
of  course,  bone, — namely,  that  thickness,  tension,  and  length 
regulated  the  particular  rate  or  note  to  which  a  muscle,  nerve 
or  other  tissue  was  attuned  or  responsive.  Furthermore,, 
that  this  particular  means  of  developed  movement  or  sensa- 
tion could  be  made  a  measure  of  the  physiological  or  path- 
ological condition  in  the  living.  Upon  this  work  some  ob- 
servations have  already  been  made. 

Later  the  idea  occurred,  that  if  a  single  note  by  its  being 
in  consonance  with  the  particular  tissue  under  consideration, 
were  combined  with  other  notes  or  rates  of  movement  which 
were  musically  harmonics  of  the  first,  a  distinct  effect  should 
be  produced;  that  is,  distinct  as  far  as  sensation  was  con- 
cerned, as  also  in  muscular  contraction,  and  this  whether  gal- 
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• 
vanic  or  faradic  current  be  employed.  Let  us  take  the  case 
of  striped  muscle.  We  have  here  an  ensheathed  mass,  made 
up  of  bundles  of  fibres  which  in  turn  are  made  up  of  single 
filaments.  We  can  safely  assume  that  these  primordial  ele- 
ments are  not  of  equal  lengths  or  tensions.  It  follows  that 
in  order  to  secure  a  very  general  contraction  of  the  bulk  of 
the  ultimate  fibrillae,  the  concurrent  use  of  several  rates  of 
oscillation  would  be  necessary.  That  these  several  rates  must 
be  determined  for  particular  muscles  or  other  tissues  is  self- 
evident.  Should  this  theory  work  out  satisfactorily  in  prac- 
tice, a  notably  stronger  and  less  disagreeable  muscular  con- 
traction must  occur. 

As  a  consequence  of  all  of  the  above,  which  was  mostly 
speculative,  an  apparatus  was  devised  by  the  writer  having 
three  ribbon  vibrators  of  different  thicknesses,  each  being: 
adjustable  for  tension  by  its  own  lever  and  thumb-screw; 
each  also  having  its  own  contact  point  adjustable.  The  pri- 
mary current  instead  of  passing  through  the  ordinary  spring 
or  ribbon  vibrator  was  split  into  two  or  three  divisions,  ac- 
cording to  the  number  of  ribbons  in  use.  In  other  words,. 
we  have  a  multiple  interrupter.  We  therefore  get  induced 
currents  in  the  secondary  of  desired  speeds,  as  determined 
by  the  tension  or  attunement  adjustments.  The  current 
tension  is  regulated  by  the  amount  of  current  allowed  to  pass^ 
through  the  primary,  -the  amount  of  secondary  embracing 
the  primary,  and  the  particular  winding  of  secondary  used. 

THE  ROENTGEN  RAY  AS  AN  AID  IN  DIAGNOSIS  * 

BY  HERMAN  GRAD,  M.  D.,  NEW  YORK. 

(Continued  from  page  612.) 

The  extent  of  our  knowledge  gained  from  skiagraphy  of 
fractures  and  dislocations  can  hardly  be  appreciated.  Many 
valuable  papers  on  this  subject  have  been  presented  before 
this  association  and  the  value  of  the  Roentgen  ray  in  fractures 
pointed  out  more  forcibly  than  I  could  accomplish,  therefore  I 
shall  say  nothing  further  about  it.  It  remains  established 
that  to-day  in  treating  a  case  of  fracture  it  is  not  a  matter 

*  Read  at  the   thirteenth  annual  meeting  of  the  American  Electro-Thera- 
peutic Association,  held  at  Atlantic  City  on  the  24th  of  September,  1903. 
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• 
of  the  kind  of  splints  to  be  used  or  the  kind  of  method  of 
reduction  and  immobilization  of  the  fragment,  but  each  case 
is  necessarily  treated  on  its  own  merits,  because  the  skiagraph 
shows  just  how  the  solution  of  the  continuity  of  the  bone 
exists,  how  the  fragments  lie,  and  how  best  to  reduce  the  dis- 
placement. With  the  fluoroscope  at"  hand,  we  can  see 
whether  the  fragments  are  in  apposition  after  reduction,  and 
gauge  the  extent  of  our  immobilization  perfectly.  We  need 
not  care  for  systems  or  methods  of  reduction  so  long  as  im- 
mobilization is  perfect,  we  expect  and  do  obtain  good  results. 
Should  the  fluoroscope  and  plate  show  defective  reduction 
and  imperfect  immobilization  the  dressing  and  splints  should 
be  removed  and  different  manipulation  tried  until  perfect  re- 
duction is  accomplished.  The  kind  of  splints  and  method  of 
reduction  counts  for  naught.  Perfect  reduction  and  immobil- 
ization is  what  the  surgeon  is  after  and  then  he  can  assure 
himself  with  fluoroscope  and  plate.  One  can  hardly  describe 
the  great  comfort  a  skiagram  gives  the  surgeon  in  dealing 
with  the  fractures.  At  the  present  day  it  is  useless  to  wrangle 
over  the  question  whether  the  fracture  is  intra  or  extra  cap- 
sular, intra  or  extra  articular;  whether  a  dislocation  also 
exists  or  not.  The  Roentgen  ray  at  once  settles  the  question 
and  lays  bare  the  steps  for  remedying  the  lesion. 

A  case  came  recently  under  observation  where  a  girl  of  ten 
sustained  an  injury  to  the  elbow  joint  (See'  Fig.  2).  The 
patient  complained  of  very  little  pain,  but  considerable  swell- 
( ing  and  some  ecchymosis  made  its  appearance  soon  after  the 
injury.  A  diagnosis  of  dislocation  of  the  elbow  was  made 
and  anaesthesia  with  reduction  advised,  The  family  then  con- 
sulted another  physician  who  recommended  to  have  an  X-ray 
picture  taken.  The  Roentgen  pictures  at  once  disposed  of  all 
conjecture  and  doubt  about  the  injury,  as  it  showed  a  separa- 
tion of  the  epiphesis  of  the  lower  end  of  the  humerus,  and 
a  dislocation  of  the  lower  fragments.  In  other  words,  a 
serious  and  complicated  injury  was  clearly  shown.  Without 
the  aid  of  the  radiograph,  the  injury  would  have  been  called  a 
dislocation,  although  a  change  in  the  diagnosis  would  have 
been  made  as  the  surgeon  would  have  found  difficulty  in  main- 
taining a  reduction  of  the  supposed  dislocation.  Finding 
that  his  fragments  slipped  when  pressure  was  removed  fronr 
them,  he  would  have  then  discovered  that  he  was  dealing  with 
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a  separation  of  the  epiphysis.  With  the  aid  of  the  Roentgen 
ray  not  alone  was  the  diagnosis  an  open  book,  but  the  manner 
in  which  a  reduction  was  to  be  accomplished  was  also  clearly 
shown  by  the  picture. 

Not  alone  is  there  a  positive  value  of  the  Roentgen  ray  in 
the  diagnosis  of  fractures,  but  there  is  also,  one  may  say,  a 
negative  value  equally  important.  Under  many  conditions, 
and  after  certain  injuries,  it  is  absolutely  impossible  to  say 
that  a  fracture  does  not  exist,  and  the  case  is  therefore  treated 
as  though  a  fracture  were  present.  The  Roentgen  ray,  under 
these  conditions,  will  save  the  patient  the  annoyance  of  wear- 
ing cumbersome  splints,  to  say  nothing  of  the  anxiety  and 
loss  of  time.  In  a  case  also  of  recent  date,  a  patient  who  had 
sustained  an  injury  to  the  upper  extremity  presented  him- 
self. The  injury  seemed  to  be  a  severe  one.  The  cardinal 
symptoms  of  fracture  except  crepitus  were  present.  In 
addition,  four  lacerated  wounds  were  present.  A  diagnosis 
of  fracture  of  the  humerus  was  made  by  two  physicians. 
When  the  patient  presented  himself,  he  was  wearing  anterior 
and  posterior  splints.  The  Roentgen  ray  showed  all  the 
bones  of  the  extremity  intact  (See  Fig.  3).  The  removal  of 
the  splints  brought  comfort  to  the  patient,  and  with  a  cheerful 
frame  of  mind  a  successful  therapy  was  instituted. 

In  every  case  of  injury,  therefore,  a  skiagram  of  the  bone 
should  be  made.  If  a  fracture  does  not  exist,  the  patient 
is  spared  the  annoyance  of  wearing  a  splint  for  a  supposed 
injury.  If,  however,  a  break  in  the  bone  does  exist,  the 
skiagraph  will  not  alone  indicate  the  true  and  existing  condi- 
tion of  the  fracture,  but  will  at  once  indicate  the  speediest 
and  best  method  of  reduction.  There  is,  however,  still  another 
question  in  connection  with  fractures  and  skiagraphy  that 
is  by  no  means  slight  in  its  significance  and  importance, 
and  that  is  the  medico-legal  question  involved.  A  well  exe- 
cuted skiagraph  is  the  best  possible  evidence  the  surgeon  can 
possess  in  protecting  himself  against  possible  lawsuits. 
From  the  Roentgen  ray  picture,  the  patients  themselves  can 
see  the  extent  of  the  damage  to  the  osseous  structures  and, 
if  a  disability  results  from  the  effects  of  the  fracture,  the 
skiagram  will  doubtless  show  the  reason  of  such  disability. 
It  would  be  preposterous  on  the  part  of  the  patient  to  blame 
the  surgeon  for  a  disability  that  resulted  wholly  from  the 
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peculiar  nature  of  the  injury.  With  a  skiagram  in  the  pos- 
session of  the  physician,  he  need  fear  no  malpractice  suit,  if 
he  has  been  conscientious  in  his  efforts  and  has  employed  a!l 
methods  known  to  science  for  the  correction  of  the  condition 
and  alleviation  of  suffering.  Much  more  could  be  said  on 
the  interesting  subject  but  time  will  not  permit. 

Brilliant  is  the  record  of  the  Roentgen  ray  in  the  diagnosis 
of  fractures  and  dislocations;  nor  is  its  value  in  the  diagnosis 
of  foreign  bodies  less  so.  In  both  it  illumes,  in  both  it  lends 
knowledge  that  could  be  obtained  in  no  other  way.  A 
foreign  body  capable  of  throwing  a  shadow  on  the  fluoro- 
scopic screen  can  be  located  by  the  X-ray  on  a  sensitized 
plate.  This  is  familiar  to  the  world  in  general  and  the  physi- 
cian in  particular.  It  only  remains  now  to  be  emphasized 
that  the  rays  should  receive  their  due  recognition  in  this  field 
of  diagnosis,  and  every  opportunity  should  be  given  this  agent 
in  locating  foreign  bodies  in  any  part  of  the  body.  The  tech- 
nique is  easy.  It  can  be  carried  out  with  expedition  and 
promptness.  It  makes  no  difference  how  ill  the  patient  may 
be  from  the  effects  of  an  injury,  a  skiagram  of  the  anatomical 
area  where  the  foreign  body  is  suspected  to  be  lodged  or  in- 
jury sustained  can  be  taken  without  disturbing  the  patient 
too  much.  In  gunshot  wounds,  no  matter  how  critical  the 
patient's  condition  may  be,  taking  the  skiagraph  of  the  affected 
part  need  not  be  delayed;  for  the  patient  need  suffer  no  dis- 
turbance. Electricity  is  now  obtainable  almost  everywhere 
and  a  coil  can  easily  be  brought  to  the  bedside  of  the  patient, 
a  sensitized  plate  slipped  under  the  affected  part  and  a  skia- 
gram obtained  in  a  few  minutes.  The  wealth  of  information 
that  such  a  skiagram  may  furnish  is  well  known.  The  litera- 
ture is  abundant  with  reports  of  the  successful  location  of 
foreign  bodies  and  their  subsequent  removal  effected  by 
methods  as  ingenious  as  they  were  brilliant. 

In  locating  foreign  bodies  and  fractures  by  means  of  the 
X-ray,  no  great  reliance  should  be  placed  on  the  fluoroscope 
alone,  except  in  the  simple  cases.  It  will  be  far  safer  to  take 
a  skiagram  to  confirm  the  fluoroscope  picture.  Errors  will 
thereby  be  avoided.  Even  with  a  good  X-ray  and  patient  and 
parts  in  the  best  possible  position,  a  fluoroscopic  picture  alone 
may  lead  to  error.  Not  so  with  the  plate.  If  the  negative 
is  properly  interpreted,  error  is  not  likely  to  fo!low.    Under 
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the  caption  of  foreign  bodies,  one  may  also  speak  of  the  vari- 
ous calculi  in  the  human  body.  Renal,  vesicle,  and  hepatic 
calculi  have  been  successfully  located  by  means  of  the  X-ray. 
A  negative  that  shows  the  shadow  of  a  calculus  is  certainly  a 
valuable  diagnostic  evidence ;  one  well  worth  the  time  and 
trouble  devoted  to  obtaining  it.  The  possibility  of  skia- 
graphing  ureteral  calculi  has  been  demonstrated  in  a 
few  cases.  When  interpreting  negatives  of  this  class, 
however,  great  care  should  be  exercised  as  the  possibility 
of  error  is  very  great.  A  large  part  of  the  lower 
portion  of  the  ureter  is  located  against  the  bony  struct- 
ures of  the  pelvis;  therefore  when  making  an  X-ray  picture 
the  shadow  of  these  osseous  structures  may  cause  con- 
fusion in  reading  the  negative.  In  order  to  avoid  errors 
absolutely  it  is  best  to  endeavor  to  pass  a  waxed  ureteral 
bougie  and  verify  the  shadow  on  the  negative.  In  taking 
skiagram  for  suspected  stone  in  the  bladder,  good  results 
have  been  obtained  by  placing  the  plate  well  over  the  ab- 
domen, including  the  pubic  region.  The  anode  being  so 
placed  that  a  straight  line  drawn  from  the  middle  of  the  anode 
to  the  center  of  the  plate  will  pass  through  the  center  of  the 
outlet  of  the  pelvis. 

The  fluoroscope  is  of  much  practical  utility  in  examining 
for  diseases  of  the  chest.  Tubercular  foci  even  in  the  incipi- 
ent stages  have  been  diagnosticated  by  fluoroscopy.  Normal 
lung  tissue  allows  the  X-rays  to  pass  freely.  Any  deviation 
from  the  normal  fluoroscopic  appearance  of  lung  tissue  is 
caused  either  by  a  congestion  of  the  blood-vessels  or  an  exud- 
ate of  the  alveoli  of  even  small  bronchioles.  Round  cell  in- 
filtration of  the  lung  tissue  will  also  throw  a  shadow  on  the 
fluoroscopic  screen.  Tubercular  cavities,  abscesses,  and 
tumors  can  be  diagnosticated  with  the  fluoroscope  and  their 
location  accurately  determined. 

Careful  fluoroscopy  and  skiagraphy  of  the  chest  cannot  fail 
to  have  important  bearing  on  the  surgery  of  the  chest  in  the 
future.  This  branch  of  surgery  is  hampered  by  almost  un- 
surmountable  difficulties.  With  the  aid  of  the  fluoroscope, 
much  may  be  accomplished  in  the  future  in  this  somewhat 
neglected  field  of  surgery.  The  fluoroscope  will  outline  for 
the  surgeon  the  pathological  region,  and  show  him  precisdv 
how  best  to  attack  the  offending  area.    In   empyema  and 
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effusions  in  the  pleural  cavities  much  valuable  information  has 
been  gained  from  the  fluoroscope.  The  situation  and  extent 
of  these  effusions  are  clearly  mapped  out  and  the  relative  posi- 
tion of  the  various  organs  of  the  chest  cavity  are  observable 
with  almost  incredible  clearness.  Nowhere  is  the  fluoro- 
scope more  serviceable  in  diagnosis  than  in  clinical  examina- 
tion of  the  chest.  Here  the  thoracic  organs  are  seen  in  motion 
and  their  relative  size  and  positon  can  be  determined.  To 
watch  the  graceful  excursions  of  the  diaphragm,  the  up  and 
down  movements  of  the  liver  and  spleen,  the  rhythmic  con- 
tractions of  the  heart,  is  indeed  interesting.  The  fluoroscope 
has  been  valuable  in  locating  stenosis  of  the  oesophagus.  A 
rubber  tube  is  passed  down  to  the  obstruction,  or  the  patient 
is  given  from  twenty  to  thirty  grains  of  bismuth  subnitrate. 
This  chemical  gives  a  shadow  on  the  screen  and  thus  assists 
in  locating  the  stenosis  with  precision. 

The  author  is  fully  aware  of  the  shortcomings  of  this  paper, 
but  if  it  points  out,  though  feebly,  some  of  the  uses  of  the 
X-ray  in  diagnosis  he  shall  feel  rewarded  for  his  efforts.  In 
a  humble  spirit,  he  ventures  to  say  when  you  are  in  doubt 
with  your  diagnosis  use  the  fluoroscope,  for  a  shadow  may 
show  light 

Discussion. 

Dr.  George  Z.  Goodell  said  that  a  few  weeks  ago  a  woman 
while  washing  a  tablecloth  had  felt  something  pain  her  hand, 
and  thought  that  the  head  of  a  needle  had  passed  into  the 
thumb  and  forefinger.  A  physician  had  probed  through  the 
puncture  found  there  but  had  found  nothing.  The  woman 
then  came  to  me  for  a  radiographic  examination,  and  the 
skiagraph  showed  one-eighth  of  an  inch  of  the  head  portion 
of  a  fine  needle.  It  was  interesting  to  note  that  the  fluoro- 
scope showed  absolutely  nothing. 

Dr.  Grad  said  that  one  could  not  always  rely  upon  the 
fluoroscope;  hence  a  skiagram  should  always  be  taken. 
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THE  THIRTEENTH  ANNUAL  MEETING  OF 
THE  AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 

THE  meeting  of  the  Association  held  at  Atlantic  City  on 
the  22d,  23d,  and  24th  of  September  was  one  of  unusual 
interest  and  largely  attended  by  the  fellows  of  the  Association. 
The  Executive  Sessions  were  conducted  with  the  usual  har- 
mony and  good  feeling,  showing  marked  interest  in  the  affairs 
of  the  Association.  The  reports  of  the  various  standing 
committees  were  unusually  complete  as  will  be  seen  elsewhere 
in  the  published  transactions. 

The  recommendations  of  the  committee  on  the  St.  Louis 
Exposition  to  hold  the  next  meeting  of  the  Association  at  St. 
Louis  during  the  week  in  September,  from  the  12th  to  the  17th 
inclusive  was  adopted,  and  the  13th,  14th,  15th,  and  16th  of 
September  were  adopted  as  the  days  on  which  the  meeting  is 
to  be  held.  During  the  same  week,  there  will  be  a  meeting 
of  an  International  Electro-therapeutic  Congress  and  various 
other  electrical  congresses.  The  well-known  authority  and 
prominent  member  of  the  Association,  Dr.  A.  D.  Rockwell, 
was  elected  President  of  the  Association  for  the  coming  year, 
upon  which  selection  the  Association  is  to  be  congratulated. 

The  scientific  programme  was  one  of  unusual  interest  and 
the  papers  of  such  character  as  to  enrich  the  literature  of  the 
subject.  These  sessions  were  marked  by  a  large  attendance, 
and  the  interest  was  manifested  in  the  general  discussion  of 
the  various  papers. 

The  courtesies  of  the  local  profession  were  shown  at  the 
reception  given  on  the  evening  of  the  second  day  to  the  fel- 
lows and  their  families.  The  session  will  long  be  remem- 
bered by  those  who  attended  as  one  of  the  most  profitable  and 
instructive  in  the  historv  of  the  Association. 
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DR.   MAURICE  FIESCHER  PILGRIM. 

IT  is  with  profound  sorrow  that  we  are  called  upon  to  an- 
^  nounce  the  death,  after  a  brief  illness  with  pneumonia,  of 
our  highly  esteemed  and  beloved  friend  and  associate  editor, 
Dr.  Maurice  F.  Pilgrim.  In  the  prime  of  his  manhood,  with  his 
life  work  unfinished,  he  has  gone.  It  was  his  earnest  prayer 
to  be  restored  to  health  that  he  might  use  for  the  good  of  hu- 
manity the  knowledge  which  he  had  acquired.  During  his  ill- 
ness he  said  to  the  writer  that  he  had  collected  data  and  facts, 
and  he  only  wished  a  little  more  time  in  which  to  place  them  in 
tangible  form,  when  he  would  be  willing  to  go.  He  fought 
bravely  to  live,  but  his  energies  had  been  exhausted  by  an  in- 
tense mental  strain.  During  the  past  summer  he  had  written 
a  work  on  psychiatry,  which  will  be  published. 

Few  have  grasped  so  firmly  and  practically  the  relationship 
between  the  objective  and  subjective  mind  as  had  Dr.  Pilgrim. 
At  this  time,  when  the  extremes  of  materialism  and  spiritual- 
ism are  so  evident,  strong  men  who  occupy  the  safe  middle 
ground  in  the  consideration  of  this  great  subject  are  needed. 
Such  was  Dr.  Pilgrim,  and  great  is  the  misfortune  to  science 
and  the  medical  profession. 


IN  MEMORIAL. 

AT  a  meeting  of  the  Faculty  of  the  Xew  York  School  of 
Physical  Therapeutics  ,the  following  resolutions  were 
unanimously  adopted: 

Whereas  death  has  removed  from  us  our  esteemed  associate 
and  confrere,  Dr.  Maurice  Fiescher  Pilgrim,  whose  faithful 
service  as  a  teacher  in  the  school,  marked  by  keenness  of 
thought,  earnestness  of  conviction,  honesty  of  purpose,  loyalty 
and  kindness  of  personality,  endeared  him  to  all  his  fellow 
workers, 

Be  it  resolved,  that  we,  members  of  the  Faculty  of  the  New 
York  School  of  Physical  Therapeutics,  extend  to  his  bereaved 
family  and  friends  sympathies  and  condolence,  and,  in  token 
of  this  esteem,  the  secretary  be  instructed  to  forward  a  copy  of 
these  resolutions  to  his  family,  and  to  forward  them  for  publi- 
cation in  the  medical  press. 
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MEMOIRS  OF  DR.   ROBERT  NEWMAN. 

THE  death  of  Dr.  Robert  Newman  at  his  summer  home  at 
Monument  Beach,  Mass.,  was  a  shock  to  the  inhabitants 
of  the  village  where  he  resided,  as  well  as  to  his  large  circle  of 
friends  scattered  throughout  the  country. 

He  was  married  at  Monument  Beach  to  Miss  Ada  Black- 
well  in  the  Bourne  Church,  twenty-six  years  ago.  Two 
months  ago  in  that  church  his  only  daughter,  Louise,  was 
married  to  Myles  Walsh  of  New  York  City.  His  funeral  took 
pljace  in  the  same  church  on  August  31,  1903. 

The  following  memoirs,  prepared  by  Dr.  F.  B.  Bishop,  of 
Washington,  D.  C,  and  Dr.  G.  B.  Massey,  of  Philadelphia, 
Pa.,  bespeak  the  appreciation  with  whch  he  was  held. 

Dr.  Bishop  writes:  No  pen  of  mine  can  every  portray  the 
beauty,  nobility,  grandeur,  and,  at  the  same  time,  the  sim- 
plicity of  character  of  this  truly  great  man.  Guileless  him- 
self, he  looked  upon  all  with  that  true  love  and  human  kind- 
ness possessed  only  by  the  pure  of  heart.  He  seemed  to  have 
developed  to  a  high  degree  the  faculty  of  seeing  one's  virtues 
only.  By  his  own  conception  of  what  they  should  be,  so  were 
men  measured  by  him,  and  so  to  him  they  were. 

The  winter  of  his  life  seemed  (to. all  who  knew  him)  as  but 
one  continuous  Indian  summer,  and  many  are  the  friends  who 
sought  the  sunshine  of  his  presence.  All  who  knew  him 
loved  him,  and  those  who  had  known  him  longest,  loved  him 
best.   . 

His  home  life  was  one  of  perpetual  and  unalloyed  happiness 
where  his  genial  smile  and  open  heart  reigned  supreme,  and 
were  ever  ready,  day  or  night,  to  expand  in  hearty  welcome  to 
any  or  all  of  his  many  friends;  many  of  whom  had  felt  it  a 
divine  privilege  to  accept  his  hospitality. 

He  was  charitable  to  a  fault,  ever  thinking  and  acting  for 
the  good  and  comfort  of  others.  With  a  mind  as  pure  as 
the  lily,  a  heart  as  gentle  as  a  child,  he  requested  that  no 
crepe  should  be  placed  upon  the  door  for  him,  but  flowers, 
beautiful  flowers,  that  spring  from  the  earth  in  all  their  beauty 
and  fragrance,  at  the  touch  of  the  Master's  hand.  So  we  be- 
lieve that  a  soul  like  his  must  spring  from  the  last  resting  place, 
at  the  call  of  the  Master,  to  receive  his  great  and  everlasting 
reward. 
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Good-by,  our  true,  our  noble,  and  our  loving  friend.  Your 
life  has  been  a  sermon.     Your  death  a  triumph-. 

Dr.  Robert  Newman  as  a  physician  has  been  known  by  his 
works  for  many  years — not  in  any  circumscribed  area  but 
throughout  the  whole  world.  He  was  born  and  in  part  edu- 
cated in  Germany. 

The  following  is  an  abstract  from  a  Biography  of  Eminent 
American  Physicians  and  Surgeons: 

"  Arriving  in  New  York,  the  doctor  devoted  his  attention 
to  the  study  of  medicine,  and  became  a  pupil  of  Dr.  Joseph 
Kammerer,  whose  specialty  was  gynecology,  being  on  the 
staff  of  the  German  Dispensary.  After  studying  at  the  New 
York  Medical  College,  at  the  Long  Island  College  Hospital, 
and  at  the  Bellevue  Hospital  Medical  College,  he  was  gradu- 
ated at  the  Long  Island  College  Hospital  Medical  College  in 
1863,  and  later  at  Bellevue  Hospital  Medical  College  in  1869. 
During  the  Civil  War  in  1863  he  went  to  the  front  as  State's 
volunteer  surgeon.  'In  the  same  year  he  was  appointed 
physician  in  the  Northern  Dispensary,  and  from  that  period 
he  has  been  a  resident  of  New  York  City.  In  1864  he  was 
appointed  by  Professor  Hutchinson,  prosector  and  chief  of  the 
Surgical  Clinic  in  the  Long  Island  College  Hospital;  also 
physician  to  the  Northern  Dispensary  and  a  sanitary  inspec- 
tor in  the  Council  of  Hygiene  and  Public  Health.  In  the 
same  year,  he  became  a  member  of  the  New  York  Countv 
Medical  Society,  and  was  elected  a  member  of  the  New  York 
Pathological  Society.  During  the  next  year,  1865,  he  was 
appointed  district  physician  to  the  New  York  Lying-in 
Asylum,  and  joined  the  Medico-Historical  Society,  whose  ob- 
ject it  was  to  classify  the  members  of  the  medical  profession 
and  print  a  list  of  the  regulars  in  the  Medical  Register.  When 
the  Metropolitan  Board  of  Health  was  organized  in  1866  he 
was  appointed  a  sanitary  inspector.  His  zeal  in  his  duty  in 
this  capacity  was  too  great,  and  while  inspecting  an  old  house 
in  Nassau  Street  with  too  much  minuteness,  he  fell  through 
a  trap-door,  and  was  injured  to  such  a  degree  that  he  was 
laid  up  for  six  months,  and  then  went  to  Europe  to  restore 
his  health.  During  the  same  year,  he  operated  successfully 
in  ovariotomy,  and  was  the  first  who  removed  the  tumor  with 
a  galvano-cautery  battery  introducing  antiseptic  precautions, 
drainage,  and  washing  out  the  abdominal  cavity  .  In  1867  Dr. 
Newman  was  one  of  the  founders  of  the  Medico-Legal  Society, 
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and  its  first  vice-president.  The  New  York  State  Medical 
Society  appointed  him  a  committee  to  investigate  the  result 
of  consanguineous  marriages.  For  two  years  he  corre- 
sponded with  medical  men  of  all  the  world  in  order  to  com- 
plete his  investigation,  and  made  an  elaborate  report  to  the 
Society  at  the  meeting  in  1869.  Soon  after  he  was  one  of  the 
founders  of  the  Forensic  Society,  which  had  only  a  short  life. 
In  1870  he  was  appointed  chief  medical  examiner  by  the 
Republic  Life  Insurance  Co.,  and  the  Gynecological  Society 
of  Boston  elected  him  a  corresponding  member.  He  was  also 
a  member  of  the  Neurological  and  EJectrological  Society, 
and  in  1872  became  a  permanent  member  of  the  American 
Medical  Association,  and  in  the  next  year,  1873,  he  was 
elected  a  permanent  member  of  the  New  York  State  Medical 
Society.  After  having  delivered  some  lectures  he  was  elected, 
in  1874,  an  honorary  member  of  the  Ulster  County  Medical 
Society.  During  the  same  year,  he  was  also  honored  by  elec- 
tions as  vice-president  of  the  Alumni  Association  of  Bellevue 
Hospital  Medical  College,  and  president  of  the  Northwestern 
Medical  and  Surgical  Society,  of  which  he  was  one  of  the 
founders.  In  1875,  Dr.  Newman  received  the  appointment 
as  surgeon  of  the  Northwestern  Dispensary,  which  position 
he  held  for  fourteen  years,  and  during  that  period  he  per- 
formed many  operations.  For  several  years,  beginning  in 
1879,  he  was  Corresponding  Secretary  of  the  Alumni  Associa- 
tion of  Bellevue  Hospital  Medical  College.  Since  the  organ- 
ization of  the  Alumni  Association  of  Long  Island  College 
Hospital  in  1880,  Dr.  Newman  has  been  on  the  Board  of 
Managers  and  successively  its  vice-president,  and  lastly  presi- 
dent. While  Dr.  Newman  had  a  preference  for  surgery,  he 
made  electrolysis  his  special  study,  in  which  branch  he  was 
the  acknowledged  authority;  and  his  improved  method  of 
treating  strictures  by  electrolysis,  which  he  had  practiced  suc- 
cessfully now  for  twenty-three  years,  is  well-known  and  ac- 
credited. All  the  electrodes  for  this  operation  have  been 
devised  by  him  and  are  distinguished  by  his  name.  In  1886 
he  also  devised  the  galvano-cautery  sound  for  the  treatment 
of  hypertrophied  prostate.  In  medical  literature  the  doctor 
is  not  unknown.  Articles  from  his  pen  read  before  medical 
societies  in  this  country  have  attracted  so  much  attention  that 
they  have  been  translated  and  published  in  the  leading: 
European  medical  journals.     He  has  contributed  to  meJfcal 
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literature  seventy-two  articles;  and  when  in  Berlin  in  1890,  at 
the  International  Medical  Congress,  he  read  a  paper  in 
German  upon  '  Electrolysis.'  Beside  the  societies  previously 
mentioned,  Dr.  Newman  was  a  member  of  the  following  so- 
cieties: The  Physicians'  Mutual  Aid  Society;  Society  for  Relief 
of  Widows  and  Orphans  of  Medical  Men;  the  New  York 
County  Medical  Association;  the  New  York  State  Medical 
Association;  the  Society  of  Medical  Jurisprudence;  the  New 
York  German  Medical  Society;  Fel!ow  of  the  American 
Electro-therapeutic  Association;  honorary  member  of  the 
Berlin  Cremation  Society,  and  honorary  member  of  the  Dan- 
bury  (Conn.)  Medical  Society.  He  was  also  in  active  service 
as  Consulting  Surgeon  to  Hackensack  Hospital;  Consulting 
Surgeon  to  Bayonne  Hospital;  Consulting  Physician  to 
Home  for  Aged  and  Infirm  at  Yonkers,  and  Consulting  Sur- 
geon to  German  Dispensary,  West  Side,  New  York,  and 
McDonough  Memorial  Hospital,  New  York.  In  1896  he  was 
elected  president  of  the  American  Electro-therapeutic  Asso- 
ciation. 

"  Recent  Appointments.  In  1900,  Chairman  of  the  Execu- 
tive Council  of  the  American  Electro-therapeutic  Association. 
In  1 901,  Professor  and  President  of  the  Faculty  of  the  New 
York  School  of  Physical  Therapeutics;  Associate  Editor  of 
the  Journal  of  Advanced  Therapeutics.  'In  1902.  Presi- 
dent of  the  Clinical  Society  of  the  New  York  School  of 
Physical  Therapeutics.  In  1903,  Honorary  member  of  the 
North  Western  Medical  and  Surgical  Society.  Honorary 
Alumnus  of  the  National  College  of  Electro-therapeutics, 
with  degree  of  M.  E.  (Doctor  of  Electro-therapeutics)." 

Thus,  after  forty  years  of  hard  work  and  many  honors,  he 
died  as  he  had  lived — fighting  for  the  cause  of  suffering 
humanity.  Even  to  the  moment  of  his  death  has  his  chosen 
profession  claimed  his  labors. 

Only  time  and  the  inevitable  Reaper  could  master  this  good 

and  great  physician.  F.  B.  B. 

*    *    * 

DR.   ROBERT  NEWMAN  AND  HIS  WORK. 

IN  the  midst  of  our  annual  interchange  of  thought  and  fact 
for  the  benefit  of  science  and  humanity,  we  pause  to  record 
a  sorrow:  the  passing  away  from  our  councils  of  a  personal 
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friend  and  former  President,  Dr.  Robert  Newman.  The  news 
of  the  sudden  death  of  Dr.  Newman  on  the  eve  of  a  meeting 
which  he  was  doing  so  much  to  promote,  cannot  do  otherwise 
than  profoundly  shock  the  members  of  this  Association,  who 
have  grown  to  look  upon  him  as  an  essential  part  of  their 
annual  gathering.  From  the  first  preliminary  meeting  of  the 
Association  to  the  present,  his  work  as  an  earnest  advocate 
of  truth  and  a  tireless  organizer  has  been  second  to  none. 
It  would  seem  that  we  can  hardly  do  without  him.  Not  with 
him  was  the  fulfilled  honors  of  the  presiding  office  followed 
by  the  lessened  interest  in  the  Association,  as  sometimes  hap- 
pens. From  this  well-deserved  distinction  he  stepped  down 
again  to  the  floor,  and  resumed  there  his  continuous  labor 
for  science  and  for  the  American  Electro-therapeutic  Asso- 
ciation. 

Dr.  Newman's  life  shows  us  that  some  of  the  stuff  that  goes 
to  make  martyrs  is  still  amongst  us.  He  was  not  sent  to  the 
stake  as  of  old,  but  he  suffered  in  that  fight  between  the  in- 
dependent investigator  on  the  one  hand  and  the  great  com- 
pany of  followers  of  conventionality  on  the  other.  And  this 
fight  will  continue  after  him,  as  it  existed  before;  for  the  mass 
of  humanity  will  always  adhere  to  fashion  in  thought  and 
action,  and  even  in  science,  as  well  as  in  dress.  The  healing 
profession  is  by  no  means  free  from  this  universal  trait  of 
average  men,  though  probably  more  so  than  ever  before  in  its 
history. 

Yet  those  who  still  feel  its  blighting  discouragement,  may 
take  comfort  in  the  thought,  if  comfort  it  be,  that  even  their 
own  little  truth  may  take  the  wings  of  a  fad  after  their  death 
and  become  the  cult  of  a  new  generation  of  worshippers  of 
things  that  are  both  new  and  fashionable. 

But  if  Dr.  Newman's  personality  reached  the  steadfastness 
of  an  enthusiast  it  evinced  no  less  a  geniality  peculiarly  his 
own,  and  no  one  who  has  attended  the  numerous  executive 
meetings  of  Association  workers  at  his  home  can  forget 
the  hospitality  that  attended  his  ceaseless  work  for  this  body. 

The  future  history  of  urethral  stricture  will  always  contain 
an  important  landmark,  in  the  name  of  Dr.  Robert  Newman. 

G.  B.  M. 
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CONSTITUTIONAL    DISEASES. 

EDITED  BY   FRANCIS   B.   BISHOP,   M.   D. 

Does  the  Action  of  Ozone  Uj>on  a  Solution  of  Starch  Produce 
the  Characteristic  Iodine  Reaction? 

Dr.  Geyser  at  the  meeting  of  the  Electro-therapeutic  Asso- 
ciation (in  the  interest  of  science)  attacked  the  results  of  one 
of  my  experiments  by  saying  that  the  particles  of  blue  found 
in  my  bottle-  electrode,  in  which  was  sealed  a  solution  of 
starch,  did  not  result  from  the  iodine  being  carried  through 
the  glass  by  the  high-frequency  currents  while  the  electrode 
was  being  used  with  iodine  on  the  outside,  but  was  the  result 
of  the  discharge  of  ozone  in  the  bottle,  and  further  stated 
that  ozone  would  produce  the  blue  reaction  in  starch.  I  was 
not  in. a  position  at  the  time  to  answer  his  criticism,  but  have 
since  my  return  conducted  some  experiments.  All  with  the 
same  result.    The  last  one  I  will  give  in  full. 

My  cook  prepared  me  a  basin  of  starch,  such  as  is  used  by  a 
laundress.  From  this  were  selected  three  samples.  Each 
sample  placed  in  a  small  fruit  dish.  In  one  of  the  dishes  was 
placed  a  teaspoonful  of  the  saturated  solution  of  iodide 
of  potash.  In  the  other  two  dishes  no  iodide.  One  of 
the  dishes  with  no  iodide  in  it  was  left  out  of  the 
room  in  which  the  experiment  was  to  be  tried.  The  two 
other  dishes,  one  with  and  the  other  without  iodide  of 
potash,  were  placed  three  feet  apart  and  in  each  dish  a 
perfectly  clean  bottle  electrode,  containing  only  clean  water, 
was  placed.  These  electrodes  were  attachd  by  cords  to  each 
side  of  my  high-frequency  coil.  The  current  was  turned  on 
full  capacity  and  allowed  to  discharge  ozone  into  the  dish 
for  half  an  hour.  The  three  dishes  were  then  examined  and 
fully  compared.  The  dish  containing  the  iodide  was  the  only 
one  showing  the  blue  reaction.  Will  Dr.  Geyser  tell  us  how 
to  get  this  iodine  reaction  in  starch  without  the  iodine? 

F.  B.  B. 
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LARYNGOLOGY,   RHINOLOGY,  AND 
OTOLOGY. 

EDITED   BY    W.   SCHEPPKGRELL,    A.   M.,   M.    D. 

Laryngeal  Tuberculosis. 

An  examinaton  of  the  larynx  in  tuberculous  subjects  is  not 
usually  made  by  the  physician  unless  the  patient  complains  of 
symptoms  referable  to  that  region.  When  this  is  the  case  the 
lesions  are  usually  so  far  advanced  that  a  successful  treat- 
ment is  very  difficult  or  even  hopeless. 

The  surgical  treatment  of  laryngeal  tuberculosis  as  advo- 
cated by  Kronenberg  (Muenchner  Med.  Wochenschrift; 
Journal  American  Medical  Association,  May  2^,  *  c.i 

there  is  a  certainty  or  probabi.ity  of  removing  the  entire  focus. 
Laryngotomy  is  indicated  only  in  exceptional  cases.  The 
standard  procedure  is  by  way  of  the  mouth.  If  complete 
ablation  is  possible,  he  would  operate  only  as  indicated  by 
threatening  complications  or  to  eliminate  what  interferes  with 
other  therapeutic  measures.  None  of  the  remedies  recom- 
mended for  the  purpose  has  a  specific  action;. gal vano-cauter- 
ization  is  the  most  effectual  yet  known.  The  physician's  im- 
portant task  is  to  strive  for  spontaneous  healing.  This  is  best 
accomplished  by  careful  general  treatment  along  the  approved 
lines  to  enhance  the  natural  existing  powers  of  the  organism, 
supplemented  by  local  treatment.  Unfortunately,  he  remarks, 
the  majority  of  patients  with  laryngeal  tuberculosis  are  poor, 
and  the  physical  and  dietetic  measures  required  are  seldom 
to  be  procured.  Curable  cases  should  be  sent  to  a  sanatorium 
or  its  equivalent,  but  the  German  sanatoria  object  to  receiving 
tuberculous  patients  with  laryngeal  complications. 

Kronenberg  has  witnessed  a  few  cases  in  which  a  moder- 
ately severe  tuberculosis  of  the  lungs  and  larynx  healed  com- 
pletely in  time.  One  of  his  cured  patients  had  been  rejected 
by  the  sanatoria  as  incurable;  he  was  a  particularly  intelligent 
man,  who  co-operated  with  the  physician  in  every  way. 


Cancer  of  the  Lip.  1 

Cancer  of  the  lip  is  much  more  frequent  in  men  than  in 
women  for  the  reason  that  the  pipe  is  chiefly  the  exciting 
cause.  The  lower  lip  is  usually  the  location.  It  is  rare  under 
forty,  and  the  position  in  life  seems  to  have  something  to  do 
with  its  existence.  (Stoker,  The  Practitioner,  London;  Jour. 
Amer.  Med.  Ass'n.,  May  30,  1903.)  The  well-to-do  classes 
seldom  smoke  clay  pipes  and  rarely  suffer  from  the  disease  in 
this  situation.  Its  progress  is  definite  and  reeular  if  un- 
checked; it  is  always  a  squamous-celled  epithelioma.  The 
operation  is  a  simple  one;  he  objects  to  any  special  attention 
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to  cosmetic  considerations,  the  more  elaborate  the  operation 
the  more  likely  the  recurrence.  The  prognosis  is  extremely 
good  even  in  severe  cases  if  the  operation  is  thorough. 


RADIOTHERAPY. 


EDITED    BY   J.    D.    GIBSON,    M.    D. 

Some  Clinical  Chest  Cases  with  Fluoroscopic  Reports.  By 
C.  Miner  Cooper,  M.  D.,  Ch.  B„  M.  R. 

F.  J.  J.,  boiler-maker  by  trade,  marked  alcoholic,  but  no 
syphilitic  history,  has  had  lead  poisoning  and  gonorrhea. 
He  was  admitted  in  May,  1902,  and  found  to  be  suffering 
from  a  large  aneurism  of  the  thoracic  arch. 

He  is  an  excellent  example  of  the  truth  of  Broad- 
bent's  remark  that  "the  aneurism  of  physical  signs 
springs  from  the  ascending  portion  of  the  aorta,  the 
aneurism  of  symptoms  from  the  transverse  arch."  Not- 
withstanding the  large  size  of  this  growth,  of  the  pres- 
ence of  a  well-marked,  visible,  and  palpable  expansile 
pulsation,  of  a  diastolic  shock  of  systolic  and  diastolic 
murmurs,  there  was  no  shortness  of  breath,  no  cough, 
metallic  or  otherwise,  no  inequality  of  the  pulses,  no  relaxa- 
tion of  the  vocal  cord,  no  difficulty  in  swallowing.  He  had 
two  symptoms,  however,  often  common  to  aneurism, 
wherever  situated:  (a)  A  sense  of  throbbing;  (b)  pain. 
This  pain,  which  was  the  cause  of  his  entering  the  hospital, 
Was  very  intense,  constant,  and  situated  in  the  right  mam- 
mary region.  Potassium  iodide,  in  large  doses,  failed  to 
afford  any  alleviation,  and  morphine  injections  had  to  be  re- 
sorted to.  It  is  gratifying  and  instructive  to  be  able  to  re- 
port that  three  exposures  to  the  X-ray,  on  alternate  days, 
each  exposure  lasting  five  minutes,  entirely  relieved  his  pain. 
Th  analgesic  power  of  the  X-ray  in  malignant  growths  and 
other  painful  conditions  has  been  noted  for  some  time,  and 
suggested  its  trial  in  this  case: 

Assistance  is  given  by  the  fluoroscope  in  differentiating 
between  cardiac  and  aortic  enlargements.  It  is  impossible 
by  the  common  modes  of  examination  to  determine  whether  a 
dull  area,  is  cardiac  or  aortic,  since  there  is  no  delimitation 
between  the  cardiac  and  aortic  dullness.  The  fluoroscope, 
however,  showed  the  right  border  of  the  heart  above  the  dia- 
phragm for  about  one  and  one-fourth  inch;  above  this,  either 
the  heart  is  included  in  the  aneurism,  or  the  aneurism  has 
overlapped  the  upper  part  of  the  right  heart  border,  thus 
preventing  a  differentiation  of  shadows.  I  believe  it  is  the 
latter,  as  (a)  the  right  margin  of  the  shadow  does  not  move  in 
respiration,  though  the  left  border  of  the  heart  does;  and  (b) 
though  the  heart  reflex,  as  described  by  Abrams,  causes  dis- 
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tinct  shrinking  of  the  left  heart,  no  change  of  this  outline 
takes  place.  Attention  to  these  two  points  will  often  aid  us 
in  interpreting  correctly  fluoroscopic  shadows. 

The  transverse  position  of  the  heart  is  sometimes  seen  in 
aneurisms,  and  has  been  especially  noted  by  Walsham  as  be- 
ing of  diagnostic  value  in  doubtful  aneurism  cases. 

I  have  photographed  and  treated  therapeutically  this  man 
for  the  last  year  at  different  intervals,  and  have  watched,  with 
the  fluoroscope,  the  monthly  progress  of  the  aneurism.  At 
first,  I  always  used  a  grounded  aluminum  screen.  The  last 
time  I  fluoroscoped  him  was  two  days  previous  to  his  leaving 
the  hospital  for  a  few  weeks.  On  his  way  to  my  office  he 
had  become  intimately  acquainted  with  Bacchus.  Being 
afraid  I  might  not  see  him  again  for  some  time,  I  fluoro- 
scoped him  while  in  that  condition,  the  time  of  his  exposure 
to  the  ray  being  certainly,  at  the  widest  limit,  not  five  minutes. 
I  used  no  screen,  as  previous  experiences  seemed  to  warrant 
him  free  from  any  personal  idiosyncrasy.  The  same  apparatus 
(coil-Muller  tube)  had  been  used  on  him  before  in  the  same 
way  (and  for  a  much  longer  time,  as  I  had  demonstrated  him 
to  the  students)  without  any  ill  effect.  Three  weeks  later, 
he  returned  to  the  hospital,  with  a  typical  X-ray  burn  six 
inches  by  seven  between  the  shoulder-blades.  The  burn  was 
of  the  first  and  second  degree;  the  redness,  itching,  and  tender 
spots  were  typical.  The  itching  and  burning  sensations  were 
first  felt  seventeen  days  after  the  exposure.  The  burn  has 
immensely  improved  under  the  application  of  zinc  ointment, 
and,  if  it  were  not  for  the  history  of  other  X-ray  burns,  I 
should  say  it  would  soon  trouble  him  no  more. 


HYDROTHERAPY. 

EDITED    BY    CURRAN    POPE,    M.   D. 

Gastric  Crises. 

Professor  Ewald,  of  the  Medical  Department  of  the  Royal 
University  of  Berlin,  has  recently  written  an  interesting  paper 
on  the  subject  of  gastric  crises.  These  crises  are  associated 
with  various  maladies,  particularly  neurasthenia,  hysteria,  and 
various  nervous  disorders  of  the  liver,  kidneys,  and  gall  blad- 
der, of  which  the  crises  is  a  reflex  symptom,  and  especially 
of  locomotor  ataxia. 

In  the  latter  disease  the  crises  make  their  appearance  be- 
fore the  taxia  symptoms  appear.  Professor  Ewald  considers 
gastric  crises  in  locomotor  ataxia  to  be  due  to  auto-intoxica- 
tion, the  result  of  a  toxin  which,  while  having  no  influence 
upon  normal  nerves,  produces  painful  impressions  in  nerves 
which  are  impaired  by  disease.  Ewald  knows  of  no  medi- 
cinal agent  which  is  capable  of  cutting  short  an  attack  of  gas- 
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trie  crises  except  morphia,  and  the  use  of  this  is  dangerous, 
as  the  patient  will  soon  acquire  the  habit. 

Professor  Ewald,  possjbly,  has  not  made  a  trial  of  hydri- 
atic  applications.  Fomentations  afford  considerable  relief 
in  these  cases,  although  the  attack  may  not  be  aborted  or  the 
painful  symptoms  entirely  controlled.  The  application  of 
radiant  heat  is  a  still  more  efficient  measure,  and  in  some  in- 
stances the  passage  of  a  stomach  tube  and  irrigation  with 
water  at  a  temperature  of  no0  to  1150  are  measures  which 
afford  very  great  relief. 

The  most  important  measures  are  those  of  a  preventive 
character.  As  the  disease  is  due  to  a  toxin,  it  is  clear  that  the 
prevention  of  the  formation  of  this  toxin  will  prevent  the  oc- 
currence of  the  crises.  This  may  be  best  accomplished  by 
regulation  of  diet,  as  the  toxin  is  more  probably  generated 
in  the  alimentary  canal.  The  withholding  of  flesh  foods  is  a 
measure  of  the  first  importance,  for  reason  that  fragments 
of  undigested  meat  remaining  for  twenty-four  or  forty-eight 
hours  in  the  colon  undergo  putrefaction,  and  give  rise  to 
products  of  a  most  highly  toxic  character.  Coarse  vegetables 
should  be  avoided  for  the  same  reason.  The  indigestible  cel- 
lulose in  which  coarse  vegetables  abound  often  causes  too 
long  retention  of  food  substances  in  the  stomaoh,  and  result- 
ing fermentation,  and  even  putrefaction.  In  the  colon  both 
fermentation  and  putrefaction  occur,  and  the  toxins  resulting 
are  of  course  absorbed  into  the  blood,  and  give  rise  to  gastric 
crises  as  well  as  to  headache  and  other  nervous  symptoms. 

Ewald's  suggestion  that  relief  mav  be  obtained  by  inject- 
ing a  grain  and  a  half  of  cocain  into  the  intradural  space  of 
the  spinal  cord  is  not  likely  to  be  very  generally  adopted, 
although  the  distress  from  this  disorder  is  sometimes  so  great 
as  to  make  a  patient  willing  to  submit  to  any  kind  of  treat- 
ment which  will  afford  even  temporary  relief.         J.  H.  K. 


What  Saline  Infusions  can  Accomplish, 

Ercklentz  (Zeitschrift  f.  klin.  Med.,  Berlin)  inoculated  rab- 
bits with  staphylococci  or  injected  analin,  arsenic,  ricin,  or 
cantharidin,  and  then  injected  large  amounts  of  a  .7  or  .9  per 
cent,  saline  solution.  When  copious  diuresis  was  induced  the 
poison  was  eliminated  more  rapidly,  but  it  was  not  invariably 
induced,  probably  owing  to  the  different  diffusion  of  the  vari- 
ous substances  through  membranes,  but  chiefly  to  the  be- 
havior of  the  kidneys.  When  the  latter  were  injured  by  the 
effects  of  the  intoxication  they  were  unable  to  respond  to  the 
saline  infusion  with  increased  diuresis.  The  kidneys  of  the 
animals  that  succumbed  to  the  intoxication  were  always  more 
pathologic  than  those  of  the  rabbits  that  survived.  His  clin- 
ical experience  was  also  favorable.     He  thinks  there  is  a  wide 
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field  for  "continuous  infusion;"  that  is,  repeated  injections. 
In  one  case  of  very  severe  anemia  he  made  fourteen  infusions 
of  800  to  1200  c.  c.  each  in  the  course  of  a  month  as  the  last 
resort.  The  patient  gained  fifteen  pounds,  and  the  erythro- 
cytes rose  from  710,000  to  1,240,000;  the  Hb.  from  2.3  to  5.3 
per  cent. — Jour.  A.  M.  A.,  June  20,  1903. 


HypercUorhydria. 

Hemmeter  (International  Medical  Magazine,  June)  recog- 
nizes two  classes  of  this  affection:  1.  Those  of  the  neurotic  type 
in  which  there  is  a  preponderance  of  nervous  symptoms  and 
fragments  of  the  mucosa  show  no  increase  in  the  number  of 
gland  tubules  or  in  the  oxyntic  or  acid  cells.  2.  Those  where 
there  is  an  increase  in  the  number  of  gland  tubules  or  in  the 
oxyntic  cells.  There  is  no  sharp  line  between  these  two, 
but  they  require  somewhat  different  treatment.  In  some  cases 
the  hyperacidity  may  be  kept  up  by  a  proteid  diet,  though 
the  latter  may  relieve  the  annoying  symptoms  for  a  time.  If 
this  relief  is  very  brief,  however,  and  the  indican  increases, 
then  he  advises  a  diet  rich  in  carbohydrates  and  fats.  All 
cases  of  hyperacidity  require  a  certain  amount  of  carbo- 
hydrates. In  case  of  ulcer  the  diet  must  be  as  little  irritating 
as  possible. 

In  the  writer's  experience  nine  cases  out  of  ten  with  this 
trouble  have  been  greatly  benefited  by  the  application  of 
hydrotherapy,  which  has  for  its  action  the  arousing  and 
awakening  of  every  cell  and  bodily  function  and  that  its 
proper  application  is  corrective  of  the  diseases  would  be 
doubted  by  one  who  has  never  tested  its  efficacy. 


SOCIETY    MEETINGS. 


AMERICAN     ELECTRO-THERAPEUTIC     ASSOCIA- 
TION.   THIRTEENTH  ANNUAL  MEETING. 

Held  in  Atlantic  City,  N.  J.,  September  22,  23,  and  24,  1903. 
Daniel  R.  Brower,  M.  D.,  of  Chicago,  President. 

FIRST  DAY. — TUESDAY,  SEPTEMBER  22.      MORNING  SESSION. 

The  Association  met  in  the  Hotel  Windsor,  Atlantic  City, 
N.  J.,  and  it  was  called  to  order  by  the  President,  Dr.  Daniel 
R.  Brower,  of  Chicago,  at  9.10  a.  m. 

The  minutes  of  the  last  annual  meeting  were  read  by  the 
Secretary,  and,  on  motion  of  Dr  T.  D.  Crothers,  they  were 
adopted. 

The  report  of  the  Executive  Committee  was  read  by  the 
Secretary,  and  action  was  taken  thereon  seriatim,  as  follows: 

A  proposed  amendment  of  the  by-laws  whereby  the  power 
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of  electing  candidates  for  membership  should  be  vested  in  the 
executive  council  was  laid  over  for  one  year,  under  the  rules. 

On  motion  of  Dr.  W.  J.  Herdman,  seconded  by  Dr.  Croth- 
ers,  the  recommendation  that  certificates  of  membership 
should  be  procured  was  unanimously  approved. 

With  regard  to  the  question  of  an  admission  fee,  on  motion 
of  Dr.  W.  B.  Snow,  seconded  by  Dr.  Crothers,  By-law  No. 
57,  bearing  on  this  matter,  was  suspended  by  a  rising  vote, 
Drs.  Herdman  and  Rockwell  objecting. 

The  following  were  elected  separately  and  unanimously  to 
membership  in  the  Association:  Drs.  J.  H.  Burch,  W.  J. 
Tindall,  J.  N.  Leibermann,  B.  S.  Prince,  W.  R.  Lough 
Klingensmith,  George  C.  Johnston,  Lewis  M.  Early,  ML  W. 
Brinkman,  Henry  H.  Cook,  Charles  N.  Bibbins,  A.  R.  Ranier, 
J.  N.  Scott,  Ernest  G.  Cauley,  Albert  E.  Sterns,  Amadee 
Granger,  M.  K.  Kassabian,  Wolff  Freudenthal,  J.  H.  Stewart, 
Charles  H.  Shepard,  John  T.  Pitkin. 

Thomas  F.  Livingston  and  Henry  E.  Waite,  Sr.,  were 
recommended  for  associate  members,  and  were  elected. 

Dr.  C.  R.  Dickson  objected  to  the  admission  of  manu- 
facturers. 

On  motion  of  Dr.  W.  B.  Snow  it  was  decided  to  reconsider 
this  vote,  although  Dr.  Snow  declared  at  the  time  of  making 
the  motion  that  he,  personally,  was  in  favor  of  electing  these 
gentlemen  to  membership. 

Dr.  G.  Betton  Massey  said  he  saw  no  objection  to  the  ad- 
mission of  manufacturers  who  were  personally  agreeable  to 
the  members,  and  whose  admission  to  membership  might  be 
mutually  profitable. 

Dr.  F.  B.  Bishop  said  that  in  previous  discussions  he  had 
favored  the  exclusion  of  manufacturers,  but  he  was  now  will- 
ing to  admit  that  this  was  an  error  because  by  so  doing  the 
members  living  at  a  distance  from  large  medical  centers  had 
been  deprived  of  a  great  deal  of  profitable  fellowship. 

Dr.  A.  C.  Geyser  did  not  see  that  the  ethical  standing  of 
the  association  was  impaired  so  long  as  a  strict  dividing  line 
was  held  between  active  and  associate  members.  Such  rapid 
advances  were  being  made  in  the  manufacturing  department 
that  the  medical  members  could  not  otherwise  be  kept  fully 
informed. 

Dr.  Snow  said  that  while  he  was  in  favor  of  admitting 
proper  manufacturers  to  associate  membership,  he  saw  no 
reason  why  they  should  not  be  required  to  pay  the  usual  fee. 

Dr.  W.  W.  Eaton  said  he  had  voted  for  reconsideration  in 
order  to  hear  all  the  arguments,  but,  nevertheless,  he  felt  that 
proper  persons  from  among  the  manufacturers  should  be 
admitted.  He  also  indorsed  the  suggestion  that  they  should 
pay  the  fee. 

Dr.  M.  A.  Cleaves  thought  it  was  a  mistake  to  admit 
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manufacturers  to  this  association,  and  she  recalled  the  earnest 
discussion  in  the  past  supporting  that  position.  She  felt  that 
this  would  introduce  an  element  of  discord. 

Dr.  Dickson  said  he  was  decidedly  opposed  to  the  admission 
of  manufacturers  to  associate  membership.  For  example, 
Dr.  Waite,  being  a  graduate  of  an  eclectic  college,  could  not 
come  in  as  an  active  member,  but,  by  the  action  proposed, 
could  be  accepted  as  an  associate  member. 

Dr.  Snow  moved  to  lay  these  names  on  the  table  for  one 
year.  Seconded  by  Dr.  Dickson,  and  carried  by  a  rising 
vote. 

Dr.  W.  Blair  Stewart,  of  Atlantic  City,  Chairman  of  the 
Committee  of  Arrangements,  reported  verbally  for  his  com- 
mittee as  follows : 

44  You  are  heartily  welcome  to  Atlantic  City,  and  your 
committee  of  arrangements  has  acted  in  conjunction  with  Dr. 
Newman.  The  committee  deemed  it  wise  not  to  attempt  to 
have  a  regular  exhibit  at  this  time  because  there  was  no  suit- 
able room  at  the  Hotel  Windsor,  and  it  did  not  seem  desirable 
-  to  locate  such  an  exhibit  at  some  distance  from  the  place  of 
meeting.  Atlantic  City  is  such  a  cosmopolitan  place  and  your 
programme  is  so  full  that  it  was  not  thought  wise  to  have 
many  excursions  or  entertainments.  Dr.  Newman  was 
especially  anxious  that  a  drill  be  given  by  the  crew  of  the 
life-saving  station.  This  drill  will  take  place  to-day  at  2  p.  M., 
at  Vermont  Avenue  and  the  boardwalk. 

"  On  Wednesday  morning  at  ten  o'clock  there  will  be  a  lec- 
ture given  at  the  signal  station,  another  matter  which  Dr. 
Newman  was  very  anxious  to  have  arranged  for  this  meeting. 
This  lecture  will  be  held  at  the  corner  of  Rhode  Island  Avenue 
and  Pacific  Avenue. 

"  On  Wednesday  evening  at  nine  o'clock  the  entire  pro- 
fession of  Atlantic  City  and  the  ladies  will  be  present  in  this 
hotel  to  meet  the  members  of  this  association  with  their 
wives  and  ladies.  We  wish  to  make  this  a  strictly  informal 
affair  in  order  that  we  may  meet  one  another  socially  and 
intimately. 

••  With  regard  to  the  various  points  of  interest  about  At- 
lantic City,  I  would  say  that  those  who  are  interested  in  hos- 
pital work  will  be  only  too  welcome  to  the  Atlantic  City  Hos- 
pital located  on  Ohio  Avenue.  The  doors  will  be  open  to  the 
profession  at  any  time.  The  two  piers  are  now  open,  and  will 
be  found  very  -attractive.  The  boardwalk  you  are  probably 
already  familiar  with.  The  trip  to  the  inlet,  at  the  upper  end 
of  the  trolley  line,  and  the  trip  to  Longport,  at  the  lower  end 
of  the  trolley  line,  are  both  interesting,  and  show  you  the 
island  from  one  end  to  the  other.  Starting  from  the  inlet 
the  avenues  are  named  after  the  principal  States,  beginning 
with  the  New  England  States  at  the  upper  end,  and  ending 
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with  the  Southern  and  Western  States  at  the  lower  end. 
The  bus  rate  is  ten  cents  for  the  first  ten  squares,  and  five 
cents  thereafter.  The  management  of  the  hotel  has  expressed 
its  willingness  to  make  the  members  comfortable  in  every 
way  possible. 

"  With  regard  to  Atlantic  City  as  a  health  resort,  let  me 
say  if  you  wish  to  send  your  neurasthenic  or  convalescent 
patients  here  this  should  be  done  either  in  the  spring  or  fall. 
The  island  is  crowded,  and  the  place  is  one  of  excitement  in 
July  and  August,  although  certain  forms  of  illness  will  be 
benefited  even  in  those  months.  In  conclusion,  let  me  express 
the  hope  that  before  you  leave  here  we  may  all  know  one  an- 
other well." 

The  President:  Fellows  of  the  Association.  I  have  the 
honor  and  great  pleasure  to  introduce  to  you  Hon.  Franklin 
P.  Stoy,  Mayor  of  Atlantic  City,  who  will  now  address  you.. 

Mayor  Stoy.  Mr.  Chairman,  Ladies  and  Gentlemen:  I 
did  not  forget  my  engagement  at  the  hotel  here  this  morning,, 
but  I  was  detained  at  another  large  convention.  I  am  glad 
to  be  here  this  morning  to  extend  to  you  a  welcome,  and  to 
express  the  hope  that  your  coming  may  be  a  benefit,  not  only 
to  you  but  to  our  own  people.  I  have  listened  with  pleasure 
to  Dr.  Stewart's  instructions  as  to  how  you  can  best  get  about 
the  city,  and  I  am  not  sure  just  what  is  his  reason  for  doing 
this.  We  generally  extend  the  freedom  of  the  city  to  such 
visitors  as  you.  We  know  that  many  of  you  are  unaccom- 
panied by  ladies,  and  that  you  intend  to  be  good  citizens.  It 
is  needless  to  say  that  the  department  of  public  safety  has 
been  notified  that  you  are  here.  If  anything  is  needed  from 
that  department  let  me  say  you  have  only  to  make  the  want 
known.  Let  me  extend  to  you  all  the  freedom  that  we  have 
in  this  city.  We  have  here  a  place  at  all  times  for  a  conven- 
tion such  as  this,  and  we  hope  you  will  enjoy  yourselves. 
When  leaving  here  do  not  forget  that  the  latchstring  of  At- 
lantic City  hangs  outside. 

The  President:  To  make  the  bond  of  fellowship  between  us 
stronger,  and  to  make  your  promises  stronger,  I  take  pleasure 
in  handing  you  this  badge,  and  making  you,  for  the  time 
being,  an  honorary  member.  I  shall  now  call  upon  Dr.  C.  R. 
Dickson  to  respond  to  the  address  of  welcome  of  the  Mayor. 

Dr.  Dickson:  On  behalf  of  the  American  Electro-thera- 
peutic Association  it  is  my  pleasant  privilege  to  thank  you 
for  the  kind  manner  in  which  you  have  welcomed  us  to  your 
city.  I  am  sure  I  voice  the  feelings  of  this  association  when 
I  say  that  we  are  all  delighted  to  be  with  you,  and  that  we 
feel  perfectly  safe  after  learning  that  the  police  have  bee» 
notified  not  to  molest  all  wearing  our  badge,  and  that  an  am- 
bulance has  been  placed  ready  at  hand.  We  have  been  accus- 
tomed to  think  that  Atlantic  City  is  an  all-the-year-round  re- 
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sort,  and  we  are  pleased  to  learn  from  Dr.  Stewart  that  at 
certain  seasons,  for  invalids  at  least,  it  is  better  than  the  best* 
There  is  certainly  no  difficulty  in  enjoying  one's  self  because 
all  that  it  is  necessary  to  do,  on  arriving  here,  is  to  go  to  the 
boardwalk. 

This  association  has  come  to  you  under  a  cloud.  We  had 
hoped  that  one  whom  we  have  loved  would  be  with  us  to 
marshal  us  around,  but  the  Almighty  has  decided  otherwise. 
We  must  not,  however,  allow  this  sadness  to  plunge  our 
meeting  into  gloom  because  we  know  that  he  who  was  ex- 
pected to  respond  to  your  welcome  would  not  have -us  do  so* 
We  are  much  indebted  to  you  for  your  welcome,  and  for  ex- 
tending to  us  the  freedom  of  your  city. 

On  motion  of  Dr.  G.  Betton  Massey,  Dr.  Walling,  Dr» 
Marks,  of  Reading,  Dr.  H.  P.  Pratt,  of  Chicago,  Dr.  Stuart* 
of  Minneapolis,  Dr.  Linn,  of  Rochester,  and  other  members 
of  the  medical  profession  from  Atlantic  City  and  elsewhere 
were  invited  to  participate  in  the  scientific  proceedings  of  the 
association. 

A  letter  was  read  from  Mrs.  Newman,  wishing  the  associa- 
tion a  most  successful  meeting,  and  requesting  that  the 
paper  of  Dr.  Newman  be  read  by  Dr.  William  Stevens,  or, 
in  his  absence,  by  Dr.  C.  R.  Dickson. 

Chi  motion,  the  executive  session  adjourned  at  10.25  a.  m. 
and  the  scientific  programme  was  taken  up. 

Dr.  Daniel  R.  Brower,  of  Chicago,  delivered  the  Presi- 
dential Address. 

Dr.  W.  J.  Herdman,  Ann  Arbor:  All  of  us  tnust  have  noted 
some  of  the  admirable  and  important  suggestions  contained 
in  this  address.  I,  therefore,  move  that  a  committee  be  ap- 
pointed, of  which  the  Secretary  shall  be  the  chairman,  and 
consisting  of  Dr.  F.  B.  Bishop  and  Dr.  F.  H.  Morse  as  his 
associate,  this  committee  to  consider  the  recommendations 
contained  in  the  president's  address  and  report  at  the  next 
meeting.     Seconded  and  carried. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  presented  a  com- 
munication concerning  the  death  of  Dr.  Robert  Newman* 
(This  appears  elsewhere  in  this  issue.) 

The  President:  I  think  we  can  well  afford  to  spend  a  short 
time  in  speaking  on  this  sad  topic. 

Dr.  C.  R.  Dickson,  Toronto:  I  move  that  the  association* 
having  heard  with  sincere  regret  of  the  death  of  Dr.  Robert 
Newman,  desires  to  place  on  record  its  feelings  on  this  occa- 
sion, and  its  indebtedness  to  him  for  his  work  for  the  associa- 
tion as  well  as  for  the  science  of  electro-therapeutics.  I  also- 
move  that  the  President  be  requested  to  name  a  committee  to 
draft  suitable  resolutions  concerning  his  death,  and  transmit 
them  to  the  family,  and  further  that,  as  a  mark  of  respect,  this 
association  adjourn  for  a  time. 
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I  cannot  trust  myself  to  speak  at  length  with  regard  to  Dr. 
Newman,  because  we  were  inseparably  connected  for  the  past 
twenty  years.  It  was  my  privilege  to  know  him  as  a  friend 
who  was  unwavering.  His  life  was  given  to  electro-therapy. 
His  life  was  brave;  his  death  was  likewise  brave.  When  he 
should  have  been  in  bed  he  was  up  and  attending  to  his  pa- 
tients. Four  weeks  before  his  death  on  August  28,  he  was 
suffering  severely  from  gout.  Two  weeks  before  his  death 
dysentery  set  in,  and  although  strongly  advised  by  physicians 
to  go  to  bed,  he  was  too  proud  to  yield.  It  was  no  doubt 
very  much  against  his  will  that  he  left  New  York  City  and 
went  to  Monument  Beach  for  the  summer.  I  am  told  that 
up  to  four  days  before  his  death  he  was  engaged  in  corre- 
spondence with  regard  to  the  present  meeting  of  this  associa- 
tion. So  much  did  his  spirit  and  indomitable  will  uphold  him, 
that  to  the  very  day  of  his  death  he  was  in  active  practice. 
He  had  expressed  a  wish  to  die  in  the  harness,  and  he  did  die 
in  the  harness.  Although  his  family  strongly  urged  him  not 
to  go  downstairs  on  the  day  of  his  death,  he  came  down  to  his 
office.  One  of  his  lady  patients  even  insisted  that  he  should 
not  treat  her  because  of  his  condition,  but  he  would  not  listen 
to  this,  and  persisted  in  giving  the  treatment.  He  collapsed 
while  doing  this,  but  would  not  even  then  lie  down,  but  re- 
mained in  his  chair,  and  was  revived.  That  very  night  he  sat 
in  his  static  chair,  and  there  died.  Truly  this  was  dying  in 
the  harness.     I  wish  to  add  this  tribute  to  his  memory. 

Dr.  C.  O.  Files  seconded  the  motion  to  appoint  the  com- 
mittee, and  the  motion  was  carried  The  President  appointed 
on  this  committee,  Drs.  C.  R.  Dickson,  G.  Betton  Massey, 
and  Fred  H.  Morse,  and  the  committee  was  requested  to  re- 
port as  soon  as  possible  to  a  subsequent  session  of  the  asso- 
ciation. 

Dr.  Byron  C.  Pennington,  President  of  the  Atlantic  City 
Academy  of  Medicine,  was  then  introduced,  and  spoke  as 
follows: 

In  the  name  of  the  Academy  of  Medicine,  and  as  president 
of  that  body,  I  may  say  that  it  gives  me  great  pleasure  to  see 
you  here,  and  anything  that  we  can  do  to. help  you  in  your 
business  or  in  your  pleasures  it  will  give  us  great  pleasure  to 
do.  I  see  many  familiar  faces  here,  and  believe  that  many  of 
you  are  familiar  with  our  city,  and  know  how  to  enjoy  your- 
selves even  so  late  as  this  in  the  season. 

Fifteen  or  twenty  years  ago  when  Apostoli  was  making 
such  extraordinary  claims  for  the  curative  power  of  the  cur- 
rent, I,  like  many  others,  interested  myself  in  this  work. 
After  three  or  four  years  I  gave  it  up,  but  I  must  admit  that  we 
are  all  reaching  out  for  something  more  curative  than  drugs, 
and  I  believe  that  by  long  odds  electro-therapy  heads  the  list  of 
the  promising  curative  agents.     Advances  in  this  field  have 
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been  many  and  important,  and  it  is  now  more  a  science  than 
the  fad  it  used  to  be. 

You  probably  know  that  Atlantic  City  is  coming:  to  be  a 
very  great  convention  city;  there  are  no  less  than  two  con- 
ventions besides  your  own  here  at  the  present  time,  and  next 
week  we  very  properly  close  the  season  by  the  convention  of 
the  National  Association  of  Undertakers. 

Dr.  W.  J.  Herdman  was  called  upon  to  reply.    He  said: 
As  the  doctor  made  some  confessions  in  the  course  of 
his  remarks  I  was  reminded  of  the  couplet  of  the  old  hymn, 

"  As  long  as  the  lamp  holds  out  to  burn 
The  dying  sinner  may  return." 

There  is  hope  even  for  a  backslider  in  electro-therapeutics 
if  he  will  only  attend  our  meetings  faithfully.  I  think  we  can 
assure  him  that  by  means  of  properly  equipped  and  properly 
handled  electro-therapeutic  appliances  in  his  office  he  will  be 
able  to  do  a  great  deal.  I  say  this  in  response  to  what  he  has 
said,  and  because  we  come  to  this  community  hoping  to  do  it 
good.  We  naturally  wish  the  Atlantic  City  Academy  of 
Medicine  to  get  the  most  benefit,  and  we  have  no  secrets  that 
we  are  not  willing  to  impart.  We  wish  while  we  are  here, 
sir,  to  return  to  the  sea,  sir,  the  things  which  are  the  sea's,  sir. 
I  have  no' doubt  that  some  will  do  this  during  their  stay  here. 
I  have  always  been  very  sensitive  in  such  matters.  I  know 
that  I  did  on  a  previous  occasion  when  tempted  to  try  some 
of  the  craft  here.  Even  in  my  early  youth  I  did  not  dare  to 
look  at  a  young  woman  who  wore  a  sailor  hat. 

We  have  been  invited  to  see  the  life-saving  institution,  and 
also  the  life-taking  institution — the  hospital.  I  am  afraid  that 
on  attempting  to  pursue  the  strait  and  narrow  ways — which 
lead  to  the  boardwalk,  that  the  members  will  need  the  services 
of  the  extra  police  force  provided  for  this  occasion.  Our 
hosts  have  been  exceedingly  considerate  in  providing  these 
things,  and  also  in  so  arranging  the  meetings  of  the  various 
conventions  that  the  undertakers  follow  the  doctors.  Our 
hosts  must  not  expect  too  much  of  us,  for  we  are  human,  and 
although  we  are  advanced  therapeutists  we  have  not  reached  a 
state  of  perfection — indeed,  I  feel  like  expressing  the  wish  of 
the  old  colored  woman  who,  having  passed  through  some 
questionable  experiences  in  life  finally  "got  religion,"  and 
wished  to  be  baptized.  The  old  brother  who  had  this  duty 
in  charge,  knowing  her  past  life,  took  her  into  the  deepest  part 
of  the  pool  and  said:  "  Now,  mammie,  I  am  going  to  dip  you 
down  deep,  and  when  you  comes  up  you  will  be  whiter  than 
snow."  To  this  mammie  replied:  "Massa,  that's  asking  too 
much;  cream  color  will  do  for  me." 

There  being  no  objection,  the  regular  programme  was  then 
resumed. 
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Dr.  Margaret  A.  Cleaves  said  that  she  had  no  report  to 
make  for  the  Committee  on  Induction  Coils  and  Alternators, 
and  that  the  committee  had  not  made  a  report  for  several 
years. 

Mr.  R.  G.  Brown  presented  a  report  for  the  committee  on 
electrodes,  exhibiting1  several  electrodes. 


MEETING  OF  THE  CLINICAL  SOCIETY  OF  THE 
NEW  YORK  SCHOOL  OF  PHYSICAL  THERA- 
PEUTICS. 

Stated  Meeting  September  18,  1903.  William  Benham 
Snow,  M.  D.,  in  the  Chair. 

Selective  Harmonic  Electric  Vibration.  A  New  Therapeutic 
Modality,  with  Demonstration  of  Apparatus.  Dr.  Morris 
W.  Brinkman  presented  this  paper. 

Discussion. 

Mr.  R.  G.  Brown:  As  I  understand  it,  the  author  gets  out 
of  the  coil  three  distinct  rates  of  vibration.  I  am  reminded  in 
a  way  of  the  harmonic  telegraph.  This  telegraph  is  made  up 
of  three  tuning-forks,  as,  for  example,  in  New  York,  and  the 
same  number  in  Boston.  There  would  be  only  one  wire  be- 
tween the  two  cities.  The  operator  using  a  fork  vibrating, 
say,  200  times  per  second,  would  send  that  number  of  vibra- 
tions over  the  wire,  and  only  the  fork  which  vibrates  at  that 
rate  will  respond,  although  the  current  is  passed  through  all 
three  forks.  Similarly,  messages  can  be  sent  over  the  other 
forks,  each  fork  picking  up  its  own  rate  of  vibration. 

I  wish  Dr.  Brinkman  would  demonstrate  the  apparatus 
before  discussion. 

Dr.  Brinkman:  The  vibrator  is  one  constructed  with  a  rib- 
bon instead  of  the  usual  spring.  The  ribbons  are  arranged  in 
such  a  way  that  the  tension  and  the  rate  of  vibration  can  be 
changed.  It  is  remarkable  how  closely  the  human  ear  is 
capable  of  tuning  an  instrument  of  this  kind  and  securing 
the  proper  vibration.  I  stated  in  the  paper  that  a  muscle 
is  an  ensheathed  mass  of  protoplasm,  composed  of  bundles 
of  fibers,  which,  in  turn,  are  composed  of  ultimate  fibrillae. 
It  can  hardy  be  asumed  that  the  fibrillae  are  all  of  exactly  the 
same  length,  thickness,  and  tension.  If,  therefore,  they  re- 
spond in  proportion  to  a  particular  rate,  the  ones  attuned  to 
a  particular  note  will  contract,  and  the  rest  of  the  muscle 
will  be  dormant.  If  a  larger  col!ection  of  single  filaments 
are  actuated  by  varying  rates  of  vibration,  there  will  be 
naturally  a  much  more  extensive  contraction  of  the  muscle. 
A  musical  chord  is  formed,  and  the  wave  lengths  of  the  dif- 
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ferent  rates  and  pitches  are  different.  If  they  interfere,  we 
have  silence,  but  they  do  not  do  so  here  because  in  that  event 
they  would  not  be  harmonic.  1  think  that  you  will  admit  that 
a  multiple  harmonic  vibration  will  more  thoroughly  contract 
a  muscle  than  a  single  note.  I  have  made  a  number  of  ex- 
periments to  determine  the  nature  of  the  material  of  which  the 
vibrating  spring  should  be  composed.  Thirty  or  forty  of 
these  ribbons  have  been  made,  and  their  exact  dimensions 
have  been  determined  by  a  micrometer.  I  should  like  to  hear 
the  opinions  of  those  present  regarding  the  electrical  and  the 
electro-physiological  position  which  I  have  taken. 

We  have  in  this  instrument  three  windngs,  500,  1000,  and 
2500  feet.  The  potential  is  the  same  at  the  primary,  but  I 
claim  that  there  are  three  separate  secondary  currents  pro- 
duced. We  have  rates,  we  will  say,  of  200,  300,  and  400,  al- 
though, in  reality,  they  are  much  higher.  These  three  dis- 
tinct secondary  currents  traverse  a  muscle  not  exactly,  but 
practically,  at  the  same  time.  I  am  desirous  of  making  an 
apparatus  which  will  give  me  a  much  larger  range  of  choice. 
At  present  I  have  an  instrument  which  comprises  three  oc- 
taves. The  instrument  as  mounted  here  for  this  demonstra- 
tion is  very  unsatisfactory,  because  the  mounting  is  unsteady 
and  there  are  various  confusing  and  sympathetic  vibrations 
produced  as  a  result  of  this.  In  my  own  office  I  have  the  in- 
strument bolted  down  upon  a  slate  base  so  that  such  vibra- 
tions are  practically  avoided. 

Mr.  Brown:  I  am  disposed  to  think  that  the  current  pro- 
duced by  this  instrument  is  of  the  nature  of  the  sinusoidal 
current. 

Dr.  Arnold  Snow:  Do  you  find  any  relation  existing  thera- 
peutically between  the  contraction  of  a  certain  muscle  of  a 
given  length  with  the  harmonic  used;  in  other  words,  do  you 
find  that  the  longer  muscles  contract  more  fully  with  a  har- 
monic of  low  tone  than  with  one  of  higher  tone? 

Dr.  Brinkman:  That  is  a  question  for  the  physicists.  It  is 
known  that  long  bodies  under  low  tension  vibrate  slowly.  I 
cannot  say  that  I  have  observed  a  particular  rate  to  a  certain 
muscle,  but  I  have  observed  that  a  single  muscle  will  respond 
very  differently,  depending  upon  whether  I  have  one,  two,  or 
three  of  these  vibrators  in  action.  To  a  certain  extent  I 
have  noticed  a  difference  in  response  of  the  length  of  the  mus- 
•cle  as  compared  with  the  pitch  of  the  note,  but  it  will  require 
a  long  series  of  acccurate  measurements  to  give  us  definite 
information  on  this  point.  •  The  question  just  asked  is  most 
interesting  and  suggestive. 

Dr.  Tracy:  This  subject  is  so  new  to  me  that  I  do  not  feel 
prepared  to  speak  at  length  upon  it.  I  think  a  good  deal  of 
experimentation  must  be  undertaken  before  we  can  determine 
-whether  this  harmonic  device  possesses  any  special  value  in 
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the  treatment  of  disease.  It  will  be  interesting  to  determine 
how  the  dominant  cord  or  subdominant  may  possibly  be 
found  especially  valuable  in  the  treatment  of  particular  forms 
of  disease.  The  demonstration  just  made  is  certainly  very  in- 
teresting and  suggestive. 

Dr.  W.  B.  Snow:  It  seems  to  me  that  this  apparatus  offers 
us  one  opportunity  which  perhaps  we  have  not  had  previously 
of  studying  the  relative  merits  of  rates  of  vibration  as  well 
as  of  the  combination  of  different  rates,  because  here  we  have 
known  rates  to  work  with.  In  connection  with  this,  we 
should  heed  also  the  varying  potentials.  To  me,  the  potential 
produces  great  variation  in  the  therapeutic  effect.  For  in- 
stance, if  we  are  using  a  current  of  a  certain  potential  we  do 
not  get  the  same  therapeutic  result  that  we  would  if  we  made 
use  of  a  higher  potential.  We  are  employing  high  frequencies 
with  our  static  machines  and  our  coils  without  any  adequate 
notion  of  what  those  rates  of  vibration  are.  They  are  far 
beyond  the  rates  of  vibration  that  can  be  determined  by  the 
musical  scale.  It  is  possible  that  this  harmonic  arrangement 
will  prove  a  stepping-stone  to  that  which  is  so  far  beyond. 
Vibration,  I  believe,  is  a  vast  subject  full  of  numerous  and  in- 
teresting complications  throughout  all  nature.  We  should,, 
in  this  new  field,  determine  not  only  the  musical  note,  but 
also  the  potential.  As  I  understand  it,  the  musical  note  may 
remain  the  same  with  variations  in  potential  under  varying 
conditions,  does  it  not,  Dr.  Brinkman? 

Dr.  Brinkman:  I  think  not.  Any  variation  in  quantity  of 
current  flowing  through  the  apparatus  will  affect  the  magnetic 
quality  of  that  primary,  and  cause  a  variation  in  the  oscilla- 
tion rating  of  the  spring,  and  hence  we  produce  a  difference 
in  the  musical  note.  I  believe  that  the  quantity  of  output  that 
goes  through  the  primary  with  the  street  current  is  practically 
fixed,  because  the  primary  is  practically  saturated  all  the  time, 
although  as  the  primary  heats  up  there  will  be  some  variation 
in  the  current  flowing  through  the  primary.  If  the  current  in 
the  primary  remains  fixed,  then  the  secondary  current  must 
also  remain  fixed.  I  believe,  with  the  last  speaker,  that  the 
conditions  he  lays  down  must  be  observed,  and  to  that  I  would 
add,  the  nature  of  the  electrodes  employed.  With  a  sponge 
one  can  never  tell  what  the  patient  is  receiving  unless  a  meter 
or  some  other  means  of  measuring  the  current  is  employed. 

Dr.  Snow:  The  static  current  is  one  method  of  applying  me- 
chanical vibration,  with  the  added  effect  of  polarization  of 
tissue.  We  must  learn  to  discriminate  in  the  choice  of  rates 
of  vibration  as  well  as  of  potential.  The  problem  is  difficult, 
but  one  which  should  prove  of  great  value. 

Dr.  Brinkman :  I  am  very  thankful  to  those  who  have  taken 
part  in  this  discussion.  The  value  of  a  discussion  is  especially 
great  to  the  writer  of  the  paper  when  he  receives  a  good  solid 
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pounding.  The  question  as  to  whether  long  muscles  are  in- 
fluenced in  a  certain  way  by  low  pitched  harmonic  chords  is 
exceedingly  important.  Unless  we  have  a  system  of  tuning- 
forks  with  the  correct  rates  of  vibration  stamped  upon  them, 
and  use  them  under  certain  definite  conditions  on  clinical 
cases,  and  note  the  result,  we  cannot  lay  down  any  general 
rules.  I  have  taken  the  sensitive  middle  turbinate  and  have 
given  a  treatment  from  the  cilio-spinal  ganglia  to  the  middle 
turbinate  with  this  current,  and  with  the  best  results.  The 
middle  has  very  serious  connections  with  the  intracerebral 
circulation,  and  many  of  us  know  what  severe  headaches  and 
various  congestive  conditions  arise  from  diseased  states 
of  the  middle  turbinate.  By  means  of  this  current 
I  have  given  immediate,  though  temporary,  relief,  and 
after  several  applications  have  made  my  patients  prac- 
tically well.  I  can  vouch  for  the  facts,  even  though 
some  may  choose  to  explain  them  as  mere  coin- 
cidences. I  had  a  boy  with  double  paraplegia  who  gave  no 
response  with  any  current  except  the  one  under  discussion 
this  evening.  In  that  particular  case,  with  the  means  for  in- 
terrupting the  current  slowly  so  that  the  muscle  had  a  chance 
to  recover  itself  and  re-contract,  I  have  been  enabled  to  give 
muscle  exercises.  I  know  of  no  other  method  by  which  I 
.  could  accomplish  this  in  this  particular  case. 

Dr.  Charles  O.  Files,  of  Portland,  Me. :  Have  you  observed 
different  therapeutic  effects  from  different  chords  or  rates  of 
vibration? 

Dr.  Brinkman ;  I  used  this  current  on  a  singer  whose  nose 
had  given  me  a  great  deal  of  trouble  from  a  relaxation  of  the 
intra-nasal  tissues,  with  consequent  oedema.  This  current 
gave  great  relief  and,  I  believe,  a  cure  has  been  effected.  In 
this  patient  experience  showed  that  the  current  produced  by 
the  notes  C,  E,  G  acted  best,  and  was  most  easily  tolerated. 
On  the  other  hand,  certain  other  notes  caused  sneezing.  I 
think  this  answers  the  question  of  Dr.  Files.  When  the  instru- 
ment is  adjusted  so  as  to  give  a  discordant  note  the  ribbons 
seem  to  interfere  with  one  another,  and  do  not  work  properly. 

Demonstrations  of  High  Frequency  Apparatus. 

Dr.  Brinkman:  I  wish  now  to  show  you  a  high  frequency 
coil.  At  my  suggestion  a  coil  has  been  constructed  by  the 
Wappler  Controller  Company,  so  that  the  condition  of  the  sec- 
ondary can  be  regulated  to  a  nicety.  The  great  problem  with 
all  coils  is  to  get  a  rate  of  interruption  which  will  be  prac- 
tically uniform  and  of  equal  capacity.  We  are  using  in  this 
instrument  an  electrolytic  interrupter,  and  the  rate  of  interrup- 
tion is  influenced  by  the  size  of  the  hole  and  the  conductivity 
of  the  bubbles  of  gas.     As  you  see,  we  can  regulate  the  action 
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of  the  coil  very  nicely  by  withdrawing  the  primary  coil  to  a 
greater  or  less  extent. 

I  wish  also  to  show  you  a  new  step-up  transformer  also 
made  by  the  Wappler  Co.  for  high  frequency  effects. 

I  next  wish  to  show  you  several  electrodes.  One  of  them  is 
filled  with  mercury  and  the  contact  is  made  by  means  of 
ground  carbon  through  the  metal  at  the  rear.  One  tube  con- 
tained graphite,  and  another  ground  carbon  of  a  certain  degree 
of  fineness,  and  still  another  was  a  close-grained  carbon  rod. 
The  resistance  made  to  the  passage  of  the  current,  as  delivered 
within,  is  found  to  vary  with  the  thickness  of  the  glass  and  the 
character  of  the  contents.  You  can  determine  roughly  the 
amount  of  current  flowing  by  the  length  of  the  section  when 
a  maple  rod  electrode  is  employed.  Care  should  be  taken  that 
the  length  of  the  rod  employed  should  not  be  cut  down  so  as  to 
approximate  the  length  of  the  sparks  of  the  coil,  as  under  such 
circumstances  a  spark  is  very  apt  to  pass  to  the  patient — an 
exceedingly  unpleasant  accident.  I  wish  to  state  here  that  a 
certain  observer  has  noted  a  rise  of  temperature  of  from  two 
to  two  and  a  half  degrees  by  the  clinical  thermometer  as  a  re- 
sult of  passing  the  current  for  five  to  ten  minutes.  The  cur- 
rent is  of  larger  quantity  and  lower  voltage,  and  gives  more 
chemical  effect  than  the  low  tension  coil  current.  This  also 
generates  ultra-violet  rays,  as  has  been  demonstrated  by  the 
well  known  tests. 

Dr.  Snow  then  demonstrated  static  wooden  and  vacuum  elec- 
trodes, he  said :  I  find  the  wooden  electrodes  most  valuable  for 
treatment  over  the  surface  of  the  body,  while  in  the  cavities  of 
the  body  I  prefer  to  make  use  of  the  glass  electrodes.  The 
sets  of  electrodes  usually  provided  with  the  machine  have  too 
small  handles.  I  prefer  to  make  use  of  a  three-quarter  inch 
handle.  With  a  long  handle  there  is  less  danger  of  the  passage 
of  a  spark  while  giving  the  treatment  For  the  same  reason 
the  operator  should  be  careful  to  keep  his  hand  high  and  at  a 
distance  from  the  patient  If  maple  is  used  it  is  not  the  red 
part,  but  the  white  part  that  should  be  employed  for  the  elec- 
trode. The  sticks  should  be  green  and  when  they  become  dry 
may  be  placed  in  the  cellar  where  they  will  gather  moisture 
slowly.  I  have  adopted  a  variety  of  terminals  for  use  with 
these  electrodes.  The  wooden  ball  terminal  gives  off  a  discharge 
rich  in  volume  which  is  exceedingly  useful  in  the  treatment  of 
conditions  of  congestion  and  inflammation  capable  of  affecting 
deep  structures.  It  is  really  wonderful  to  one  who  is  not 
familiar  with  this  treatment  to  see  how  inflammatory  swelling, 
as  in  a  cace  of  sprain,  will  Hisapoear  under  applications  of  this 
static  modality.  The  itching  of  eczema  will  often  disappear 
after  one  application.  The  discharge  is  not  nearly  so  irritat- 
ing as  the  discharge  from  the  glass  electrodes  used  in  connec- 
tion with  either  the  static  machine  or  coil  and  is  more  effective. 


Digitized  by 


Google 


Book  Reviews.  721 

Whenever  the  patient  is  connected  to  the  positive  pole  of  the 
machine  the  effect  is  irritating.  The  current  should  there- 
fore, always  be  taken  from  the  negative  side.  The  negative 
•discharge  is  always  a  clear  violet  color,  whereas  that  from  the 
positive  contains  whitish  streams  of  light 

The  vacuum  electrodes  made  by  E.  Machlett  &  Son  were 
also  exhibited. 


BOOK  REVIEWS. 

SCHKMK    FOIL    THE    DIFFERENTIAL  TESTING  OF  NERVES  AND   MUSCLES  FOE 

usb  in  Diagnosis.  By  J.  Montgomery  Moshbr,  A.  M.,  M.  D  ,  Clinical 
Professor  of  Insanity,  Neurology  and  Electro-therapeutics,  Albany  Medical 
College;  Attending  Specialist  in  Mental  Diseases  and  Physician  to  the  Out- 
patient Department  for  Nervous  and  Mental  Diseases,  Albany  Hospital. 
Illustrated.  Albany,  N.  Y.,  Brandow  Printing  Company,  Fort  Orange 
Press.     1903. 

This  volume  has  been  prepared  for  the  purpose  of  facilitat- 
ing electro-diagnosis  and  shows  a  degree  of  familiarity  and 
knowledge  of  the  technique  which  commend  it  for  the  purpose 
for  which  it  is  designed.  The  unique  feature  of  the  work  con- 
sists in  the  classification  of  the  nerve  and  muscle  groups,  which 
-commends  itself  to  those  familiar  with  the  subject  The  work 
-comprehends  the  use  of  the  continuous  and  interrupted  modali- 
ties in  their  relations  to  the  various  actions  normal  and  of  de- 
feneration in  accordance  with  the  well-established  laws.  The 
writer's  method  of  presenting  the  subject  is  clear  and  in- 
genious. Six  full  page  plates  showing  the  various  motor 
-points  will  assist  the  student  in  the  study  of  the  subject  We 
-commend  the  work  as  one  well-calculated  to  meet  the  de- 
mands as  a  text-book  upon  the  subject,  and  congratulate  the 
-publishers  upon  the  appearance  of  the  work. 

.A  Dictionary  op  Medical  Science.  Containing  a  full  explanation  of  the 
various  subjects  and  terms  of  Anatomy,  Physiology,  Medical  Chemistry, 
Pharmacy,  Pharmacology,  Therapeutics,  Medicine,  Hygiene,  Dietetics, 
Bacteriology,  Surgery,  Ophthalmology,  Otology,  Laryngology,  Dermat- 
ology, Gynecology,  Obstetrics,  Pediatrics,  Medical  Jurisprudence,  Dentistry, 
Veterinary  Science,  etc.,  by  Robley  Dunglison,  M.  D.,  LL.D,,  Late 
Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College  of 
Philadelphia.  New  (twenty-third)  edition,  thoroughly  revised,  with  the 
pronunciation,  accentuation  and  derivation  of  the  terms,  by  Thomas  L. 
Stedman,  A.  M.,  M.  D.,  Member  of  the  New  York  Academy  of  Medicine. 
In  one  magnificent  imperial  octavo  volume  of  1224  pages,  with  about  600 
illustrations,  including  85  full-page  plates,  mostly  in  colors,  with  thumb- 
letter  index.  Cloth,  §8.00,  net;  leather,  $9.00,  net;  half-morocco,  $9.50  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

This  most  excellent  work  should  find  a  place  in  every  physi- 
cian's library  for  it  supplies  a  need  which  this  twenty-third 
edition  guarantees. 

A  noticable  feature  of  the  work  is  detail,  as  fulness  of 
•explanation,  most  complete  and  concise  definitions,  accentua- 
tion, and  attention  to  synonyms.  Each  mportant  subject  is 
exhaustively  but  concisely  presented.    Another  point  of  great 
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value  is  the  well  defined  cuts  and  illustrations  which  are  from 
leading  authorities,  as  Testut,  Gerrish,  etc.  It  is  "  an  epitome 
of  the  existing  condition  of  medical  science  "  being  modern  in 
thought,  feeling,  and  expression. 

Dr.  Stedman  is  to  be  congratulated  on  the  finished  revision 
not  only  in  respect  to  its  literary  value  but  also  on  the  splendid 
style  in  which  Lea  Bros.  &  Co.,  the  publishers,  have  done  their 
work  which  adds  to  its  ornamentality  and  usefulness. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F.  Schambekg,  A.  B.t 
M.  D.»  Professor  of  Diseases  of  ihe  Skin,  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine;  Fellow  of  the  College  of  Physicians  of 
Philadelphia.  Third  Edition,  Revised  and  Enlarged  with  ioo  illustrations. 
Philadelphia,  P.  Blak  is  ton's  Son  &  Co.,  1012  Walnut  Street.  1903.  Price 
80  cents  net. 

This  little  book  well  meets  the  author's  intentions  to  present 
the  subject  of  skin  diseases  in  a  "  succinct,  lucid,  and  readable 
form."  It  will  be  found  a  handy  work  in  the  hands  of  the 
general  practitioner  who  has  not  time  to  devote  to  the  larger 
volumes  devoted  to  the  subject.  It  is  up-to-date  and  the  pub- 
lication of  the  third  edition  is  a  guarantee  of  the  cordial  recep- 
tion it  has  received.  We  commend  the  work  for  the  purpose 
for  which  it  was  designed. 

Static  Electricity  X-Ray  and  Electro-Vibration  their  Thekaphj- 
tic  Application.  By  Franklin  B.  Gottschalk,  M.  D„  Professor  of 
Diseases  of  Children,  at  Jenner  Medical  College,  Attending  Physician. 
German-American  Hospital,  etc.  Published  by  T.  Eisele,  906  Evanston 
Avenue,  Chicago,  111. 

This  little  volume  of  180  pages  is  quite  elementary.  It  offers 
itself  however,  to  the  beginner  for  what  it  says  about  the  care 
of  a  static  machine.  To  cover  so  large  a  field  as  the  present 
status  of  electro-physics  in  so  small  a  volume  is  of  course  im- 
possible. The  volume  nevertheless  gives  considerable  infor- 
mation and  the  time  and  trouble  of  the  reader  will  be  repaid 
in  obtaining  useful  information  from  it.  We  take  exception 
to  the  following  statement:  "The  fluoroscope  is  of  more 
service  and  practical  value  in  X-ray  work  than  skiagrams." 
We  have  not  found  this  to  be  the  case.  The  fluoroscopic 
pictures  very  often  invite  errors,  the  skiagram  rarely  so,  and 
never  if  it  is  interpreted  correctly.  We  thoroughly  agree  with 
the  author  that  "  by  the  application  of  the  principles  here  laid 
down  (meaning  this  volume)  results  may  be  obtained  which 
appear  marvelous  to  one  not  familiar  with  their  application." — 

H.G. 


NEW  AND  IMPROVED  APPARATUS. 

This  department  is  devoted  to  publishing,  with  illustrations,  drawings,  and 
descriptions,  new  apparatus,  electrodes,  etc.,  for  the  benefit  of  those  interested 
in  the  progressive  improvements  in  armamentaria. 

The  Des  Moines  dry  cell  battery,  shown  in  Fig.  1,  is  a  con- 
venient type  of  battery  for  general  use,  as  the  cells  can  be 
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readily  replaced  by  lifting  the  switch-board  out  of  the  case, 
turning  it  up-side  down,  unscrewing  the  cells,  and  placing  new 
ones  in  the  sockets  where  the  exhausted  ones  were.  When  it 
is  necessary  to  move  a  battery  from  place  to  place,  dry  cells  are 
particularly  desirable.  There  is  also  no  loss  from  evaporation 
of  polarization,  and  an  electrician  is  not  necessary  to  repair 


the  battery.  The  company  estimates  the  cost  of  maintaining 
the  battery  at  from  one  to  one  and  one-half  cents  for  opera- 
tion for  one  minute's  duration.  The  price  of  the  battery  is 
$65,  and  is  manufactured  by  the  Des  Moines  Battery  and  Elec- 
tric Co.,  Des  Moines,  Towa. 


The  Peerless  "  Special,"  shown  below,  an  electrically  lighted 
portable  apparatus  for  diagnostic  work,  is  a  most  complete 
instrument  in  every  respect  for  the  purpose.  By  its  use  the 
most  careful  examination  of  the  accessible  mucous  cavities  of 
the  body  can  be  made  not  only  in  the  office  but  at  the  bedside 
of  the  patient  with  perfect  ease.  The  batteries  are  composed 
of  miniature  dry  cells,  each  showing  when  made,  from  8  to  10 
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amperes  on  a  dead  short  circuit  or  a  combined  average  output 
of  from  30  to  40  amperes.  These  batteries  do  not  deteriorate 
materially  when  not  in  use.  The  incandescent  lamps  used 
show  in  test  31-2  volts  and  1  +  C.  P.  With  the  three-celled 
type  the  battery  will  run  from  four  to  six  hours,  and  10  to  12 
continuous  hours  for  the  four-celled  type.  The  intermittent 
service  required  by  the  operator  insures  from  30  days  to  two 
months  use. 

The  apparatus  is  well  and  honestly  made.  The  batteries  are 
easily  removed  and  at  small  expense. 

The  list  of  instruments  comprise  a  searchlight;  double 
tongue  depressor;  adjustable  throat  mirror;  headlight;  rectal, 
vaginal   (medium  and  small),  nasal  and  aural  specula,  and 


also  special  specula  light.  The  headlight,  which  leaves  the 
operator  hand  free,  is  a  low  voltage  glow  lamp  mounted  in  a 
metal  reflector,  fitted  with  a  lens  in  front.  The  reflector  and 
lens  concentrate  and  project  the  light  so  that  with  a  small  bat- 
tery, an  illumination  varying  from  16  to  32  C.  P.  can  be  con- 
centrated upon  the  part  examined.  The  entire  equipment  is 
contained  in  a  small  black  leather  case,  neat  in  appearance, 
61-2  by  81-2  inches  and  with  a  depth  of  5  inches  It  is  very 
light  in  weight  and  can  be  carried  to  the  bedside  of  a  patient  as 
readily  as  a  medicine. 

We  can  cordially  recommend  it  to  the  profession.  The 
manufacturers  are  The  Electrical  Specialties  Co.,  188-190 
Greenwich  Street,  New  York  City. 
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THE  EFFECTS  OF  THE  SECONDARY  STATIC  CUR- 
RENTS  IN  REMOVING  ALBUMIN  AND  CASTS 
FROM  THE  URINE,  WITH  REPORTS  OF  CASES.* 

BY  BOARDMAN  REED,  M.  D.,    PHILADELPHIA. 

Among  the  many  cases  of  gastro-intestinal  disease  observed  in 
my  practice  a  considerable  proportion — probably  one-fourth  of 
those  which  have  involved  the  intestinal  tract  and  been  of  long 
standing — have  at  times  had  albumin  and  at  least  hyaline  casts 
in  the  urine.  With  a  very  few  exceptions  these  cases  have  not 
shown  any  other  renal  symptoms,  such  as  dropsy,  etc.,  and 
have  not  usually  tended  to  increase  steadily  in  severity,  as  is 
so  characteristic  of  true  Bright's  disease.  On  the  contrary, 
many  of  them  have  proved  amenable  to  treatment,  especially 
when  they  could  be  induced  to  persevere  with  a  proper  diet  and 
other  appropriate  therapeutic  measures  for  the  primary  disease. 

The  pathology  of  these  cases  was  at  first  puzzling  to  me, 
though  I  have  long  believed  that  they  depended  upon  a  real 
structural  change  in  the  renal  epithelium,  however  slight.  Such 
changes  are  apparently  attributable  to  the  irritation  produced 
by  the  toxins  resulting  from  indigestion  and  a  faulty  meta- 
bolism long  continued.  There  seems  to  be  no  longer  room 
for  question  that  the  cases  described  belong  under  the  category 
of  toxic  nephritis.  Dr.  A.  O.  J.  Kelly  *  has  made  a  very  satis- 
factory classification  of  the  various  forms  of  nephritis  in  which 
he  places  the  familiar  renal  complications  of  the  infective 
fevers,  especially  scarlet  fever,  diphtheria,  etc.,  under  the  head 
of  "  acute  toxic  or  degenerative  nephritis."     In  describing  the 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  American  Electro-Thera- 
peutic Association  at  Atlantic  City,  September  22,  1903. 

f"  Wood's  Reference  Handbook  of  the  Medical  Sciences,"  Revised  ed., 
vol.  v.,  article  on  •*  Diseases  of  Kidneys,"  p.  330. 
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symptoms  of  this  form  of  renal  disease  he  says  it  "  may  run  its 
usually  short  and  benign  course  entirely  devoid  of  symptoms 
and  without  noteworthy  alterations  in  the  urine.  The  general 
manifestations  of  the  intoxication  or  infection  that  gives  rise 
to  the  kidney  lesions  may  be  not  in  the  least  aggravated." 
Further  on  Kelly  speaks  of  such  a  nephritis  occurring  in  the 
course  of  one  of  the  infective  fevers  as  a  febrile  albuminuria, 
adding :  "  The  albuminuria,  however,  is  probably  due  to  the 
action  of  a  toxin  rather  than  to  the  fever."  This  is  an  im- 
portant point.  Autotoxic  conditions,  it  is  known,  can  cause  a 
light  and  usually  curable  form  of  nephritis  and  toxins  are  con- 
stantly arising  in  the  chronic  indigestions,  though  less  violent, 
as  a  rule,  than  those  produced  in  the  acute  infectious  fevers.  I 
propose  for  these  cases  dependent  upon  chronic  gastro-intestinal 
affections  the  name  autotoxic  nephritis  without  the  prefix 
"  acute,"  or  any  such  prefix  as  "  ephemeral,"  which  would  be 
more  appropriate.  They  are  in  fact  rarely  or  never  acute 
when  due  to  chronic  indigestion,  and  while  they  are  often 
ephemeral  unfler  efficient  treatment,  they  may  probably 
progress  on  into  true  chronic  Bright *s  disease  when  the  primary 
disease  is  neglected  or  wrongly  treated. 

While  persistence  with  treatment  appropriate  to  the  primary 
digestive  disorder  has  now  and  then  been  successful  in  getting 
rid  of  the  albumin  and  casts,  especially  when  aided  by  the  use 
of  some  mild  alkaline  spring  water  or  other  diuretic,  these  cases 
frequently  proved  troublesome  to  me  until  I  began  about  a 
year  ago  the  use  of  static  electricity  in  them.  My  attention 
was  first  called  to  the  value  of  this  agent  in  such  cases  by  an 
article  from  the  pen  of  Dr.  A.  D.  Rockwell.*  He  reported 
five  cases  characterized  by  the  persistent  presence  of  albumin 
and  casts  in  the  urine,  four  of  which  were  apparently  cured  by 
the  frequent  application  of  either  the  static  wave  or  high-tension 
faradic  current  for  months  continuously  and  in  one  of  them 
for  eighteen  months. 

During  the  past  year  I  have  seen  eighteen  cases  in  which 
albumin  and  casts  were  more  or  less  constantly  found  in  the 
urine.  Nearly  all  came  complaining  of  symptoms  referable  to 
the  digestive  system  or  to  disorders  of  nutrition.  Only  half 
of  these  could  be  induced  to  follow  with  any  approach  to  regu- 
larity a  course  of  treatment  with  the  static  induced  or  wave 

*  New  York  Medical  Journal,  January  18,  1902. 
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currents.  It  is  important  to  note  here  that  two  of  the  cases  were 
treated  almost  exclusively  by  means  of  the  static  induced  cur- 
rent—every time  except  when  my  static  machine  chanced  to  be 
out  of  order  and  then  with  high-tension  faradic  electricity. 

I  will  first  report  the  more  important  cases,  in  all  of  which 
except  one,  the  albumin  and  casts  disappeared  under  the  treat- 
ment, and  then  summarize  briefly  the  results  in  the  remainder. 

Case  I. — A  widow  and  house  servant,  aged  fifty-seven  years. 
She  has  not  been  strong  and  has  always  had  a  delicate  diges- 
tion. About  ten  years  ago  she  had  an  apparently  tubercular, 
infiltration  at  the  apex  of  one  lung,  but  after  a  summer  spent  in 
Canada  she  returned  without  her  cough  and  in  much  improved 
health.  She  has  had  no  pulmonary  symptoms  since,  but  has 
been  dyspeptic  and  obliged  to  live  on  a  very  restricted  diet  in 
order  to  be  comfortable.  In  April,  1902,  after  ailing  obscurely 
for  several  weeks  she  took  to  bed  with  a  slight  feverish  attack 
complicated  by  some  swelling  of  the  ankles,  but  had  no  other 
noteworthy  symptom.  A  sample  of  her  urine  sent  me  at  the 
beginning  of  this  attack  showed  a  trace  of  albumin  and  a  few 
fatty  casts.  Two  subsequent  examinations  of  her  urine  dur- 
ing the  same  illness  revealed  increasing  quantities  of  albumin 
and  both  fatty  and  hyaline  casts.  She  later  went  to  Cooper 
Hospital,  Camden,  and  did  not  come  under  treatment  at  my 
office  until  August  7  of  the  same  year.  Her  weight  then  was 
eighty-eight  pounds,  and  her  urine  contained  one-tenth  of 
one  per  cent,  albumin,  and  hyaline,  fatty  and  granular 
casts.  September  5,  I  began  to  give  her  twenty-minute  treat- 
ments with  the  static  induced  current  three  times  a  week.  The 
electrodes  used  were  one  moist  pad,  4  by  6  inches,  over  the 
solar  plexus  and  one  of  block  tin  21-2  inches  wide  and  long 
enough  to  reach  from  the  left  side  of  the  left  kidney  all  the  way 
around  to  the  front  of  the  liver  on  the  right.  A  leather  belt 
was  buckled  rather  snugly  around  over  this  metal  plate  and  a 
small  cushion  or  pad  placed  between  the  two  directly  over  each 
of  the  kidneys,  so  as  to  press  the  metal  firmly  against  the  body 
at  those  points.  My  idea  was  that  in  such  an  old  dyspeptic 
case  the  liver  was  likely  to  be  involved  somewhat  as  well  as  the 
kidneys,  and  that  therefore  it  would  be  well  to  include  it  also 
in  the  applications,  but  by  extra  pressure  to  cause  the  current 
to  influence  the  kidneys  especially.  The  analyses  made  every 
few  days  soon  ceased  to  show  any  albumin  except  once  or  twice 
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a  trace,  but  a  few  casts  were  occasionally  found  up  to  Novem- 
ber 5,  after  which  the  urine  contained  neither  albumin  nor  casts 
until  January  21  of  this  year.  Then  a  few  hyaline  casts  ap- 
peared, but  still  no  albumin.  Meanwhile  she  had  been  improv- 
ing greatly  in  strength  and  general  tone  and  had  been  gradu- 
ally resuming  her  work  as  servant.  Some  time  before  this  the 
treatments  were  lessened  to  twice  a  week  and  by  March  the 
patient  felt  herself  strong  and  well  enough  to  take  her  old 
position  as  cook,  but  continued  to  come  to  my  office  once  a  week 
•until  the  beginning  of  the  past  summer,  when  she  discontinued 
treatment  altogether,  but  kept  on  with  her  work.  No  albumin 
or  casts  were  found  in  her  urine  from  early  in  February  till 
about  the  end  of  August,  when  it  again  showed  a  trace  of  al- 
bumin and  a  few  hyaline  casts,  though  she  insisted  then  that  she 
felt  perfectly  well  and  did  not  see  the  need  of  having  the  treat- ' 
ments  again.  Her  diet  has  been  practically  the  same  as  before 
she  came  under  my  care,  and  she  took  no  medicine  while  re- 
ceiving the  electric  treatments.  Her  weight  has  increased 
sixteen  pounds,  to  104  pounds.  November  21,  this  patient 
after  a  few  additional  treatments  by  the  static  induced  current, 
in  the  latter  part  of  September  and  beginning  of  October,  lost 
again  all  signs  of  renal  trouble,  and  has  since  continued  well 
and  at  her  work. 

Case  II. — Dressmaker,  aged  forty-two ;  weight  on  beginning 
treatment  127  1-2  pounds,  a  loss  of  15  pounds  in  eight  months. 
She  was  first  seen  by  my  assistant,  Dr.  George  O.  Jarvis,  June 
9,  1902.  She  gave  a  history  of  syphilis  contracted  from  her 
husband,  and  of  chronic  intestinal  catarrh  for  fifteen  years; 
was  then  anaemic,  neurasthenic  in  a  high  degree,  obstinately 
constipated,  and  unable  to  eat  more  than  the  smallest  quantities 
of  liquid  diet..  Analysis  of  stomach  contents  after  an  Ewald 
breakfast  showed  almost  no  free  HC1  and  a  total  acidity  of  62. 
Her  urine  contained  one-sixth  of  one  per  cent,  of  albumin  and- 
also  casts;  urea  one-tenth  of  one  per  cent.  She  came  under 
my  care  July  28,  1902,  ancf  shortly  thereafter  went  off  on  a 
vacation.  Upon  her  return  albumin,  and  casts  still  appeared 
in  her  urine,  though  the  remedies  for  her  stomach  and  coun- 
try air  had  improved  her  digestion  and  nerve  tone.  She  was 
then  placed  upon  treatment  with  the  static-induced  current,  the 
same  as  in  Case  I.,  and  except  that  the  static-wave  current  was 
given  two  or  three  times  instead,  this  was  continued  through- 
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out  the  autumn  with  occasional  interruptions  of  a  week  or  two. 
After  the  middle  of  October  it  was  rare  to  find  by  Purdy's  very 
delicate  chloride  of  sodium  test  even  traces  of  albumin,  though 
at  some  of  the  examinations  a  very  few  casts  were  found.  Dur- 
ing November  there  was  no  albumin  except  at  the  first  examin- 
ation made  in  the  month  and  no  casts  appeared.  The  same 
treatment  was  continued  twice  or  three  times  a  week  during 
the  winter  except  that  after  the  middle  of  January,  1903,  on 
account  of  its  valuable  tonic  effect  the  static-wave  current  was 
given  instead  of  the  static  induced,  only  the  metal  belt  electrode 
described  under  Case  I.  being  used.  From  this  date  on  tp  the 
16th  of  March  the  urine  was  examined  eight  times  with  a  trace 
of  albumin  appearing  in  three  of  the  analyses  and  in  one  of 
them  two  granular  casts.  On  the  16th  of  March  before  the 
treatment  the  urine  showed  one-fourth  of  one  per  cent,  albu- 
min, 2.1  per  cent,  urea,  and  no  casts.  Then,  within  an  hour 
after  her  treatment  another  sample  of  her  urine  was  examined 
with  a  finding  of  the  same  amount  of  albumin,  but  an  increased 
proportion  of  urea — 2.3  per  cent. — and  an  abundance  of  fatty 
and  granular  casts,  thus  showing  strikingly  the  eliminating 
power  of  the  electric  treatment. 

The  patient  meanwhile  had  many  ups  and  downs  in  her  gen- 
eral condition,  often  after  marked  improvement  relapsing  be- 
cause  of  attempts  to  resume  her  work ;  but  on  the  whole  her 
condition  averaged  markedly  better.  After  March  21  no  more 
albumin  appeared  till  June  3,  when  there  was  again  a  very 
-small  amount  Meanwhile  treatment  had  been  continued  with 
the  wave  current  at  least  twice  a  week  and  no  casts  had  been 
found  until  near  the  last  of  May.  Shortly  before  this  the  pa- 
tient had  been  ordered  a  preparation  containing  a  solution  of 
nucleo-albumins,  which  I  have  often  prescribed  with  advantage 
in  anaemic  and  nervous  cases.  By  accident  she  procured  in- 
stead a  modification  of  the  same  preparation  containing  in  addi- 
tion full  doses  of  arsenic  and  strychnine,  the  former  of  which 
could  be  only  hurtful  in  such  a  case.  I  knew  nothing  of  this 
till  she  had  taken  the  wrong  preparation  some  two  months, 
during  the  latter  part  of  which  period  she  had  been  gradually 
growing  worse.  From  June  1  until  the  arsenic  preparation  was 
stopped  on  July  10,  the  urine  showed  almost  constantly  con- 
siderable amounts  of  albumin  and  numerous  casts,  hyaline, 
fatty,  granular,  and  even  cellular. 
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After  a  withdrawal  of  the  obnoxious  medicine  treatment  with 
the  wave  current  was  resumed  and  kept  up  regularly  during  the 
remainder  of  July  and  during  August  up  to  the  28th,  when 
she  went  into  the  country.  On  August  26  the  urinalysis  showed 
not  even  a  trace  of  albumin,  though  still  a  few  fatty  casts.  She 
was  then  eating  plentifully  of  a  variety  of  food,  her  nerve  tone 
was  comparatively  good,  and  her  chronic  enteritis  with  obstinate 
constipation  was  so  much  improved  that  her  bowel  movements 
were  normal  with  the  help  only  of  a  two-ounce  enema  of  cotton- 
seed oil  at  bedtime,  and  only  at  long  intervals  was  there  a  little 
mucus  mixed  with  the  stools. 

Case  III. — Clergyman,  aged  thirty-nine,  weight  182  pounds, 
had  received  advice  from  me  a  few  times  previously  on  account 
of  indigestion,  but  came  regularly  under  treatment  for  a  severe 
breakdown  in  health  August  20,  1902.  He  had  been  under  a 
very  heavy  strain  and  complained  much  of  impaired  digestion, 
sleep  and  nerve  tone.  His  urine  contained  one-fourth  of  one  per 
cent,  albumin  as  well  as  fatty,  hyaline,  and  granular  casts.  The 
static  induced  current  was  applied  as  in  Case  I.  for  twenty  min- 
utes three  times  a  week,  with  more  than  usual  regularity  until 
the  end  of  October,  when,  no  albumin  or  casts  having  been 
found  in  his  urine  for  about  a  month,  he  began  coming  for 
treatment  once  a  week  only  and  soon  dropped  off  to  once  or 
twice  a  month.  Toward  the  end  of  the  year  he  felt  himself  to 
be  restored  to  health,  having  no  longer  any  complaints  and 
there  had  been  no  albumin  or  casts  discovered  in  his  urine  for 
three  months,  except  once  early  in  October  a  trace  of  the 
former,  and  he  therefore  discontinued  treatment,  but  still 
brought  in  a  sample  of  his  urine  for  examination  once  every 
month  or  so.  These  tests  continued  to  show  the  urine  free 
of  casts  and  albumin  as  well  as  other  evidences  of  renal  disease 
till  the  end  of  last  May,  shortly  before  the  patient  was  to  sail 
for  Europe,  when  a  trace  of  albumin  and  a  few  hyaline  casts 
were  again  discovered.  These  were  an  evident  result  of  a  re- 
turn of  his  indigestion  in  consequence  of  another  prolonged 
period  of  mental  and  nervous  strain  with  neglect  of  the  hy- 
gienic precautions  which  had  been  enjoined  upon  him. 

Case  IV. — Clergyman,  aged  thirty-four,  and  weighing  154 
pounds,  consulted  me  February  26,  1903,  on  account  of  hav- 
ing been  refused  a  life  insurance  policy  because  of  albumin  in 
his  urine.     He  had  heard  of  mv  success  in  Case  III.  and  de- 
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sired  to  be  rid  of  his  albumin  so  that  he  might  be  insured. 
But  a  careful  examination  showed  him  to  be  otherwise  in 
wretched  health.  The  history  revealed  an  attack  of  cystitis 
six  years  before,  and  there  had  been  recent  symptoms  of  irrita- 
tion at  the  neck  of  the  bladder.  The  analysis  of  his  stomach 
contents  after  a  test  meal  gave  the  following  results:  Free 
HC1  .123  per  cent.;  total  acidity  58.  A  rather  heavy  smoker 
and  eats  many  sweets.  There  was  found  a  movable  right  kid- 
ney and  some  gastroptosis.  Urinalysis,  February  26,  1903, 
showed  albumin  one-fourth  of  one  per  cent,  and  fragments  of 
casts;  urea  1.7  per  cent.  He  received  the  static  wave  current 
three  times  a  week  for  some  four  weeks  without  any  noteworthy 
diminution  in  the  amount  of  albumin,  while  the  casts  also  per- 
sisted, though  the  excessive  HC1  in  his  stomach  was  controlled 
by  medicines.  The  static  wave  as  usual  had  produced  a 
marked  improvement  in  his  nerve  tone  and  general  health,  but 
becoming  discouraged  on  account  of  the  persistence  of  the 
renal  condition,  he  gave  up  treatment. 

The. reports  of  these  four  cases  do  not  call  for  much  com- 
ment, since  they  tell  so  plain  a  story.  The  treatment  failed  in 
Case  IV.,  but  Cases  I.,  II.,  and  III.  demonstrate  beyond  ques- 
tion the  favorable  influence  of  the  secondary  static  currents,  the 
static  induced  especially,  in  removing  albumin  and  casts  in  what 
must  be  admitted  to  have  been  at  least  threatening  cases.  We 
know  too  little  of  the  exact  pathology  of  these  autotoxaemic 
conditions  to  say  surely  that  a  serious  form  of  Bright's  disease 
can  develop  out  of  them,  but  I  believe  that  it  can.  Case  IV. 
was  probably  one  of  parenchymatous  nephritis  due  to  an  ex- 
tension of  catarrhal  inflammation  upward  from  the  bladder 
and  might  or  might  not  have  yielded  to  a  longer  treatment. 
Case  II.  is  interesting  in  showing  how  deadly  our  drugs  may 
prove  when  wrongly  chosen  or  persisted  with  too  long. 

Five  other  dyspeptic  patients  in  whose  urine  albumin  and 
casts  were  demonstrable  at  most  of  the  earlier  analyses,  received 
applications  of  the  static  wave  current  for  a  month  or  more 
during  the  past  year  with  results  analogous  to  those  reported  in 
Case  III.  The  albumin  and  casts  xapidly  disappeared  while 
they  were  under  treatment,  with  a  coincident  improvement  in 
their  general  health;  but  it  should  be  added  that  their  cases 
were  milder  than  the  four  reported  above.  Two  persisted  with 
the  treatment  for  several  months  in  order  to  clinch  the  cure 
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and  th^e  now  no  longer  show  signs  of  renal  disease,  though 
it  is  likely  that  exposure  to  severe  chilling  or  a  recurrence  of 
marked  autotoxaemia  from  prolonged  digestive  trouble  would 
produce  again  a  disturbance  in  the  kidneys  with  a  reappearance 
of  albumin  and  casts  in  the  urine. 

Nine  other  albuminuric  cases  have  been  seen  by  me  during 
the  year  and  all  of  them,  with  one  exception,  have  had  occa- 
sional applications  of  one  of  the  secondary  static  currents 
through  the  region  of  the  kidneys;  several  of  them  received 
many  such  applications  at  long  intervals ;  but  nearly  all  of  these 
live  out  of  the  city,  so  that  it  was  inconvenient  for  them  to 
come  in  for  regular  treatment,  and  since  they  have  been  doing 
fairly  well  with  the  help  of  diet  and  medicines,  they  have  been 
content.  In  all  of  them  who  have  continued  to  report  them- 
selves and  have  examinations  of  the  urine  made,  the  renal 
trouble  has  been  kept  under  control  and  in  some  instances  either 
caused  to  disappear  altogether  or  much  improved  by  attending 
to  the  digestive  fault,  but  there  is  no  doubt  in  my  mind  that  ap- 
plications of  static  electricity  continued  for  several  months 
would  render  their  condition  very  much  safer  and  greatly  in- 
crease their  prospects  of  longevity.  In  the  milder  cases,  at 
least  and  possibly  in  all  of  them,  I  believe  that  such  a  course 
continued  long  enough,  provided  their  digestive  disorders  were 
at  the  same  time  properly  treated,  would  result  in  definite  cures. 

The  restudy  of  the  eighteen  cases  here  reported  has  taught 
me  much  that,  I  feel  almost  ashamed  to  say,  I  had  at  least  partly 
overlooked  before.  One  point  especially  it  has  impressed  upon 
me  very  forcibly,  and  that  is,  the  fact  evident  from  the  above 
detailed  reports,  that  the  static  induced  current  has  a  decidedly 
greater  curative  power  in  the  kidney  affection  described  than 
either  the  static  wave  or  the  high-tension  faradic  currents. 
The  last-named  seemed  to  be  much  less  marked  in  its  effects 
upon  the  kidneys,  though  I  have  given  it  by  no  means  so 
thorough  a  trial  The  static  wave  current  has  proved  in  many 
cases  a  valuable  nerve  tonic,  and  as  most  of  these  patients  with 
albumin  in  their  urine  were  also  very  nervous,  I  chose  it  as  the 
preferable  form  of  application  in  the  majority  of  the  cases, 
especially  since  Dr.  Rockwell,  whose  lead  I  was  following  in 
trying  the  method,  had  chosen  this  form.  It  is  noteworthy  that 
Cases  I.  and  III.  in  which  I  had  employed  this  form  of  treat- 
ment almost  exclusively,  pursued  a  more  uniformly  favorable 
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course  than  the  others ;  and  that  Case  II.  made  better  progress 
while  under  this  than  later  under  the  static  wave  form  of  treat- 
ment. So  far  as  known  to  me,  I  am  the  first  who  has  used  the 
static  induced  current  in  kidney  disease,  and  the  results  achieved 
by  it  seem  so  much  better  than  those  from  the  other  currents 
that  I  shall  hereafter  give  it  the  preference  in  such  cases.  Much 
might  be  said  as  to  the  way  in  which  electric  stimulation  acts 
in  renal  affections,  but  this  paper  is  already  long  enough. 

Let  me  say  a  few  words  further  apropos  of  the  extraordinary 
impression,  still  retained  apparently  by  some  physicians  who 
have  not  found  it  convenient  to  make  use  of  static  electricity, 
viz.,  that  the  only  effects  exerted  by  it  are  psychic  and  due  to 
suggestion  Having  been  promptly  cured  myself  four  years 
ago  by  static  sparks  of  a  neuritis  which  had  resisted  for  three 
months  such  energetic  measures  as  hot  air,  blister,  and  nearly  all 
the  other  forms  of  electricity,  I  should  seem  entitled  to  a  positive 
opinion  upon  the  subject ;  but  to  clinch  the  matter  I  had  analyses 
of  the  urine  made  before  and  an  hour  after  a  number  of  the 
treatments  in  the  cases  above  reported,  and  in  every  instance 
except  one,  the  percentage  of  urea  was  considerably  increased 
at  the  second  analysis;  in  the  one  exception  it  remained  the 
same.  The  experiments  certainly  proved  that  the  treatments 
produced  a  positive  physical  effect  upon  the  metabolism. 

Since  the  foregoing  paper  was  prepared  and  read,  I  have 
made  an  experiment  upon  a  new  patient  with  the  most  extraor- 
dinary result  as  to  the  influence  of  the  static  wave  current  in 
stimulating  the  excretion  urea. 

The  patient  was  a  professional  man  .of  sedentary  habits  who 
has  been  accustomed  to  eat  rather  generously  and  to  drink 
Very  little  fluid  of  any  kind.  He  came  to  me  recently,  com- 
plaining of  indigestion,  and  during  an  interval  in  my  examina- 
tions of  him,  I  had  him  take  an  electric  treatment.  In  this 
instance  an  electrode  1  inch  in  diameter  by  some  20  inches  long 
was  passed  down  in  contact  with  the  spine,  there  being  no  other 
connection  with  the  machine.  He  was  then  given  a  treatment 
with  the  static  wave  current  for  fifteen  minutes,  the  spark  gap 
being  about  1  1-4  inches.  Shortly  before  this  as  a  part  of  my 
routine  examination  of  the  abdomen,  he  received  at  different 
times  two  goblets  of  water,  in  one  of  which  was  dissolved  about 
60  grains  of  bicarbonate  of  soda.  A  little  while  previous  to 
the  treatment  he  was  asked  to  pass  some  urine,  but  was  unable 
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to  pass  more  than  an  ounce  or  two,  which  was  insufficient  for 
all  the  purposes  of  my  usual  urinalysis.  Therefore,  shortly 
after  the  electric  seance,  and  within  about  three-quarters  of  an 
hour  from  the  time  he  passed  the  former  specimen,  he  was  asked 
to  pass  as  much  more  as  he  could.  The  two  samples  were  kept 
and  afterward  examined  separately.  The  results  were  as 
follows : 

After  Static  Wave  Treatment  and 

Before  Static  Wave  Treatment.  drinking  two  glasses  of  water. 

Specific  gravity 1038      Specific  gravity 1025 

Total  acidity 96      Total  acidity 5* 

Indican small  amount      Indican small  amount 

Uric  acid about  normal      Uric  acid about  normal 

Urates about  normal      Urates about  normal 

Urea 0.8  per  cent.      Urea 2.0  per  cent. 

Xanthin  bases moderate  amount     Xanthin  bases moderate  amount 

Phosphates,  alkaline excessive  Phosphates,  alkaline. . .  lessened  amt 

Phosphates,  earthy excessive      Phosphates,  earthy lessened  amt. 

Creatinin excessive  amount      Creatinin .excessive  amt. 

Allowing  for  the  dilution  of  the  second  sample  which  re- 
sulted from  the  two  glasses  of  water  taken  meanwhile,  the  per- 
centage of  urea  eliminated  was  more  than  five  times  as  great  as 
before  the  treatment.  Notwithstanding  the  contributory  part 
played  by  the  bicarbonate  of  soda  in  stimulating  excretion  to 
some  extent,  the  above-mentioned  result  is  certainly  very  strik- 
ing. The  effect  of  the  soda  could  hardly  have  been  very 
marked  by  the  end  of  not  more  than  three-quarters  of  an  hour, 
and  there  can  be  no  question  that  by  far  the  larger  part  of  the 
result  was  attributable  to  the  direct  stimulation  of  the  nerve 
centers  governing  the  renal  secretion  by  the  electricity.  Inci- 
dentally, too,  this  experiment  emphasizes  the  great  importance 
of  regularly  determining  the  total  acidity  of  the  urine,  since  the 
total  acidity  of  the  first  example  was  96  as  against  the  normal  of 
25 ;  and  in  all  such  cases  there  is  an  urgent  need  of  administer- 
ing alkalies  in  addition  to  whatever  other  mode  of  treatment 
may  be  indicated. 

Discussion. 

Dr.  A.  D.  Rockwell  said  he  could  safely  say  that  he  belonged 
to  the  conservative  school,  and  certainly  so  far  as  Bright's  dis- 
ease of  the  kidney  was  concerned  he  would  not  be  sufficiently 
optimistic  to  say  that  electricity  or  any  other  method  of  cure 
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would  greatly  alleviate,  not  to  say  cure,  chronic  Bright's  disease. 
However,  he  did  believe  that  by  exciting  circulatory  drainage 
much  could  be  done  in  the  way  of  relieving  inflammatory  re- 
action in  the  tubules  and  stroma  of  the  kidney,  a  condition  which 
was  asserted  to  be  Bright's  disease.  There  seemed  to  be  no 
sharp  line  to  distinguish  between  acute  inflammatory  disease  of 
the  kidney  and  structural  disease.  Both  were  characterized  by 
the  appearance  of  albumin  and  casts  in  the  urine.  He  thought 
it  could  be  claimed  that  much  could  be  done  by  electricity  in 
the  relief  of  kidney  disease — he  would  not  say  Bright's  disease. 
Electricity  was  certainly  an  agent  for  reducing  congestion  and 
increasing  the  blood  pressure  in  the  glomeruli  in  the  kidney, 
and  in  this  way  it  improved  the  nutrition  of  the  kidney  and 
freed  the  glomeruli,  theoretically  at  least,  from  the  products 
of  inflammation.  So  far  as  the  treatment  was  concerned,  he 
would  not  have  the  profession  too  optimistic  with  regard  to 
what  electricity  could  do  and  as  to  how  these  results  could  be 
obtained.  It  was  five  years  before  he  secured  five  cases  that 
seemed  to  him  indicative  of  the  power  of  the  electric  current  to 
relieve  certain  of  these  cases.  All  of  his  cases  had  been  treated 
for  periods  of  from  three  to  eighteen  months.  He  did  not  doubt 
the  accuracy  of  Dr.  Reed's  cases,  and  he  did  not  think  anyone 
present  would  doubt  the  accuracy  of  his  own  clinical  records ; 
nevertheless,  in  endeavoring  to  impress  the  general  profession 
with  the  potency  of  electricity  it  was  well  to  have  them  authentic 
in  every  respect.  For  this  reason  he  had  had  all  of  his  cases 
under  the  observation  of  fellow  members  of  the  profession. 
His  own  results  had  all  been  attained  with  the  static  wave-cur- 
rent, and  by  the  use  of  the  high-tension  current,  but  it  was,  of 
course,  unnecessary  for  him  to  say  that  in  the  treatment  of  all 
these  cases  the  patients  were  also  treated  dietetically,  though 
probably  they  had  previously  been  subjected  to  a  similar 
'dietetic  regimen.  The  method  under  discussion  seemed  to 
him  to  be  of  value  in  the  treatment  of  the  milder  forms  of 
kidney  disease. 

Dr.  W.  B.  Snow  said  he  desired  to  ask  Dr.  Reed  a  question 
as  to  the  election  of  currents.  The  reader  of  the  paper  stated 
that  he  had  had  good  results  from  the  wave-current,  and  had 
generally  selected  it  in  all  cases,  and  would  have  preferred  it  if 
he  had  secured  the  same  results  as  from  the  static  induced.  He 
would  like  to  know  what  length  of  spark  gap  had  been  used 
with  the  wave  current  and  with  the  static  induced  current.  Dr. 
Rockwell  had  very  ably  explained  what  he  believed  to  be  the 
true  action  of  these  currents  in  relieving  this  engorgement  of 
the  kidney.  It  would  be  found  that  if  the  patient  were  obese,  and 
either  the  static  induced  or  the  wave-current  was  used,  a  much 
larger  spark  gap  would  be  required ;  hence  it  was  not  improb- 
able that  in  the  cases  in  which  Dr.  Reed  had  used  the  wave-cur- 
rent the  spark  gap  had  not  been  sufficiently  great.     The  speaker 
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said  he  believed  that  in  any  case  of  this  kind  the  same  result  could 
be  obtained  with  the  wave-current  as  with  the  static  induced 
current.  He  thought  the  wave-current  would  give  more  uni- 
formly good  results  than  the  static  induced  because  the  latter 
was  more  local  in  its  action,  and  gave  less  nutritional  effect. 
In  treating  the  back  he  made  use  of  a  spark  of  from  four  to  six 
inches,  and  in  obese  persons,  a  gap  as  high  as  eight  inches. 

Dr.  G.  Betton  Massey  said  he  desired  to  mention  some  work 
he  had  done  in  one  case  some  years  ago  at  the  suggestion  of  a 
physician  of  Germantown,  Philadelphia.  His  attention  was 
called  to  the  fact  that  a  Dr.  Massey  of  Bordeaux  had  reported 
several  cases  of  glycosuria  improved  by  static  electricity.  The 
speaker  said  he  had,  therefore,  undertaken  the  treatment  of  a 
patient  whose  urine  showed  a  considerable  quantity  of  sugar 
in  it,  and  had  used  static  electricity  for  the  treatment.  Ex- 
aminations had  been  made  from  time  to  time  to  determine  the 
quantity  of  sugar  in  the  urine.  The  treatment  was  kept  up  for 
several  months,  and  although  finally  abandoned  because  ulti- 
mate success  did  not  seem  probable,  it  was  found  that  the  effect 
of  the  treatment  upon  the  quantity  of  sugar  in  the  urine  was 
very  marked  and  satisfactory. 

Dr.  Reed,  in  closing  the  discussion,  said  he  was  very  glad 
indeed  to  hear  so  full  a  discussion  of  this  important  subject, 
a  matter  which  had  impressed  him  very  deeply  at  the  time  of 
the  first  appearance  of  Dr.  Rockwell's  paper.  Although  the 
machine  that  he  had  used  was  not  a  large  one,  only  a  six-plate 
machine,  and  the  current  was  not  always  sufficiently  powerful 
he  had  accomplished  a  good  deal.  Perhaps  a  more  powerful 
machine  would  have  given  better  results  with  the  wave-cur- 
rent. It  was  not  always  possible  to  obtain  long  sittings  and  a 
prolonged  course  of  treatment,  and,  hence,  he  favored  the  use 
of  a  stronger  current.  This  was  his  reason  for  preferring  the 
static  induced  current,  especially  in  the  more  advanced  cases. 
None  of  his  patients  were  obese  or  very  muscular ;  on  the  con- 
trary, they  were  for  the  most  part  thin  and  nervous.  He  did 
not  claim  that  any  of  his  cases  had  been  cured;  he  simply 
claimed  that  after  from  one  to  three  months'  treatment  they 
were  free  from  albumin  and  casts  in  the  urine  so  long  as  they 
were  careful  in  observing  a  proper  mode  of  life. 
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THE  THERAPEUTICS  OF  THE  CONTINUOUS 
CURRENT. 

BY   MARGARET  A.   CLEAVES,   M.   D. 

CHAPTER  II.  (Continued.) 
The  Current:  Its  Effects  and  Physiological  Action. 

In  studying  the  effects  of  the  current,  its  effects  on  other 
substances  than  the  inorganic  constituents  should  be  clearly 
understood. 

It  has  been  proven  by  Stewart,*  that  the  proteid  constituents 
are  only  to  a  small  extent,  if  at  all,  affected  by  the  direct 
electrolytic  action  of  the  current.  Coagulable  proteids,  egg- 
albumin,  serum-albumin,  and  myosin  when  subjected  to  the 
action  of  the  current,  showed  that  the  conductivity  of  the 
salts  was  very  great  as  compared  with  that  of  the  proteids  of 
the  tissues. 

Boiling  or  any  method  which  tends  to  diminish  the  normal 
proportion  of  the  saline  constituents  of  muscular  tissue,  in- 
creases its  resistance,  that  is,  lessens  its  conductivity.  For 
example,  a  muscle  containing  but  one-tenth  its  normal  supply 
of  salts  has  ten  times  the  resistance  of  one  containing  a  nor- 
mal supply. 

If  rabbit's  muscle  is  boiled  in  distilled  water  for  45  minutes, 
its  resistance  .will  increase  in  the  proportion  of  13  to  22;  and 
if  re-boiled  with  fresh  water,  the  resistance  will  increase  to 
three  times  that  of  the  normal  muscle,  although  the  residue 
contains  as  much  as  thirty  per  cent,  of  the  original  ash. 

Carbohydrates  are  also  very  poor  conductors.  A  2.6  per 
cent,  solution  of  grape  sugar,  for  example,  has  142  times  the 
resistance  of  a  2.6  per  cent,  solution  of  sodium  chloride,  while 
a  solution  of  cane  sugar  of  the  same  percentage  has  a  resistance 
905  times  that  of  a  similar  solution  of  common  salt,  The 
resistance  of  starch  is  even  greater  than  that  of  cane  sugar. 
The  nitrogenous  crystalloids,  urea  and  uric  acid,  are  better 
conductors  than  the  carbohydrates,  but  much  inferior  to  the 
organic  salts.  A  1  per  cent,  of  urea  has  a  resistance  twenty 
times  that  of  a  1  per  cent,  solution  of  common  salt.    The  con- 

•  On  Electrolysis  of  Animal  Tissues,  G.   H.   Stewart.     Studies  from  the 
Physiological  Laboratory,  Owens  College,  Manchester,  England. 
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ductivity  of  urine,  rich  in  urea,  is  dependent  upon  the  sa!ts 
contained  therein,  that  is,  the  greatest  part  of  the  current  is 
carried  by  them.  In  a  previous  page  it  was  pointed  out  that 
fats  are  poor  conductors. 

All  of  these  facts  emphasize  the  statement  which  has  been 
made,  i.  e.,  in  living  tissue  the  greatest  part  of  the  current 
passes  by  the  decomposition  of"  the  inorganic  substances. 
This  fundamental  physical  fact  is  the  very  corner-stone  in 
the  therapeutics  of  the  continuous  current;  to  it  the  physical 
effects  of  the  current  are  due,  and  upon  physical  effects, 
physiological  action  is  very  largely,  if  not  entirely,  based. 
In  addition  it  teaches  the  practical  lesson  of  the  necessity 
-for  the  use  of  solutions  of  sodium  chloride  or  sodium  bi- 
carbonate, for  making  electrode  contacts,  especially  where 
intense  polar  action  is  desired. 

Stewart's  experiments  also  show  that  haemoglobin,  unless 
diluted  with  a  chloride  of  sodium  solution,  has  a  very  high 
resistance,  so  high  that  if  dissolved  in  distilled  water,  save  the 
greatest  care  is  taken  to  prevent  impurities  in  the  latter,  the 
water  will  conduct  a  sensible  proportion  of  the  current.  This, 
although  distilled  water  by  the  absence  of  its  salts  is  practically 
a  non-conductor.  His  experiments  show  conclusively  that 
haemoglobin  is  not  directly  affected  by  the  current,  but  is 
only  affected  by  the  products  of  electrolysis  at  the  anode. 
There  is  no  direct  electrolytic  transfer  of  undecomposed 
haemoglobin,  and  the  changes  in  the  pigment  are  due  to 
secondary  actions.  Upon  haemoglobin  the  secondary  action 
at  the  anode  is  always  much  greater  than  at  the 
cathode,  and  with  weak  currents  there  may  be  no 
change  at  the  latter  except  the  increase  of  the  alkalinity. 
With  blood  the  effect  at  the  cathode  is  much  more  marked 
than  with  haemoglobin  simply  because  the  former  contains  all 
its  salts,  instead  of  only  a  trace  as  with  the  latter,  and  a  given 
electromotive  force  will  therefore,  by  reason  of  the  lessened 
resistance,  send  a  much  stronger  current  through  it.  By 
adding  sodium  chloride  to  the  haemoglobin  solution  until  its 
conductivity  was  equal  to  that  of  blood,  it  was  found  that 
there  was  no  observable  difference  in  the  nature  and  amount 
of  the  spectral  changes  but  the  anode  was  always  much  more 
powerful  than  the  cathode.  An  electrolysis  of  blood  resulted 
tn  an  increasing  alkalinity  at  the  cathode,  with  solution  of  the 
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corpuscles  and  formation  of  alkali-haematin ;  at  the  anode  a 
growing  acidity  and  formation  of  acid  haematin. 

The  changes  were  the  same  as  those  which  took  place  in 
artificial  proteids,  and  in  both  pointed  to  a  relation  between 
the  changes  in  reaction  and  their  effects.  There  is  every  rea- 
son to  suppose  from  the  action  which  takes  place  that  the 
alkalies  formed  in  the  electrolysis  of  blood  by  the  decomposi- 
tion of  the  salts,  dissolve  the  red  blood  corpuscles.  In  an 
electrolysis  of  egg-albumin,  the  decomposition  of  the  salts, 
small  in  amount  as  compared  with  blood,  converts  the  al- 
bumin into  alkali-albumin.  It  was  clearly  evident  therefore 
that  the  action  upon  the  red  blood  corpuscles  is  entirely 
a  secondary  one  and  due  to  the  presence  of  the  alkalies. 
At  the  anode,  as  has  been  stated,  an  active  oxidation  goes  on. 
The  small  relative  amount  of  gas  given  off  corroborates  the 
belief  that  the  nascent  oxygen  corresponding  to  sulphion  and 
other  anions,  is  intercepted  by  the  haemoglobin,  which  it  oxi- 
dizes. By  keeping  the  reaction  alkaline,  the  liberated  acids 
do  not  attack  the  haemoglobin.  The  presence  of  free  alkali 
protects  the  haemoglobin  from  the  action  of  the  products 
given  off  at  the  anode,  by  uniting  with  the  anions.  "  The  ab- 
sence of  the  loosely  combined  oxygen  of  the  oxyhaemoglobin 
appear  to  condition  the  ultimate  destruction  of  the  blood  pig- 
ment at  the  cathode.  The.  oxyhaemoglobin  it  is  supposed, 
therefore,  is  saved  from  the  attack  of  the  reducing  agents 
given  off  at  the  cathode,  by  parting  with  some  of  its  loosely 
combined  oxygen,  thereby  preserving  its  molecular  oxygen 
Sntact." 

The  changes  in  the  proteids  of  the  serum  and  the  stroma 
of  the  corpuscles  in  entire  blood  were  followed  with  difficulty. 
At  the  anode,  however,  a  part  of  the  proteids  of  the  serum  were 
-coagulated  and  in  connection  with  masses  of  altered  cor- 
puscles, formed  a  layer  on  the  electrode  which  could  be  seen, 
while  still  another  part  became  acid-albumin.  At  the  cathode, 
the  stroma  of  the  corpuscles  went  into  solution  forming  alkali- 
albumin.  A  part  of  the  globulin  element  of  the  haemoglobin 
appeared  about  the  anode  in  a  coagulable  form.  It  is  probable, 
-concludes  Stewart,  that  a  part  is  changed  into  an  acid  albumin. 

Electrolysis  of  bile,  showed  very  markedly  the  oxidizing 
action  of  the  anode.  The  bilirubin  was  oxidized  first  to 
biliverdin  and  with  a  strong  current  to  colorless  or  almost 
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colorless  products.  The  biliverdin  was  again  reduced  to 
bilirubin  by  reversing  the  currents  and  exposing  it  to  the 
action  of  the  cathode ;  still  further  cathodic  action  changed  the 
bilirubin  into  a  yellow  pigment.  The  mucin  was  precipitated  on 
the  anode  by  the  liberated  acids,  while  around  the  cathode  it 
was  partly  changed  into  alkali-albumin.  The  bile  salts  are 
fairly  good  conductors,  and  the  action  obtained  is  again  a 
secondary  one.  Electrolysis  of  urine  (which  conducts  by 
reason  of  its  salts)  points  again  to  the  conclusion  that  the 
action  obtained  is  a  secondary  one,  and  in  addition,  certain 
changes  noted,  suggest  that  at  "  the  very  surface  of  the  elec- 
trodes, the  secondary  actions  may  have  an  intensity  quite  out 
of  proportion  to  the  total  amount  of  chemical  change,  con- 
sidered as  uniformly  distributed  through  the  whole  conductor. 
In  practically  a  mixture  of  inorganic  salts,  the  direct  decom- 
position may  be  trifling  compared  with  the  indirect  effects." 
Electrolysis  of  animal  tissues  is  an  electrolysis  of  the  salts 
contained  in  them  and  direct  decomposition  of  other  con- 
stituents is  insignificant  as  compared  with  the  secondary  and: 
indirect  effects  of  the  products  of  the  electrolysis  of  the  salts. 

The  electrolysis  of  muscular  structure  is  necessarily  more 
complex  than  that  of  a  physically  homogeneous  liquid.  Its 
cells  are  bathed  in  blood  and  lymph  and  these  liquids  inside  a 
muscle  conduct,  so  far  as  they  have  continuity,  as  they  would 
outside  the  body.  As  a  fact  this  liquid  electrolyte  only  becomes 
discontinuous  by  reason  of  the  cell  wall  which  acts  as  a  porous 
partition  or  diaphragm,  to  be  considered  more  especially  under 
the  phoretic  action  of  the  current. 

Inorganic  salts  are  everywhere  in  the  mass  of  a  tissue,  in 
solution  or  perhaps  in  combination,  chemical  or  molecular, 
with  the  proteid  substances.  In  addition  to  the  primary  polar 
action  in  muscular  tissue  there  is  a  secondary  one  as  with 
animal  fluids.  The  phenomenon  of  internal  polarization  ap- 
pears. To  quote  Stewart's  own  words,  "  The  ions  are  shed  out 
upon  a  multitude  of  secondary  electrodes  within  the  sub- 
stances of  the  tissues.  This  polarization,  combined  as  it  un- 
doubtedly is  with  secondary  transition  resistances,  may  cause 
a  distribution  of  the  current,  which  does  not  correspond  to 
the  resistances  of  the  constituents  when  taken  separately.  It 
indicates  abrupt  changes  of  potential  within  the  muscle,  and 
therefore  indirectly  to  abrupt  changes  of  conductivity.    This 
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is  a  justification  of  the  conclusion  that  the  greatest  part  of  the 
conductivity  of  the  tissues  is  electrolytic." 

An  electrolysis  of  myosin  with  a  high  current  resulted  in 
an  increased  fluidity  of  the  contents  of  the  cathodic  com- 
partment, brownish  in  coloring  and  having  an  intense  alka- 
line reaction.  There  was  no  coagulum  present  and  qualitative 
and  quantitative  analysis  showed  copious  precipitate  on 
neutralization,  consisting  of  alkali-albumin  and  containing 
but  a  trace  of  proteids.  In  the  anodic  compartment  there 
was  complete  coagulation  of  the  myosin,  forming  a  white 
mass  on  the  electrode,  lying  in  a  thin  watery  liquid  and  of  an 
intense  acid  reaction.  A  mild  current  in  longer  time  left  the 
process  still  incomplete  in  the  cathodic  compartment  and  there 
remained  present  quite  a  quantity  of  unaltered  globulin,  al- 
though a  considerable  amount  of  alkali-albumin  had  been 
formed.  The  reaction  was  strongly  alkaline.  At  the 
anode,  however,  the  process  was  almost  complete.  Nearly 
the  whole  of  the  myosin  was  collected  thereon  as  a  cpagulum. 
Its  reaction  was  intensely  acid  and  analysis  showed  a  small 
amount  of  acid-albumin  in  solution,  with  a  small  amount  of 
unaltered  globulin.  Reversal  of  the  current  while  to  a  limited 
extent  restoring  the  original  condition  at  the  poles,  showed 
that  a  chemical  change  had  been  wrought  in  the  proteid  sub- 
stance by  the  former  electrolysis;  "that  myosin  molecules 
had  not  simply  been  rent  from  their  basic  mates  and  trans- 
ferred unaltered  to  the  anode." 

If  the  electrolysis  was  carried  far  enough,  i.  e.f  sufficiently 
high  current,  to  leave  no  coagulable  material  in  the  cathodic 
compartment,  no  deposit  was  left  upon  the  anode  when  the 
current  was  reversed.  The  deposit  on  the  anode,  which  ob- 
tained upon  reversal,  was  due  to  an  electrolysis  of  the  myosin 
previously  unacted  upon.  All  of  these  experiments  showed 
.  unmistakably  that  the  proteid  constituents  are  affected  by  the 
secondary  actions.  Apart  from  actual  chemical  composition, 
the  change  in  the  reaction  may  itself  produce  important  effects 
on  a  living  tissue,  and  not  only  in  the  immediate  neighbor- 
hood of  the  electrodes,  but  it  may  penetrate  deeply  between 
them  as  well.  Under  the  secondary  action  of  the  current 
must  be  included  the  antiseptic  action.  As  has  been  indicated, 
there  is  a  removal  of  the  salts  which  tends  to  starve  the 
septic   organism,   but   unquestionably    the   antiseptic   action 
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of  the  current  is  due  mainly  to  the  reaction  established 
at  the  poles.  Thirty  c.  c.  of  rabbit's  blood,  electrolyzed  for 
four  hours  by  a  current  of  45  milliamperes,  showed  no  putrid- 
ity in  the  anodic  compartment  for  ten  days;  but  in  the  cathodtc 
compartment,  it  became  putrid  in  two  and  one-half  days.  In 
the  one  the  reaction  was  acid,  in  the  other  alkaline,  and  acids 
are  known  to  be  better  antiseptics  than  alkalies.  The  anti- 
septic action  on  bile  is  however  cathodic  instead  of  anodic. 
As  it  is  the  mucin  which  tends  to  the  putrefaction  of  bile, 
shown  by  the  fact  that  its  precipitation  by  alcohol  prevents 
decomposition  even  when  the  alcohol  is  removed,  and  as  an 
electrolysis  of  bile  precipitates  the  mucin  on  the  anode,  it 
follows  that  the  cathode  should  have  an  antiseptic  action.  A 
well-developed  putridity  of  bile  can  be  overcome  by  the  action 
of  the  current. 

There  must  not  be  found  in  the  antiseptic  action  of  the 
current  any  reason  for  a  lack  of  the  most  perfect  antiseptic 
precautions  in  its  use.  In  the  care  of  electrodes  used  in  thera- 
peutic applications,  if  one's  conscience  permitted  a  differentia- 
tion it  should  be  in  favor  of  the  anode  rather  than  the  cathode, 
as  the  former  is  the  antiseptic  pole  but  no  such  difference 
should  obtain.  The  antiseptic  precautions  in  both  instances 
must  be  as  thorough  as  for  the  most  profound  surgical 
operation. 

Upon  these  and  other  physical  effects  of  the  current  (to  be 
considered  under  the  head  of  electrical  osmose  or  phoresis), 
so  much  depends  in  establishing  a  rational  therapeusis,  that 
the  result  of  the  classic  experiments  of  Stewart  have  been 
given  in  considerable  detail.  The  ground  was  carefully  cov- 
ered, step  by  step,  to  prove:  first,  that  conduction  in  the  living 
tissue  is  electrolytic;  second,  that  it  is  by  way  of  the  salts  that 
the  greatest  part  of  the  current  is  carried;  third,  that  the 
haemoglobin  is  not  affected  by  the  current  but  only  by  the  pro- 
ducts of  electrolysis  which  appear  at  the  anode;  fourth,  in 
the  electrolysis  of  blood  the  red  blood  corpuscles  are  dissolved 
by  the  alkalies  at  the  negative  pole ;  at  the  positive  pole  an  active 
oxidation  goes  on  by  the  action  of  the  nascent  oxygen, 
sulphion  and  other  anions  on  the  haemoglobin ;  fifth,  the  phe- 
nomena of  internal  polarization;  sixth,  the  secondary  action 
of  the  current  pointing  to  the  removal  of  the  electrolytes ;  and 
seventh,  the  antiseptic  action. 
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But  the  physical  effects  of  the  current  are  not  only  polar, 
but  intra-polar  as  well.  In  an  electrolysis  of  a  frog's  leg  it  was 
very  quickly  shown  that  a  current  of  even  moderate  strength 
interfered  with  the  circulation.  The  leg  of  a  pithed  frog,  with 
a  current  of  20  milliamperes  continued  for  four  minutes,  be- 
came paralyzed,  and  stimulation  only  caused  twitching  of 
the  toes.  In  twelve  minutes  the  muscles  began  to  feel  hard, 
the  circulation  in  the  web  was  almost  completely  stopped, 
and  none  of  the  current  could  pass  through  it.  Slow  oscilla- 
tory movements  of  the  blood  could  be  seen  in  some  parts.  No 
reflex  movement  followed  the  closing  of  the  current.  At  the 
end  of  thirty  minutes  the  toes  still  vigorously  responded  to 
direct  stimulation,  but  the  rest  of  the  leg  was  inexcitable. 
That  so  prompt  and  profound  an  influence  upon  the  circula- 
tion would  tend  to  the  production,  in  a  very  short  electro- 
lysis, of  a  sensible  diminution  of  the  salts  is  very  plainly  evi- 
dent. The  amount  of  inorganic  matter  in  the  tissues  is  trifling 
in  amount,  not  more  than  one  per  cent,  of  the  whole,  but  the 
vitality  of  every  tissue  depends  upon  it.  As  no  current  passes 
save  by  the  decomposition  of  a  corresponding  part  of  the 
inorganic  matter,  it  follows  that  even  mild  currents  produce 
profound  effects.  This  is  a  matter  of  common  observation  in 
therapeutic  work. 

The  current,  as  has  been  demonstrated,  is  mainly  carried 
by  the  constituents  of  the  tissues  which  are  absolutely  neces- 
sary to  life,  and  in  the  decomposition  which  results,  there  is 
a  removal  of  the  products  of  decomposition  to  the  electrodes. 
"  By  diffusion  there  is  a  tendency  to  distribute  this  loss 
throughout  the  inter-polar  region,  and  partially  to  restore  it  by 
bringing  together  again  the  separated  ions,  yet  its  effects  can- 
not be  very  great  within  an  ordinary  electrolysis."  Whatever 
tends  to  the  removal  of  the  salts  from  a  part,  interferes 
with  its  nutrition,  even  its  life.  If  a  muscle  contained  an  in- 
creased amount  of  salts,  say  ten  times  the  normal  supply,  the 
same  electromotive  force  which  produces  100  milliamperes 
of  current  through  a  normal  muscle,  would  produce  by  reason 
of  increased  conductivity,  i.  r.,  diminished  resistance,  eight  to 
ten  times  as  much  current,  but  there  would  be  no  greater  per- 
centage of  change,  nor  would  there  be  any  greater  disturbance 
of  physiological  stability. 

The  salts  are  removed  from  the  neighborhood  of  the  elec- 
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trodes,  in  the  first  instance,  but  this  loss  soon  tells  upon  the 
intra-polar  region,  and  at  the  same  time  intensifies  the  sec- 
ondary action  at  the  poles.  The  phenomenon  of  internal  po- 
larization indicates  that  in  addition  to  the  removal  of  salts 
from  the  intra-polar  region,  electrolysis  may  exert  upon  that 
region  an  influence  more  allied  to  its  polar  action.  The 
amount  of  water  removed  by  secondary  decomposition  can 
scarcely  ever  be  large  enough  to  have  an  appreciable  effect. 
The  following  experiment  by  Stewart  shows  the  great  re- 
duction of  salts  and  also  of  watery  extract  at  the  anode  by  the 
electrolytic  action  of  the  current.  Ninety-five  grams  of 
minced  rabbits  muscle  was  subjected  to  the  action  of  350 
milliamperes  of  current,  35  milliamperes  per  square  centi- 
meter of  surface,  for  thirty  minutes.  After  excluding  the  layer 
immediately  in  contact  with  the  platinum  disk  serving  as  the 
anode,  in  order  to  exclude  the  electrolytic  products  in  the 
ash,  a  careful  qualitative  and  quantitative  analysis  was  made, 
which  showed  that  the  electrolyzed,  in  comparison  with  the 
unelectrolyzed  muscle,  contained  1.0  per  cent,  watery  extract, 
as  against  5.2  per  cent,  and  .24  per  cent  of  ash  as  against  1.3 
per  cent,  in  the  unelectrolyzed  muscle.  This  is  a  reduction 
of  the  watery  extract  to  one-fifth  of  the  normal  amount,  and 
of  the  ash  to  one-sixth.  The  anodic  portion  alone  which 
originally  contained  .52  gram  of  salts  had  suffered  a  loss 
of  .44  of  a  gram.  This  amount  had  totally  disappeared. 
It  was  proven  by  further  experiments  that  this  loss  was  not 
wholly  due  to  the  decomposition  by  electrolysis,  but  that 
a  certain  amount  was  carried  toward  the  cathode  by  electri- 
cal endosmose.  Just  so  long  as  the  circulation  is  maintained 
in  a  part,  the  action  is  not  one  of  electrolysis  alone,  but  of 
electrolysis  and  cataphoresis. 

If  a  current  of  considerable  density  passes  through  a 
part,  the  circulation  is  sensibly  affected,  especially  in  the 
neighborhood  of  the  electrode.  This  would  follow  an  intra- 
uterine application,  for  example.  Within  the  uterus  the  current 
even  though  the  dose  was  not  large,  would  have  considerable 
density.  Because  of  this  fact  there  would  be  less  of  cataphoric 
transfer  of  the  fluids  and  salts  with  a  current  of  high  am- 
perage and  great  density,  than  with  a  current  characterized  by 
low  amperage  and  current  distribution. 

In  any  condition  where  it  is  desired  by  the  use  of  the  cur- 
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rent  either  to  deprive  a  part  of  its  fluids  and  salts,  (anodic)  or 
to  increase  its  nutritive  activity  (cathodic)  large  well  wetted 
or  water  contacts  with  low  amperage  is  indicated.  It  follows 
therefore  that  the  dose  and  the  manner  of  use  is  indicated  by 
the  physical  effect,  and  also,  as  will  be  seen,  by  the  physio- 
logical action  of  the  current. 

Physiologically,  a  tissue  may  be  excited  first  and  then  de- 
stroyed by  the  diffusion  of  its  salts  into  distilled  water. 

The  removal  therefore  of  a  considerable  proportion  of  the 
salts,  even  if  the  removal  be  but  temporary,  will  destroy  a 
tissue,  and  a  removal  of  only  a  small  proportion  will  inter- 
fere with  its  nutritive  activity. 

This  action  may  penetrate  much  further  into  the  intra-polar 
region  than  the  secondary  action  at  the  electrodes.  The  phys- 
ical effects  due  to  electrolysis,  govern  not  only  such  uses  of  the 
current  as  are  frankly  intended  to  be  destructive  and  denu- 
tritive,  for  example,  in  the  destruction  of  a  mole  or  the  ab- 
sorption of  an  exudate,  but  equally  the  physiological  action 
■of  the  current.  It  follows  therefore  that  anodic  sedation  and 
cathodic  stimulation  are  the  result  of  the  phenomena  de- 
scribed, still  further  influenced  by  the  third  mode  of  action  or 
cataphoresis.  Thus  cataphoresis,  as  will  be  shown,  is  not 
purely  polar,  but  is  an  action  that  is  felt  along  the  path  of 
the  current.  It  must  always  be  borne  in  mind  that  the  path 
of  the  current  in  therapeutic  applications  is  not  necessarily  the 
most  direct  way  between  the  electrodes.  This  depends  upon 
the  distribution  of  the  blood-vessels,  for  as  the  blood  is 
richest  in  salts  (the  electrolyte),  it  is  the  way  of  best  conduction, 
i.  e.f  least  resistance,  and  the  current  may  find  its  way  from 
one  electrode  to  another  in  a  tortuous,  roundabout  fashion. 
Therefore  the  anatomical  distribution  of  the  blood-vessels 
should  always  be  borne  in  mind  in  adjusting  electrode  con- 
tacts for  a  pathological  condition. 

(To  be  continued.) 
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REPORT  OF  A  CASE  OF  CARCINOMA  OF  THE 
BREAST  TREATED  BY  MASSIVE  MERCURIC 
CATAPHORESIS.* 

BY  G.  BETTON  MASSEY,  M.  D.,  PHILADELPHIA. 

My  purpose  in  selecting  a  single  case  as  the  subject  of  a  fur- 
ther report  on  the  electro-chemical  destruction  and  sterilization 
of  cancerous  growths  is  explained  by  the  unusually  typical  na- 


Fig.  I. — Photograph  of  growth,  October  9,  1902,  before  application  of 
cataphoresis. 

ture  of  this  case,  as  one  on  the  border  line  of  the  inoperable; 
and  by  the  further  facts  that  I  happened  to  secure  a  series  of 
photographs  of  its  progress,  which  are  herewith  reproduced, 
and  that  a  careful  microscopic  examination  was  made  of  a 
specimen  taken  from  the  growth  just  before  turning  the  current 
on.  This  latter  corroboration  of  the  diagnosis  has  been 
omitted  by  accident  in  some  cases,  and  if  a  specimen  is  not 
secured  before  the  application  it  is  of  course  impossible  to  do 
so  after  the  tissues  have  been  so  completely  changed  by  the 
chemical  infiltration. 

The  case  is  reported,  also,  only  after  a  year  has  elapsed  since 

♦Read  before  the  Clinical   Society  of  the  New  York  School  of  Physical 
Therapeutics,  October  23,  1903, 
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the  single  application  of  massive  cataphoresis  was  made.  This 
proper  delay  has  enabled  me  to  make  a  better  estimate  of  the 
success  of  the  treatment  than  would  be  possible  in  what  might 
be  called  a  "  wet-specimen  "  report. 

Mrs.  S.,  a  widow,  aged  fifty-seven,  was  brought  to  me  by  Dr. 
Theodore  Saulsbury,  of  Burrsville,  Md.,  October  7,  1902.  She 
had  been  in  poor  health  for  several  years,  owing  to  an  inactive 
liver  and  defective  kidney  secretion,  but  the  growth  in  the 


Fig.  2. — Appearance  on  October  10,  the  day  after  application. 

breast  dated  back  only  seven  months  (March,  1902).  The 
growth  was  situated  in  the  upper  and  outer  half  of  the  right 
breast,  measured  about  two  and  a  half  inches  in  diameter, 
and  was  movable  on  the  chest  wall.  The  skin  overlying  the 
growth  had  been  invaded  by  the  cancerous  process  and  pre- 
sented an  area  of  ulceration  about  the  size  of  a  dollar.  In  the 
axilla  there  was  a  movable  enlarged  gland  the  size  of  a  peach 
stone,  showing  that  the  disease  had  advanced  to  the  stage  of 
regional  infection.  The  general  appearance  of  the  breast  is 
shown  in  Fig.  1. 

On  October  9,  1902,  the  patient  was  placed  on  a  spring  cot 
with  a  large  negative  pad  in  moist  contact  with  the  entire  back, 
and,  under  general  anaesthesia,  the  active  electrodes  of  zinc 
coated  with  mercury  were  inserted  one  at  a  time  into  the  growth 
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near  its  periphery,  connected  with  the  positive  pole  of  an  ap- 
paratus with  a  pressure  of  160  volts,  and  a  direct  current  of 
about  200  milliamperes  per  electrode  was  gradually  turned  on. 
These  active  electrodes,  being  connected  with  the  branched  con- 
ducting wire  from  the  positive  pole  of  the  apparatus,  could  be 
placed  in  position  as  the  current  was  increased  without  turning 
the  latter  off.  The  area  to  be  destroyed  made  it  advisable  to  em- 
ploy from  three  to  four  points  simultaneously,  the  total  current 
in  circuit  being  raised  to  720  milliamperes  at  the  expiration  of 


Fig.  3* — Appearance  of  healing  wound  on  December  3,  eight  weeks  after 
application. 

about  twenty  minutes.  One  of  the  points  was  placed  in  the 
middle  of  the  axillary  gland  and  kept  in  this  situation  during 
the  greater  portion  of  the  operation.  From  time  to  time  one  of 
the  points  was  removed  when  a  sufficient  necrosis  had  appeared 
at  its  situation,  fresh  mercury  added  to  its  coating,  and  replaced 
in  a  fresh  spot  in  the  growth. 

Within  a  few  moments  of  the  attainment  of  a  sufficient  cur- 
rent in  the  circuit  the  characteristic  whitish-gray  necrosis  ap- 
peared about  each  point,  and  at  the  expiration  of  one  and  a 
half  hours  the  whole  growth,  the  diseased  gland,  and  the  inter- 
vening tissue  had  been  necrosed  bloodlessly,  and  a  consider- 
able zone  surrounding  the  necrosed  area  rendered  sterile,  so  far 
as  outlying  cancer  cells  were  concerned. 
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The  patient  was  now  put  to  bed  under  the  care  of  a  nurse, 
and  suffered  but  little  pain  after  recovering  from  the  ether, 
though  some  soreness  persisted  for  several  days.  The  photo- 
graph, Fig.  2,  shows  the  condition  of  the  area  under  treatment 
the  following  morning,  the  dark 'line  at  the  edge  of  the  ne- 
crosed are^  indicating  the  point  at  which  the  line  of  demarca- 
tion subsequently  developed.  At  the  end  of  six  weeks  the  slough 
(which  by  the  way,  was  entirely  inodorous  from  the  ionized 


Fig.  4- — Five  months  after  application  (photograph  of  March  30,   1903), 
showing  healed  wound  except  small  spot  due  to  imprisoned  quicksilver. 


mercury  and  zinc  salts  dispersed  through  it)  came  away,  leav- 
ing a  clear,  granulating  wound.  The  third  photograph,  Fig.  3, 
shows  the  condition  at  the  end  of  eight  weeks,  when  the 
patient  went  home.  The  fourth  photograph  (Fig.  4)  was  taken 
March  30,  1903,  showing,  about  six  months  after  the  treatment, 
a  healthy  scar  except  at  one  spot,  which  was  subsequently 
found  to  be  due  to  a  drop  o#f  metallic  mercury  accidentally  im- 
prisoned in  the  tissues.  This  was  let  out,  and  the  tiny  sinus 
sterilized  by  one  application  of  10  milliamperes  from  a  zinc- 
mercury  needle  inserted  into  it.  No  further  treatment  has  been 
given  this  case  and  the  final  photograph  (Fig.  5)  shows  the 
present  condition,  one  year  after  the  application.  This  photo- 
graph, which  was  taken  with  a  better  lens  than  the  preceding 
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ones,  not  only  shows  a  most  excellent  and  healthy  scar,  but  a 
much  plumper  and  healthier  woman.     In  a  recent  letter  the 


Fig.  5.— One  year  after  application,  showing  healthy  scar  and 
restored  general  health. 

patient  states  that  she  is  well  in  every  way,  and  that  her  gen- 
eral health  is  better  than  for  a  number  of  years. 
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HIGH   FREQUENCY   CURRENTS   IN   THE   TREAT- 
MENT OF  CERTAIN  DISEASES. 

BY  CURRAN  POPE,  M.  D., 

Consulting  Neurologist  to  the  Louisville  City  Hospital,  etc..  Member  of  the 
American  Medical,  Kentucky  State,  and  Jefferson  County  Medical  Societies; 
Mississippi  Valley  Medical;  American  Electro-Therapeutical:  American  Roent- 
gen Ray  Society;  Associate  Editor,  Joitrnal  of  Advanced  Therapeutics, 
etc.,  etc. 

It  is  with  a  desire  to  record  a  few  facts  and  the  result  of 
some  clinical  studies  extending  over  a  period  of  two  years  that 
this  article  is  presented  for  your  consideration.  The  so-called 
current  of  high  frequency  and  high  potential  is  at  present 
little  understood  and  less  appreciated.  Some  of  its  results  are 
striking. 

It  may  not  be  amiss  to  speak  first  concerning  the  current 
itself,  its  methods  of  generation  and  its  application.  Most 
physicians  are  aware  that  the  electric  force  or  current  pro- 
duced from  the  rapidly  revolving  plates  of  a  static  machine  is 
one  of  great  intensity,  with  an  exceedingly  high  electro-motive 
force  or  voltage,  but  that  it  has  small  volume  or  amperage. 
That  one  can  stand  the  static  current  with  its  fifty  thousand 
or  more  volts  seems  almost  incredulous  to  the  lay  member,  but 
this  passes  into  the  domain  of  wonder  and  amazement  when 
the  current  is  "  transformed  or  stepped  up."  This  process  of 
transformation  or  stepping  up  is  brought  about  by  causing  the 
current  to  pass  through  a  coil  of  coarse  wire,  which  induces  a 
current  of  higher  potential  in  a  secondary  coil.  Too  frequently 
medical  and  lay  minds  associate  danger  with  the  question  of 
voltage,  but  voltage  without  amperage  produces  a  current  freed 
from  all  the  dangers  associated  by  the  lay  mind  wiith  currents 
of  high  voltage.  In  this  "  step  or  transformation  "  the  current 
induced  in  the  secondary  coil  is  one  of  great  current  alternation. 
The  primary  sources  of  energy  from  the  high-frequency  cur- 
rent may  be  obtained  are  as  follows: 

i.  The  static  machine. 

2.  The  induction  coil. 

3.  The  commercial  alternating  current. 

4.  The  Tesla  coil. 

Of  these  sources  of  primary  energy,  physicians  need  only 
consider  the  first  three,  and  especially  the  first  two,  the  static 
and  coil.    It  does  not  matter  whether  the  primary  source  of 
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energy  is  taken  from  the  coil  or  static  machine,  for  in  its  trans- 
formation the  primary  energy  is  so  changed  from  either  of 
them,  that  it  is  the  same  current  delivered  to  the  patient.  From 
a  radical  standpoint  a  therapeutic  apparatus  is  placed  in  the 
hands  of  X-ray  and  static  workers  that  will  add  very  mater- 
ially to  their  resources. 

In  its  application  special  electrodes  have  been  designed  with 
a  view  to  administering  the  current.  These  are  practically  of 
two  kinds,  one  of  them  a  section  of  glass  tubing  lined  with  tin- 
foil and  attached  to  an  insulated  or  vulcanite  handle,  with  a 
proper  connecton  for  the  conducting  cord;  the  other  is  the 
well-known  low-vacuum  electrode,  so  shaped  as  to  be  adapted  in 
its  application  to  external  or  internal  surfaces  of  the  body. 
Starting  the  machine  in  action  an  electrode  is  connected  with 
one  of  the  terminals  of  the  secondary  coil  and  brought  near  the 
surface  it  is  desired  to  influence;  when  the  electrode  is  near 
enough  to  the  surface  a  spark  jumps  from  the  electrode  and 
impinges  upon  the  body.  From  an  aesthetic  standpoint  there  is 
no  more  beautiful  discharge  than  from  a  low-vacuum  high- 
frequency  electrode.  This  stream  or  current,  of  a  beautiful 
bluish  violet  color,  frequently  sets  up  an  apple-green  phos- 
phorescence where  the  stream  strikes  the  glass  wall  of  the  elec- 
trode. Especial  note  should  be  taken  that  a  single  exciting 
pole  is  used  which  may  be  either  positive  or  negative,  the  polar 
conditions  being  merely  that  the  positive  exhibits  a  little  sharper 
or  needle  sparks,  while  the  negative  possesses  a  soft  breeze 
effect.  The  application  of  this  current  is  painless  provided  the 
tissues  covering  bony  structures  are  not  too  thin ;  for  example, 
it  produces  a  slight  discomfort  when  applied  to  the  forehead, 
but  none  when  applied  to  an  extremity.  This,  of  course  is 
speaking  in  general  terms,  and  the  high  frequency  does  not  vary 
in  this  respect  from  the  well-known  action  of  other  currents, 
namely,  increasing  the  area,  diminishes  sensation,  restricting  the 
area  increases  it ;  a  practical  example  of  which  is,  if  we  grasp 
the  tube  with  the  entire  hand  no  pain  results,  but  applied  to  a 
single  finger  tip,  the  stronger  and  denser  action  gives  some 
little  pain. 

The  physiological  action  of  currents  of  high  frequency  are 
marked,  and  where  it  is  properly  applied  productive  of  excel- 
lent results.  It  may  be  here  stated  that  though  this  current 
is  painless,  it  is  not  altogether  harmless  on  that  account.    Bor- 
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dier  and  LeCompt,  in  a  report  to  the  Academie  des  Sciences, 
of  Paris,  found  by  experiments  that  currents  of  high  fre- 
quency, even  though  painless  when  applied  to  human  beings, 
may  destroy  the  life  of  small  animals.  When  applied  to  animals 
by  means  of  metallic  collars,  one  about  the  abdomen,  the  other 
about  the  throat,  paralysis  and  death  followed  a  few  days  later, 
but  when  electrodes  were  applied,  one  in  the  mouth,  and  the 
other  in  the  rectum,  death  occurred  in  a  few  minutes,  a  rabbit 
being  killed  in  fifteen  minutes,  a  guinea-pig  in  seven,  and  a 
rat  in  forty  seconds.  D'Arsonval  observed  similar  effects. 
Therefore  carelessly  applied  to  the  human  subject,  currents 
of  high  frequency  may  produce  untoward  results,  and  should 
not  be  indiscriminately  and  thoughtlessly  applied  to  the  human 
subject,  but  discretion  must  be  exercised.  The  oscillations,  as 
a  rule,  are  of  such  frequency  as  to  produce  no  impression  upon 
the  motor  and  sensory  nerves,  although  I  have  observed  mus- 
cular contractions  when  the  electrode  is  quickly  and  promptly 
brought  in  contact  with  motor  points.  Its  influence  over  the 
circulation  is  noticeable  and  an  intense  vascularization  of  the 
skin  takes  place  during  the  time  of  application.  This  is  true 
in  localized  application  as  well  as  in  the  general  systemic  ef- 
fects to  be  mentioned  later  where  the  solenoid  is  used.  These 
currents  thus  produce  active  fluxion  of  the  blood  to  the  skin 
and  unquestionably  favor  oxidation  and  metabolism  in  all  its 
different  forms  and  phases ;  as  is  shown  by  increased  elimina- 
tion of  waste  products  and  the  taking  on  of  flesh.  Its  action 
upon  lowly  organized  bodies,  such  as  micro-organisms,  is 
peculiar  and  striking,  and  it  is  principally  in  this  direction  that 
the  researches  to  be  mentioned  have  been  made. 

Case  I. — Miss  M.,  aged  thirty-eight,  a  neurasthenic  of  a 
number  of  years  duration,  was  making  a  very  satisfactory, 
though  slow,  improvement  under  the  general  application  of 
massage,  baths,  rest,  etc.  She  has  been  very  anaemic  and  run 
down  for  several  years  and  has  had  two  previous  attacks  of 
paronychia  of  a  phlegmonous  character.  For  several  days  she 
complained  of  the  classic  symptoms  of  pus  formation  in  the 
left  thumb,  and  about  the  seventh  day  presented  herself  with 
a  small  abscess  the  size  of  a  large  pea.  This  was  evacuated 
and  dressed  dry.  The  high-frequency  current  was  applied  for 
five  minutes,  using  a  vacuum  electrode  attached  to  the  positive 
pole.     The  pain  was  relieved  before  the  sitting  was  finished, 
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-and  to  my  surprise,  upon  removing  the  dressing  next  day,  pus 
formation  had  ceased  and  only  a  watery  discharge  was  present 
She  made  an  uninterrupted  recovery  within  five  days,  healing 
having  practically  taken  place. 

Case  II. — Miss  L.,  a  neurasthenic  with  marked  gastric  dilata- 
tion and  lithremic  symptoms.  While  under  treatment  gave 
every  evidence  of  commencing  bone  felon.  Remembering  the 
marked  influence  the  high  frequency  had  over  pus  formation 
in  the  previous  case,  the  current  was  applied  for  five  minutes 
-daily,  the  result  being  prevention  and  complete  recovery. 
Number  of  treatments,  seven. 

Case  III. — Mrs.  H.,  marked  dyspeptic  of  atonic  type;  in- 
tensely gouty.  A  large  boil  developed  upon  the  nucha,  same 
having  reached  the  purulent  stage  before  seen  by  me.  Pus 
being  present  it  was  promptly  evacuated  and  the  high-frequency 
current,  by  means  of  the  vacuum  electrode,  applied  for  five 
minutes  daily ;  prompt  restoration  taking  place. 

Case  IV. — Mr.  H.,  a  student,  neurasthenic  with  marked  de- 
pression and  phobias.  Had  been  under  treatment  for  two 
months,  making  marked  gains  in  weight,  hemoglobine,  and 
general  nerve  tone,  but  troubled  with  large  acne  pustules. 
The  persistent  and  careful  application  of  the  high-frequency 
-current  to  these  pustules  not  only  checked  their  formation,  but 
relieved  the  induration  and  improved  the  general  condition  of 
the  skin. 

Case  V. — Mr.  Y.,  sciatica  of  arthritic  character,  developed 
small  ulcer  of  the  right  leg.  Application  of  the  high  fre- 
quency brought  about  prompt  granulation  and  steady  healing. 
Case  VI. — Mr.  K.  Suffering  with  gastric  dilatation  and 
hyperchlorhydria,  had  a  recurring  attack  of  eczema  upon  the 
left  forearm.  Application  of  the  high  frequency  every  other 
day  for  two  weeks  promptly  relieved  the  affection. 

Case  VII. — Mr.  A.  M.,  aged  twenty-seven,  marked  neur- 
asthenic and  suffering  from  the  severest  vasomotor  ataxia  that 
it  has  ever  been  my  lot  to  observe,  called  my  attention  to  an 
intense  itching  located  in  both  legs  over  the  tibia.  There  was 
no  external  evidence  of  any  dermal  irritation  or  eruption  and  I 
concluded  it  was  purely  nervous  in  origin.  The  trouble  was 
so  intense  and  the  itching  so  disagreeable  he  insisted  upon 
some  local  means  of  relief.  A  mentholated  powder  and  a 
lotion  gave  no  relief.     The  first  application  of  the  high  fre- 
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quency  for  five  minutes  to  each  limb  checked  the  itching  and 
gave  relief  for  fix  hours.  Eight  or  ten  applications  resulted 
in  permanent  rc!i  f. 

Case  VIII. — I.iiss  S.,  aged  thirty-six  neurasthenic  with  gas- 
tric dilatation,  fermentation  and  hyperchlorhydria,  while  under 
treatment  for  these  troubles  developed  a  pruritis  of  an  exceed- 
ingly disagreeable  character.  The  application  of  the  high- 
frequency  current  promptly  relieved  the  condition. 

Case  IX. — Miss  E.,  one  of  the  most  marked  lithaemic  cases  I 
have  ever  seen.  Has  been  under  my  care  the  past  eight  or  ten 
years,  off  and  on,  for  gastric,  renal,  and  nervous  phenomena 
arising  from  this  condition.  She  developed  a  spot  a  little 
larger  than  a  dollar  to  the  right  of  the  spine,  just  below  the 
right  shoulder  blade.  The  application  of  the  static  and  gal- 
vanic currents  which  had  heretofore  given  her  satisfactory 
results  absolutely  failed.  Persistent  applications  of  fomenta- 
tions, douches,  and  general  hydrotherapeutic  measures  im- 
proved the  general  condition,  but  failed  to  phase  the  pain.  At 
this  time  an  X-ray  examination  was  made  and  nothing  dis- 
covered. An  application  of  the  high  frequency  was  then  made 
with  the  result  that  inside  of  two  weeks  relief  was  obtained 
and  freedom  from  pain  lasting  until  the  present  month,  when 
she  returned  again  for  treatment  and  the  high  frequency  gave 
her  immediate  and  positive  relief. 

Case  X. — Mrs.  G.,  gouty,  having  suffered  from  various  arth- 
ritic manifestations  for  the  past  ten  years,  during  which  time 
she  has  been  under  my  care  off  and  on.  She  developed  an 
acute  inflammatory  condition  of  the  right  thumb ;  hot,  swollen, 
throbbing,  and  painful.  General  hydrotherapeutic  applications 
were  made  and  the  local  application  of  the  high  frequency  to 
the  gouty  deposit.  Its  anaesthetic  action  was  similar  to  cocain 
upon  a  mucous  membrane.  Marked  vascularization  of  a  pink 
healthy  color,  together  with  local  perspiration,  followed  each 
application  and  in  two  weeks  relief  of  the  local  pain  and  swell- 
ing was  obtained.     General  hydrotherapy  was  used. 

Case  XI. — Mr.  F.,  lawyer,  very  nervous  and  anaemic,  com- 
plicated with  a  mitral  insufficiency.  He  was  taking  general 
massage,  and  electrical  treatment  and  a  special  course  of  baths, 
and  graduated  exercises  for  the  heart  disease,  by  means  of  which 
I  am  happy  to  say  he  was  restored  to  health  and  the  organic 
cardiac  disease  cured.    During  his  stay  here  he  developed  a 
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small  ulcer  at  the  root  of  the  gums,  which  resisted  every  local 
application,  including  a  thorough  cauterization  by  nitrate  of 
silver.  While  a  little  thing,  it  was  exceedingly  painful  and  an- 
noying, and  to  one  in  his  nervous  condition,  materially  inter- 
fered with  mastication  and  food  consumption.  The  application 
of  the  high-frequency  current  very  promptly  relieved  the 
trouble. 

The  action  of  the  current  in  these  cases  and  the  results  ob- 
tained are,  in  my  opinion,  due  to  three  causes :  first,  the  elec- 
trical bombardment  of  percussion,  stimulating  the  nervous 
mechanism ;  second,  the  active  circulation  produced  at  the  point 
of  application ;  and  third,  to  the  presence  of  the  violet  rays. 

I  feel  satisfied  from  clinical  observation  that  the  action  of 
the  high-frequency  current  upon  pus  and  pus-forming  bacteria 
is  germicidal  in  proportion  to  the  presence  of  the  ultra-violet 
ray.  One  should  thoroughly  satisfy  themselves  that  these  rays 
are  present,  and  this  can  be  easily  determined  by  the  use  of  the 
mineral,  known  as  Willemite  (Zn,  Si,  04 )  better  known  as 
the  silicate  of  zinc.  When  this  mineral  is  exposed  to  the  ultra- 
violet rays  it  gives  a  beautiful  greenish  fluorescence.  It  has  been 
determined  that  the  ultra-violet  ray  will  not  penetrate  glass, 
so  that  if  Willemite  fluoresces  and  the  introduction  of  a  thin 
piece  of  glass  (a  cover  glass  will  do)  between  the  rays  and  the 
mineral  checks  the  fluorescence  we  may  know  that  we  have  to 
deal  with  the  true  ultra-violet  ray.  I  mention  this  test  because 
there  are,  upon  the  market,  at  the  present  time,  apparatus  pur- 
porting to  give  the  ultra-violet  ray  and  which  signally  failed  to 
do  so.  I  have  not  mentioned  the  action  of  ozone  produced  by 
the  electrical  bombardment  brought  about  by  the  disassociation 
of  oxygen  atoms,  and  their  rearrangement  as  ozone.  It  is 
these  chemic  or  actinic  rays  that  produce  the  prompt  and  rapid 
destruction  of  micro-organisms  and  their  toxins.  Its  action  in 
the  cases  of  pain  are  to  be  explained  by  the  electrical  bombard- 
ment, sedation  of  nerve  structures  and  the  stimulation  of 
circulation. 

The  writer  is  now  experimenting  and  gathering  clinical  data 
with  regard  to  direct  action  of  the  violet  rays  alone,  in  these 
cases,  and  hopes  to  be  able  in  the  course  of  the  next  twelve 
months  to  present  for  further  consideration  some  clinical 
and  scientific  material  that  he  hopes  will  prove  of  interest  and 
practical  utility. 
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RADIUM. 

BY  SAMUEL  <J.  TRACY,  B.  S.,  M.  D.,   NEW  YORK. 

The  scientific  and  medical  world  is  now  deeply  interested 
in  this  new,  rare,  and  wonderful  substance  known  as  radium. 
As  yet  radium  has  not  been  isolated  as  a  metal,  but  is  produced 
as  a  chemical,  either  as  a  bromide  or  a  chloride.  It  is  obtained 
from  pitchblende,  a  comparatively  rare  ore.  Up  to  the  present 
time  it  has  been  found  in  rare  quantities  in  Bohemia,  Saxony, 
Caldwell,  England,  and  Colorado  and  Texas  in  the  United 
States.  Over  a  hundred  years  ago  Klaproth,  a  German  chem- 
ist, separated  uranium  from  pitchblende,  and  its  salts  have  been 
used  in  medicine  and  the  arts  ever  since.  However,  it  remained 
for  Becquerel,  a  noted  French  chemist,  to  discover  that  uranium 
had  certain  properties  similar  to  the  X-rays.  In  1896  he  left 
a  photographic  plate  (upon  the  top  of  which  rested  a  key)  ex- 
posed for  several  days  to  uranium.  When  he  developed  the  plate 
he  found  the  shadow  of  the  key.  It  appears  that  uranium  sent 
out  certain  radiations  which  decomposed  the  silver  salt  on  the 
photographic  plate.    These  rays  are  now  called  Becquerel  rays. 

Following  along  this  line  of  experimentation  come  the  in- 
vestigations of  Professors  Pierre  and  Madame  Curie  of  Paris. 
In  making  a  photographic  experiment  with  the  Becquerel  rays, 
using  a  superior  specimen  of  the  ore  pitchblende  as  an  ex- 
citant, they  found  that  the  radioactivity  of  it  is  four  times  as 
great  as  any  preparation  of  uranium  they  had  previously  used. 
In  making  this  estimate  they  took  uranium  for  a  standard, 
hence  they  concluded  there  must  be  some  substance  in  the  pitch- 
blende other  than  uranium.  Their  surmise  was  eventually  veri- 
fied, for  after  two  years  of  painstaking  experimentation  they 
first  (in  1898)  discovered  polonium,  a  radioactive  substance 
named  in  honor  of  the  native  country  (Poland)  of  Madame 
Curie.  In  1899  radium  was  discovered,  but  in  exceedingly 
minute  quantities.  In  fact,  it  has  been  said  that  radium  is  as 
rare  in  pitchblende  a  gold  is  in  sea-water,  for  it  takes  one  ton 
of  pitchblende  to  supply  one  grain  of  radium.  From  the  above 
data  one  can  realize  that  radium  is  a  very  rare  and  expensive 
substance.    Chemically  pure  radium  is  now  manufactured  by 

*  Read  before  the  Clinical  Society  of  the  New  York  School  of  Physical 
Therapeutics,  October  23,  1903. 
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the  Societe  Centrale  of  Paris  at  $600  a  grain,  or  $4,000,000  a 
pound.  The  German  *  preparation  manufactured  in  Hamburg 
at  the  laboratory  of  Dr.  Richard  Sthamer  is  just  as  active  and 
not  quite  as  expensive. 

PHYSICAL  PROPERTIES. 

Professor  Curie  states  that  radium  has  a  radioactivity  one 
million  times  greater  than  uranium,  and  emits  the  same  number 
of  Becquerel  rays  at  3000  below  zero  as  it  does  in  the  ordinary 
temperature.  Upon  experiment  he  found  that  radium  maintains 
its  own  temperature  of  from  2  to  3°F.  above  the  surrounding 
air.    This  was  confirmed  by  Laborde,  and  is  equal  to  stating 
that  radium  gives  off  sufficient  heat  to  melt  its  own  weight  of 
ice  every  hour.    A  remarkable  phenomenon  about  this  is  that 
this  evolution  of  heat  is  going  on  constantly  without  any  ap- 
parent source,  and  for  an  indefinite  period,  leaving  the  radium 
at  the  end  of  several  months'  use  as  potent  as  it  was  at  the  be- 
ginning.   Even  after  long  periods  of  activity  radium  shows  no 
microscopical,  spectroscopical,  or  chemical  change;  in  fact  its 
weight  remains  the  same.    These  statements  have  been  verified 
by  Becquerel  and  Curie  of  Paris,  Sir  William  Crookes  and 
Lord  Kelvin  of  England,  Rutherford  and  Soddy  of  Canada, 
and  William  J.  Hammer  of  New  York.     Radium  has  some 
of  the  properties  of  the  X-rays  and  emits  three  forms  of  rays. 
They  are  described  by  Sir  William  Crookes  as  ( 1 )  those  identi- 
cal with  cathode  rays — free  electrons — or  matter  in  ultra  gas- 
eous state;  (2)  rays  of  true  atoms  positively  electrified — large 
bodies  compared  with  the  former — and  make  the  air  a  good 
conductor  of  electricity — act  on  photographic  plates,  but  are 
easily  checked  by  passing  through  material  obstructions;  (3) 
rays  which  are  very  penetrating  and  thought  to  be  identical 
with  the  Roentgen  rays. 

The  first  and  third  groups  act  strongly  on  platino  barium 
cyanide  and  some  other  substances,  causing  them  to  become 
strongly  fluorescent,  f 

*  Hugo  Sieber  of  New  York  imported  the  German  preparation  for  me. 

f  Tyndall  says  when  non-visual  waves  are  caused  to  impinge  on  molecules 
of  certain  substances  (quinine  sulphate,  for  instance)  they  compel  those  mole- 
cules to  vibrate  and  the  vibrations  thus  set  up  are  of  slower  period  than  those 
of  the  exciting  waves.  By  this  lowering  of  the  rate  of  vibration  through  the 
intermediation  of  the  substance  acted  upon  the  invisible  rays  are  rendered 
visible  and  thus  we  have  fluorescence. 
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The  source  of  this  heat  and  other  radiant  energy  is  a  mys- 
tery to  all  scientists.  Curie  speculates  upon  two  hypotheses : 
( i )  As  the  atoms  of  radium  are  evolved  they  are  transformed 
and  this  transformation  produces  heat.  The  second  hypothesis 
consists  of  the  supposition  that  radium  is  capable  of  capturing 
and  utilizing  some  radiations  of  an  unknown  nature  which  cross 
the  space  without  our  knowledge.  Radium  rays  in  some  re- 
spects resemble  X-rays.  They  penetrate  opaque  substances 
and  decompose  silver  salts  on  a  photographic  plate;  they  take 
a  much  longer  time,  however,  to  take  a  photograph  similar  to 
an  X-ray  picture.    (See  Figs,  i,  2,  3  and  4.) 

PHYSIOLOGICAL   PROPERTIES    OF   RADIUM. 

It  has  been  found  by  Curie,  Walkoff,  Giesel,  Soddy,  and 
Hammer  that  the  radium  rays  have  a  powerful  physiological  ef- 
fect. If  a  glass  tube  containing  radium  is  left  in  the  vest  pocket 
for  an  hour,  a  slight  dermatitis  appears,  followed  in  ten  days  or 
two  weeks  by  the  appearance  of  a  burn.  If  the  radium  tube  is 
kept  next  to  the  skin  or  in  the  pocket  for  several  hours,  it  will 
produce  a  burn,  but  its  full  physiological  effect  will  not  be  felt 
for  a  fortnight.  In  the  latter  case  an  ulceration  may  occur 
which  may  take  from  several  weeks  to  several  months  to  heal. 
If  a  tube  is  attached  to  the  back  of  a  mouse  it  will  die  in  twenty- 
four  hours,  and  if  radium  is  inserted  beneath  the  skin  of  the 
same  animal  it  will  result  fatally  in  a  much  shorter  time.  Bec- 
querel  exposed  various  kinds  of  seeds  to  the  radium  rays,  and 
they  lost  their  germinating  power. 

Professor  Curie  showed  that  radium  under  some  conditions 
could  by  its  radiation  produce  death  in  some  of  the  lower  forms 
of  animal  and  vegetable  life.  In  May,  1903,  he  suspended  about 
one  grain  of  radium  in  the  cage  of  eight  mice;  the  tube  of 
radium  was  removed  at  the  end  of  three  days.  The  mice 
showed  no  effect  for  four  or  five  days,  when  it  was  first  no- 
ticed that  their  fur  began  to  fall  out,  then  they  gradually  became 
blind  and  they  all  died  in  from  ten  to  thirty  days  after  exposure. 

Another  physiological  observation  is  noted  by  Giesel,  who 
pointed  out  that  when  radium  salts  were  brought  near  the 
closed  eyes  or  touched  to  the  eyelids  of  the  blind,  that  a  sensa- 
tion of  light  was  produced.  I  have  verified  this  in  a  case  of 
blindness  from  optic  nerve  atrophy,  and  also  personally  upon 
mv  own  eves. 
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BACTERIOLOGICAL  EXPERIMENTS  WITH  RADIUM. 

As  yet  there  have  been  few  reports  of  the  bacteriological 
effects  of  radium.  However,  from  the  experiments  which  have 
been  made  there  is  conclusive  proof  that  the  radium  rays  have 
marked  bactericidal  properties.  In  Italy,  Caspafi  and  Ash- 
kassi  exposed  culture  tubes  of  the  micrococcus  prodigiosus  to 
radium,  which  had  a  fatal  effect  on  the  organism  in  three 
hours.  In  Germany,  R.  Pfeiffer  and  E.  Friederiberger  reported 
(in  ;the  Bliner  Kliiiische  Wochenschrift)  .that  cultures  of 
typhoid  and  cholera  bacilli  were  either  killed  or  markedly  in- 
hibited when  exposed  to  radium  rays  (at  1  c.  cm.  distance) 
for  a  period  of  48  hours.  In  England,  Mr.  Henry  Crookes 
reports  that  bacilli  liquifaciens,  bacilli  coli  communis,  and 
bacilli  prodigiosus  were  exposed  to  the  action  of  10  milli- 
grams of  radium  through  a  mica  screen  at  a  distance  of  about 
1  inch  from  the  culture  plate;  after  having  been  subjected  to  the 
action  of  the  radium  for  several  hours  it  was  found  in  almost 
every  case  that  the  microbes  were  killed. 


USES  OF  RADIUM  IN  MEDICINE. 

It  has  been  proved  to  the  satisfaction  of  medical  men  who 
have  been  testing  the  salts  of  radium  that  their  radiations  have 
a  positive  effect  on  diseased  tissues,  and  even  at  this  early  stage 
of  experimentation  it  certainly  looks  as  though  their  use  were 
indicated  in  lupus  and  other  forms  of  tuberculosis,  rodent  ulcer, 
superficial  cancer,  and  some  cases  of  deep  cancer;  in  chronic 
skin  diseases,  atrophy  of  the  optic  nerve,  and  blindness  from 
other  causes.  Deep-seated  cancers  have  not  as  a  rule  been 
treated  successfully  by  the  X-rays.  In  radium  rays  it  seems  as 
though  we  have  a  new  agent  which  is  more  likely  to  give  better 
results  in  some  of  the  cases  which  have  heretofore  been  con- 
sidered incurable.  In  treating  these  deep-seated  affections 
radium  rays  can  be  applied  locally  or  through  their  emanations 
to  the  seat  of  the  disease,  thus  having  a  distinct  advantage  over 
the  X-rays.  From  the  cases  which  I  have  treated  and  from  the 
reports  of  cases  which  I  have  collected,  I  think  there  is  sufficient 
encouragement  to  make  us  feel  that  we  are  on  the  right  road 
to  find  a  specific  cure  for  cancer  and  tuberculosis. 
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REPORT  OF  CASES.  > 

Dr.  John  Mclntyre  reports  two  cases  treated  by  radiuire 
rays.  The  first  was  a  case  of  lupus  of  the  hand  which  was 
rayed  daily  (twenty  minutes)  for  three  weeks,  in  which  time 
the  lesion  was  healed.  The  second  was  a  lupus  of  the  nose. 
She  had  the  same  daily  treatment  and  was  cured  in  four  weeks. 
Dr.  Oudin  of  Paris  reports  the  cure  of  several  cases  of  lupus 
by  radium  rays.  Professor  Gassenbaurer  of  St  Petersburg*  re- 
ports to  the  Vienna  Medical  Society  no  less  than  twenty  cases 
of  cancer  treated  by  radium  during  the  six  months  ending 
July  ist.  All  these  patients  showed  more  or  less  improvement, 
and  the  two  whose  history  I  now  give  were  cured. 

Case  I. — Male,  aged  thirty-seven  years;  operated  on  eight 
years  ago  for  melanosarcoma  of  the  left  arm.  He  recently 
returned  to  the  clinic  because  of  a  multiple  recurrence  of  the 
same.  The  numerous  nodules  were  exposed  to  the  radium 
rays  for  twenty-five  minutes  each  day  or  two,  depending  upon 
the  skin  reaction,  and  the  cancerous  nodule  disappeared  in  one 
month. 

Case  II. — Male,  aged  sixty-one  years;  operated  on  for  can- 
cer of  the  mouth  in  1888,  1891,  and  1897,  respectively.  He 
presented  himself  at  the  clinic  again  in  April,  1903,  with  an 
inoperable  cancer  of  the  lip  and  palate.  Radium  -vas  used 
as  in  the  above  case,  and  the  cancerous  growth  disappeared 
with  complete  healing  in  five  weeks. 

The  case  whose  history  I  now  present  is  one  who  has  not 
been  under  my  treatment  a  sufficient  length  of  time  to  say  he 
is  cured,  but  the  action  of  the  radium  rays  thus  far  is  such  as 
to  expect  a  cure. 

Case  I. — Epithelioma  of  the  neck.  Male,  aged  40;  twelve 
years  ago  on  account  of  a  mole  on  the  back  of  his  neck  irri- 
tated by  the  collar  band,  a  small  sore  was  produced.  This 
growth  has  been  present  ever  since,  growing  from  the  size  of 
a  bean  to  its  present  size  which  is  1  1-2  inches  wide  and  21-2 
inches  long.  During  the  past  twelve  years  he  has  had  various 
forms  of  treatment,  including  arsenical  paste,  but  with  negative 
results.  October  29,  the  growth  was  the  size  given  above, 
elevated  about  1  -4  to  1  -2  inch  above  the  surrounding  parts.  It  was 
covered  with  a  hard  crust  and  the  edges  were  much  indurated. 
At  this  time  the  growth  was  exposed  to  radium  rays.    A  tube 
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of  radium  10  milligrams  of  300,000  radioactivity  was  held  in 
a  tubeholder  over  center  of  the  growth  about  1  inch  distant. 
These  exposures  were  continued  three  times  a  week  and  lasted 
from  fifteen  to  twenty  minutes.  After  the  first  treatment  the 
patient  had  slight  pain  in  and  around  the  edge  of  the  growth 
and  extending  to  the  glands  of  the  neck.  The  edges  which  had 
been  hard  were  now  softer  and  the  surface  of  the  growth  flatter. 
After  a  week's  treatment  the  growth  became  softer  and  certain 
of  the  foci  markedly  broken  down  with  a  tendency  to  slough 
and  some  destruction  of  tissue.  Although  but  a  short  time  has 
elapsed  there  has  been  improvement  in  the  epithelioma  and  the 
cure  is  expected. 

Case  II. — Psoriasis.  Female,  aged  22.  Has  had  psoriasis 
for  twelve  years.  Began  on  the  tips  of  the  fingers,  extended 
to  the  palms  and  backs  of  the  hands;  later  to  the  arms  and 
some  parts  of  her  body.  Of  the  numerous  spots  one  on  the 
back  of  her  left  hand  was  selected  for  radium  treatment. 
This  spot  covered  an  area  of  about  two  inches  in  diameter.  A 
tube  containing  1  gram  of  radium  and  barium  of  15,000  radio- 
activity was  used.  It  was  supported  about  one  inch  above  the 
back  of  the  hand  for  a  period  of  twenty  minutes  twice  a  week. 
After  two  weeks'  treatment  there  was  a  marked  improvement, 
indicated  by  a  gradual  fading  and  scaling  of  the  spots.  She 
is  still  under  treatment. 

POSSIBILITIES    OF   RADIUM    RAYS    IN    BLINDNESS. 

There  are  those  among  the  blind  who  can  distinguish  light 
from  darkness,  and  even  locate  the  direction  of  the  light.  Cer- 
tainly in  these  cases  the  optic  nerve  and  retina  receive  partial 
impressions.  Now,  Giesel  observed  the  interesting  phenomena 
which  I  have  already  pointed  out,  that  when  a  tube  of  radium 
touched  the  eyelids  of  the  closed  eyes  a  sensation  of  light  was 
produced.  Who  can  tell  but  that  this  manifestation  may  be 
found  useful  in  stimulating  the  optic  nerve  into  activity  and 
perhaps  holding  out  encouragement  to  those  who  are  blind  but 
still  retain  the  power  to  distinguish  light  from  darkness  ?  Dr. 
Lunden  of  Berlin  in  a  recent  report  affirms  that  he  obtained 
good  results  from  radium  in  the  case  of  two  boys  who  were 
almost  totally  blind.  While  these  boys  (at  the  time  of  the 
report)  were  not  cured,  it  was  found  after  several  treatments 
that  they  were  able  to  see  shadows  of  objects  that  they  were 
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not  able  to  see  before.  William  J.  Hammer  of  New  York  re- 
ports the  case  of  Lily  S.,  aged  1 1  years.  Blind  for  eight  years. 
She  could  not  distinguish  the  brightest  kind  of  a  light,  as 
burning  magnesium.  After  only  one  treatment  she  could  rec- 
ognize a  very  powerful  light  and  recognize  shadows  of  objects 
not  hitherto  perceived.  Enough  treatment  and  sufficient  time 
have  not  elapsed  to  say  whether  she  will  receive  permanent 
benefit.  The  following  case  has  been  under  my  treatment  only 
ten  days,  but  even  in  this  short  time  the  results  have  been  such 
as  to  make  me  look  for  marked  improvement  and  perhaps  a 
partial  restoration  of  vision. 

Case  I. — Male,  aged  52.  Has  had  optic  atrophy  for  four 
years.  No  specific  history.  His  blindness  began  gradually 
and  ended  with  complete  loss  of  vision,  with  the  exception  of 
his  ability  to  distinguish  light  from  darkness.  October  29,  the 
right  eye  was  exposed  to  radium  of  300,000  radioactivity.  At 
the  first  treatment  the  tube  was  held  1-2  inch  from  the  eye  for 
two  minutes.  Almost  immediately  the  patient  experienced 
a  luminosity  in  his  eye.  After  this  I  rubbed  the  eyelid  over 
the  closed  eye,  say  half  a  dozen  times  with  the  tube  containing 
the  radium,  and  the  patient  said  he  perceived  flashes  of  light. 
He  described  it  as  a  pale  sheet  lightning.  The  luminosity  re- 
mained in  his  eye  for  half  an  hour.  He  received  this  treat- 
ment three  times  a  week  with  longer  periods  of  exposure 
(from  four  to  six  minutes) .  November  2,  after  receiving  treat- 
ment he  was  tested  with  playing  cards — the  three  spot  of  spades 
and  the  three-spot  of  clubs.  After  one  or  two  minutes  and 
considerable  change  of  focus  he  recognized  and  called  each 
card  correctly.  In  coming  to  a  conclusion  as  to  which  card 
he  had  in  his  hand,  he  found  it  necessary  to  hold  the  card  in  a 
certain  position  about  two  feet  from  the  eye,  and  only  one  spot 
came  into  view  at  a  time.  To  make  out  the  other  spots  he  had 
to  move  the  card.  November  9th.  Same  treatment  as  before, 
but  only  for  three  minutes.  He  stated  as  before  that  his  eyes 
became  luminous  and  the  room  was  brighter,  and  he  could 
distinguish  the  outline  of  a  black  picture  frame  on  the  wall 
about  seven  feet  distant.  He  is  still  under  treatment,  and  only 
time  and  sufficient  treatments  will  prove  whether  he  will  re- 
ceive permanent  improvement. 

Perhaps  the  foregoing  reports  are  somewhat  rosy  colored 
in  their  expectations ;  on  the  other  hand,  they  may  be  in  some 
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respects  not  sufficiently  extravagant — time  will  tell.  How- 
ever, to  the  inexperienced  it  is  well  not  to  draw  unwarrantable 
conclusions  concerning  this  wonderful  substance,  and  to  im- 
agine that  in  radium  we  have  a  specific  for  all  incurable  dis- 
eases. No  doubt,  in  time,  scientific  experimentation  will  show 
its  value  as  a  remedy,  and  perhaps  reveal  its  mysteries,  and 
the  natural  laws  through  which  it  works. 

In  closing,  I  wish  to  express  my  appreciation  for  the  as- 
sistance I  have  received  from  that  well  recognized  authority 
on  radium,  Mr.  William  J.  Hammer,  of  New  York. 

240  West  One  Hundred  and  Second  Street. 

After  the  reading  of  his  paper,  Dr.  Tracy  exhibited  speci- 
mens of  radium  of  three  grades  of  radioactivity.  (1)  Three 
hundred  thousand,  (2)  eighteen  thousand,  and  (3)  a  combi- 
nation of  willamite  and  radium,  which  showed  the  characteris- 
tic fluorescence. 

Discussion. 

Dr.  Grad :  I  thought  that  there  was  no  six  hundred  thousand 
radioactivity.    I  thought  seven  thousand  to  be  the  greatest. 

Dr.  Snow:  Dr.  Cleaves  has  been  using  radium  in  the 
clinic  of  the  school,  and  with  very  positive  and  striking  results. 

We  are  still  learning  the  effects  of  the  X-ray  and  the  place 
of  radium  is  of  interest  to  all.  Whether  its  effects  are  due  to 
germ  action  or  vibration  time  will  solve. 

Dr.  Brinkmann:  The  product  of  one  ton  of  uranium  resi- 
dual is  two  pounds  and  of  uranium  residue  is  one  pound. 
Owing  to  its  effect  on  photographic  plates  in  a  mine  in  this 
country,  sensitized  plates  are  placed  around,  and  thus  assist 
in  the  selection  of  uranium,  so  I  think  that  in  the  future  the 
price  of  uranium  will  be  reduced. 

Dr.  Tracy:  I  wish  to  thank  you  for  your  attention,  and  I 
am  glad  to  learn  that  radium  is  used  in  this  Institution.  In 
the  study  of  the  subject,  we  shall  no  doubt  have  to  sift  the 
wheat  from  the  chaff  by  degrees. 
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Fig.  I. — Radiograph  taken  with  radium  bromide,  10  milligrams  ;  radio- 
activity, 300,000;  distance  from  plate,  3  inches;  time  of  exposure,  10  hours. 
Stanley  plate  used,  which  was  covered  by  thick  black  paper,  on  which  rested 
the  objects  here  radiographed. 


Fig.  2. — Radiograph  of  chicken's  foot,  taken  with  radium  bromide,  10 
milligrams;  radioactivity,  300,000;  radium  tube  distance  from  plate,  3 
inches;  time  of  exposure,  18  hours.     Photographic  plate  prepared  as  in  Fig.  1. 
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Fig.  3* — Radiograph  taken  with  10  milligrams  of  radium;  radioactivity, 
300,000;  distance  from  plate,  3  inches;  time  of  exposure,  18  hours.  Stanley 
plate  used  and  inserted  inside  of  plate-holder,  upon  which  rested  the  objects 
here  pictured. 


Fig.  4. — Radiograph  of  a  perch,  taken  with  radium  of  300,000  radioactivity 
held  3  inches  above  the  plate;  time  of  exposure  18  hours;  upon  the  body. 
An  additional  tube  of  one  gram  of  radium,  and  barium  bromide  of  15,000 
radioactivity  was  laid  on  the  body  of  the  fish  for  four  hours.  The  action  of 
this  tube  shows  the  area  of  radiation,  and  its  power  of  penetration. 
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THOSE  WHO  HAVE  USED  AND  CEASED  TO 
USE  ELECTRICITY  IN  THERAPEUTICS. 

WE  hear  it  frequently  said  by  older  men  that  they  have  used 
electricity  but  found  it  useless  and  abandoned  it.  One 
will  say.  "  I  adopted  Apostolus  methods  and  abandoned 
them  as  useless.,,  Another  that,  "  I  have  used  static  elec- 
tricity but  found  that  it  only  gave  temporary  relief  and  did 
not  cure  my  patients  and  so  abandoned  it."  Others  say  '  I 
find  surgery  far  more  profitable  and  therefore  no  longer  use 
electricity." 

Of  the  first  who  employed  Apostolus  method  and  aban- 
doned it  are  probably  many  of  the  older  surgeons  who 
having  had  no  previous  experience  whatever  in  the  use  of 
electricity  and  having  read  Apostolus  technique  without  learn- 
ing his  methods  or  the  fundamental  principles  of  the  employ- 
ment of  electricity,  did  injury  to  their  patients  and  forever 
cursed  or  condemned  it.  Others  of  the  same  sort,  employed 
Newman's  method  without  a  milliampere  meter  or  without 
having  acquired  a  skillful  touch,  and  seriously  injured  their 
patients  as  did  the  followers  of  Apostoli.  This  is  what  might 
have  been  expected. 

Of  those  who  speak  of  having  employed  static  electricity 
and  say  that  it  gave  but  temporary  relief,  are  those  too  who 
failed  to  employ  it  properly,  because  it  seldom  fails  in  the 
hands  of  those  who  understand  it 

Those  who  have  abandoned  electricity  in  the  treatment  of 
cases  to  which  they  found  it  well  adapted  and  adopted  sur- 
gery, did  so  because  they  found  it  more  profitable. 

It  is  to  be  regretted  that  men  ever  undertook  the  employ- 
ment of  the  continuous  current  who  had  not  had  scientific 
training  from  those  who  were  masters  of  the  subject,  for  had 
it  been  otherwise  the  science  could  not  have  been  kept  so 
long  in  abeyance.  The  same  is  true  to-day  of  those  who  are 
using  the  static  machine  without  the  requisite  training.  In 
the  latter  case,  however,  no  injury  is  likely  to  be  done  to  the 
patients  as  has  been  done  in  the  past  by  the  novice  who  has 
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undertaken  the  use  of  the  continuous  current,  for  the  static 
modalities  do  not  cauterize  tissue  and  thereby  produce  con- 
ditions which  leave  the  patient  the  worse  for  treatment. 

It  is  a  notable  fact,  on  the  other  hand,  that  few  physicians 
who  have  scientifically  employed  electricity  in  their  prac- 
tice have  rarely  abandoned  or  condemned  it.  In  fact,  the 
better  a  man  understands  the  use  of  any  particular  modality  or 
current  the  better  results  he  is  able  to  obtain,  and  the  more 
ardent  he  becomes  in  its  advocacy  if  he  has  properly  under- 
stood his  subject. 

The  necessity  of  a  proper  knowledge  of  the  actions  by  those 
who  undertake  it,  at  this  time,  naturally  follows  from  the  ex- 
perience of  the  past,  and  more  scientific  men  of  the  abler  class 
of  physicians  are  taking  courses  of  instruction  and  looking  to 
a  scientfic  employment  of  this  valuable  agent  than  ever  be- 
fore in  the  history  of  the  subject. 

*  *     * 

EDITORIAL   CHANGE. 

WE  are  pleased  to  announce  that  the  vacancy  made  in  the 
department  of  Psycho-therapy  in  the  Journal  by  the 
death  of  Dr.  Pilgrim,  has  been  assumed  by  Dr.  Leslie  Meacham 
of  the  Cornell  Medical  College  and  Professor  of  Psycho-therapy 
in  the  New  York  School  of  Physical  Therapeutics.  The  doc- 
tor's wide  experience  in  this  department  of  therapeutics  ably 
qualifies  him  for  the  position,  and  the  editor  and  readers  of 
the  Journal  are  to  be  congratulated  upon  this  addition  to  the 

staff. 

*  *    * 

MEETING  OF*  THE  CLINICAL  SOCIETY  OF 
THE  NEW  YORK  SCHOOL  OF  PHYSICAL 
THERAPEUTICS. 

At  the  next  regular  meeting  of  the  Clinical  Society  of  the 
New  York  School  of  Physical  Therapeutics  to  be  held  at  the 
School,  465  Lexington  Avenue,  on  Friday  evening,  December 
18,  1903,  Dr.  Margaret  A.  Cleaves,  Professor  of  Phototherapy 
will  read  a  paper  on  The  Physiological  Action  of  Light  and 
the  Physical  Factors  in  Phototherapy. 

The  paper  of  the  evening  will  be  followed  by  an  exhibition 
of  modern  apparatus  used  in  Phototherapy. 
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STANDING  COMMITTEES  OF  THE  AMERI- 
CAN ELECTRO-THERAPEUTIC  ASSOCIA- 
TION FOR   1903-1904. 

Special  Committee  elected  by  the  Association  to  consider  the 
advisability  of  affiliation  of  this  body  with  the  American  Medi- 
cal Association:  Clarence  Edward  Skinner,  Chairman,  New 
Haven,  Conn.;  Francis  Besant  Bishop,  Washington,  D.  C. ; 
Frederick  Harris  Morse,  Melrose,  Mass. 

The  following  committees  are  announced  by  the  President  of 
the  Association,  Dr.  A.  D.  Rockwell. 

On  Induction  Coils  and  Alternators. — F.  B.  Bishop,  M.  D., 
Chairman,  Washington,  D.  C. ;  A.  E.  Kennelly,  F.  R.  A.  S., 
Cambridge,  Mass. ;  R.  H.  Boggs,  M.  D.,  Pittsburg,  Pa. 

Radiant  Energy;  Including  Apparatus  and  Means  for  the 
Diagnostic  and  Therapeutic  Uses  of  Light;  the  Roentgen  Ray 
and  Radium  Radiations. — Margaret  A.  Cleaves,  M.  D.,  Chair- 
man, 79  Madison  Avenue,  New  York,  N.  Y. ;  T.  D.  Crothers, 
M.  D.,  Hartford,  Conn. ;  Samuel  Sheldon,  A.  B.,  A.  M.,  Ph.  D-, 
Brooklyn,  N.  Y. 

On  Electrodes. — R.  G.  Brown,  E.  E.,  Chairman,  158  Mon- 
tague Street,  Brooklyn,  N.  Y. ;  W.  H.  White,  M.  D.,  Boston, 
Mass. ;  C.  H.  Lodor,  A.  M.,  M.  D.,  Chicago,  111. 

On  Meters. — Robert  Reyburn,  M.  D.,  Chairman,  714  13th 
Street,  Washington,  D.  C. ;  Charles  T.  Scott,  M.  A.  I.,  E.  E., 
Pittsburg,  Pa.;  Morris  W.  Brinkmann,  M.  D.,  New  York, 
Nr  Y. 

On  Cataphoresis. — F.  H.  Morse,  M.  D.,  Chairman,  Melrose, 
Mass.;  M.  T.  Wheatland,  M.  D.,  Newport,  R.  I.;  Tremont 
Pease,  M.  D.,  Norwood,  N.  Y. 

On  Static  Machines  and  Condensers. — William  Benham  Snow, 
M.  D.,  Chairman,  465  Lexington  Avenue,  New  York,  N.  Y. ; 
Willis  Parsons  Spring,  A.  B.,  M.  D.,  Minneapolis,  Minn.:  G. 
Betton  Massey,  M.  D.,  201-3-5  Professional  Building,  Phila- 
delphia, Pa. 

On  the  Constant  Current  Generators  and  Controllers. — Wm.  J. 
Herdman,  M.  D.,  LL.  D.,  Chairman,  38  East  Huron  Street, 
Ann  Arbor,  Mich. ;  Daniel  R.  Brower,  M.  D.,  LL.D.,  Chicago, 
111.;  Lucy  Hall-Brown,  M.  D.,  158  Montague  Street,  Brooklyn, 
N.  Y. 

On  Current  Classification  and  Nomenclature. — Wm.  J.  Jenks, 
E.  E.,  Chairman,  120  Broadway,  New  York,  N.  Y. ;  Elihu 
Thomson,  A.  M.,  Ph.  D.,  Lynn,  Mass.;  Samuel  Sheldon,  A.  B., 
A.  M.,  Ph.  D. ;  Charles  L.  Clark.  Bronx  Borough,  New  York. 

On  the  St.  Lwiis  Exposition  in  IQ04. — William  Benham  Snow, 
M.  D.,  Chairman,  465  Lexington  Avenue,  New  York,  N.  Y.f 
Wm.  J.  Morton,  M.  D.,  10  East  28th  Street,  New  York,  N.  Y. : 
W.  E.  Goldsborough,  M.  E.,  Lafayette,  Ind. ;  Daniel  R.  Brower, 
M.  D.,  LL.  D.,  Chicago,  111. ;  R.  G.  Brown,  Brooklyn,  N.  Y. 
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LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

EDITED   BY   W.    SCHEPPEGRELL,   A.    M.,    M.  D. 

Affections  of  the  Upper  Air  Passage  of  Malarial  Origin. 

The  influence  of  the  Plasmodium  of  malarial  fever  on  the 
upper  air  passages  has  thus  far  not  been  fully  recognized, 
and  it  is  only  recently  that  its  etiologic  influence  on  this  part  • 
of  the  body  has  been  appreciated.  In  this  connection  the  ob- 
servations of  L.  Sverzhenski  (Medizinskoe  Obozryenie,  Mos- 
cow; Journal  Amer.  Med.  Ass'n,  June  6,  1903)  are  of  interest. 
Coryza,  cough,  bronchitis,  and  pleuritis  have  been  observed  in 
malarial  districts,  evidently  due  exclusively  to  the  infection, 
as  they  were  cured  by  quinine  and  were  rebellious  to  other 
measures,  including  the  usual  expectorants.  In  the  four  cases 
described  the  first  patient  was  a  man  aged  46,  with  a  severe, 
dry,  spasmodic  cough  and  malarial  parasites  in  the  blood, 
with  a  tendency  to  dyspnoea  and  a  sensation  of  oppression  in  the 
chest.  The  second  patient  complained  of  coryza,  cough,  and 
fever,  all  the  symptoms  vanishing  under  quinine.  The  third 
patient  presented  symptoms  of  sudden  pleuritis,  vanishing  with 
equal  suddenness  on  exhibition  of  quinine.  In  the  fourth  pa- 
tient the  parenchyma  of  the  lung  was  involved.  These  affections 
are  observed  most  frequently  in  comparatively  young  persons 
residing  in  or  recently  arrived  from  malarial  districts.  The  ma- 
larial coryza  is  distinguished  by  the  marked  variations  in  the 
morbid  symptoms  in  the  course  of  a  single  day.  The  nasal 
mucosa  is  red,  dry,  and  tender,  or  the  symptoms  may  be  those  of 
hay-fever.  The  cough  is  like  a  "nervous  cough."  The  bron- 
chitis may  be  catarrhal  or  "dry,"  the  cough  resembling  that  of 
pertussis.  The  diagnosis  of  the  malarial  origin  is  not  difficult 
if  the  posibility  occurs  to  the  physician,  and  the  rapid  cure  un- 
der quinine  confirms  it.  Sferzhenski  does  not  attribute  these 
malarial  manifestations  to  local  toxic  action  but  to  the  inter- 
mediation of  the  nervous  svstem. 


Prolonged  Intubation  Tubes. 

The  advantage  of  intubation  over  tracheotomy  is  now  so 
generally  conceded  that  the  latter  is  now  adopted  in  cases  of 
diphtheria  only  in  those  rare  cases  in  which  intubation  is  unsuc- 
cessful in  relieving  the  patient. 

In  considering  this  subject  Shurley  (Journal  Amer.  Med. 
Ass'n,  July  11,  1903)  offers  the  following  conclusions: 

Cases  requiring  a  tube  more  than  six  days  should  be  classi- 
fied as  prolonged.     Rubber  tubes  only  should  be  used. 

Liberal  doses  of  antitoxin  are  required  in  cases  due  to  re- 
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infection  or  persistence  of  the  membrane.  Large  doses  of 
strychnine  are  of  value. 

Smaller  or  modified  tubes  coated  with  alum  ointment  or 
alum  gelatin  should  be  introduced  at  each  reintubation. 

The  string  may  be  left  in  place  with  advantage  in  many 
cases.  When  these  measures  fail,  the  "  granulation  tube  "  may- 
be used.    Tracheotomy  is  never  indicated. 


Tonsilectamy. 

In  view  of  the  fact  that  even  the  remotest  disease  of  the  ton- 
sils may  develop  tonsillitis  and  even  more  grave  conditions,  the 
tendency  at  present  is  to  perform  tonsilectomy,  that  is  the  entire 
removal  of  the  gland,  where  it  can  be  demonstrated  that  the 
whole  organ  is  diseased. 

In  this  connection  Lautenbach  (Pennsylvania  Med.  Jour. 
Amer.  Med.  Ass'n,  July  18,  1903)  holds  that  enlarged  tonsils 
are  always  a  menace  to  health,  and  unless  there  are  unusual 
complications,  should  be  removed.  The  operation  is  not  diffi- 
cult and  seldom  has  serious  results.  It  is  attended  with  in- 
creased health,  better  respiration  and  improved  digestive  func- 
tion; there  is  less  liability  to  microbic  disease,  especially  diph- 
theria, and  the  nasal  catarrh  will  be  improved.  The  lymphoid 
structures  in  the  pharynx  will  disappear;  the  tendency  to  ear 
disease  is  diminished  and  there  will  be  no  more  tonsilitis. 


GYNECOLOGY    AND    APPLIED    METALLIC 
ELECTROLYSIS. 

BY    G.    BETTON    MASSEY,    M.    D.,    PHILADELPHIA,    PA. 

Cure  of  Rodent  Cancer  by  Electrolysis. 

W.  R.  Fox  (Australasian  Med.  Gaz.,  June,  1902,  quoted  by 
Charlotte  Med.  Jour.,  April,  1903),  gives  an  account  of  this 
operation,  and  details  of  a  case  upon  which  he  successfully 
operated.  Referring  to  its  disputed  nature,  he  gives  twelve 
of  the  different  names  by  which  it  has  been  known.  It  stands 
upon  the  border-line  of  cancer,  being  locally  of  great  malig- 
nancy, but  never  causing  secondary  deposits.  Paget,  Billroth,. 
Bryant,  Quain,  and  others  class  it  among  cancers.  Histologic- 
ally, Bayne  considers  that  it  closely  resembles  flat-celled  epithe- 
lioma, but  differs  in  origin.  Its  local  action,  though  slow,  is 
as  remorseless  as  the  worst  forms  of  cancer.  Of  the  three 
new  methods  of  treatment,  namely,  the  destruction  of  the 
growth  by  electrolysis,  application  of  the  Finsen  light,  and  of 
the  X-rays,  the  first  only,  that  by  electrolysis,  is  dealt  with  in 
this  paper.  Stohrer's  bichromate  battery  is  used,  with  a  poten- 
tial of  160  volts,  and  the  voltage  can  be  increased  by  pushing 
the  sledge  along  to  the  required  point.  The  two  wires  are  at- 
tached each  to  a  holder  containing  a  platinum  needle.  A  switch 
is  placed  in  one  of  the  handles  by  which  the  current  is  turned 
on  or  off.    A  milliamperemeter  of  the  "  dead  beat "  variety  is 
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used  to  give  a  reading  instantly.  A  current  of  from  300  to 
1000  milliampefes  should  be  employed.  Under  anaesthesia  the 
needles  are  inserted  into  the  healthy  tissue  on  one  side  of  the 
growth,  or  half  an  inch  apart;  a  current  of  40  or  50  volts  is 
switched  on  and  the  milliamperemeter  read.  The  current  is 
kept  on  for  one  or  two  seconds  only,  then  interrupted  and  re- 
versed, and  again  sent  through  in  the  opposite  direction  for 
one  or  two  seconds.  The  current  must  be  increased  until  the 
necessary  effect  is  produced.  This  effect  is  made  evident  by 
a  striking  and  instant  change  of  color  of  the  soft  tissues  between 
the  needles.  They  become  yellowish  white,  all  circulation  in 
them  having  ceased ;  they  are  in  fact  dead.  One  needle  is  then 
withdrawn  and  reinserted  a  similar  distance  on  the  opposite 
side  of  the  other  needle,  so  as  to  take  up  a  fresh  piece  of  tissue, 
and  this  is  destroyed  in  the  same  manner,  and  so  on  until  the 
growth  is  completely  encircled  and  the  whole  of  the  invaded 
tissue  destroyed.  The  slough  separates  in  from  three  to  six 
days,  healthy  granulations  cover  the  remaining  cavity  and 
quickly  fill  it  up,  a  scar  only  remaining.  The  after  treatment 
consists  simply  in  aiding  the  separation  of  the  slough  and  in 
keeping  the  wound  clean.  Fox  used  a  current  considerably 
beyond  1000  milliamperes  in  the  case  described,  causing  spas- 
modic contraction  of  all  the  muscles  of  the  body.  Though  he 
considers  there  is  no  danger  in  using  such  a  current,  he  rec- 
ommends ether  or  A.  C.  E.  mixture  as  the  anaesthetic  under 
such  circumstances.  He  claims  that  electricity  has  important 
advantages  over  the  three  old  methods  of  treatment,  namely, 
excision,  the  application  of  powerful  caustics,  and  escharotics. 
It  is  free  from  the  intense  pain  caused  by  cautery  or  eschar- 
otics ;  after  electricity  there  is  no  pain  whatever ;  it  is  also  a 
more  efficient  operation.  There  is  no  hemorrhage,  and  therefore 
it  is  easy  to  avoid  removing  more  healthy  tisue  than  absolutely 
necessary.  The  possible  contamination  of  the  surrounding 
healthy  parts  by  a  knife  which  has  just  passed  through  invaded 
tissue  is  avoided.  No  sutures  are  required,  and  therefore  their 
consequent  irritation  which  may  be  a  factor  in  causing  the  dis- 
ease to  return  is  absent.  The  cicatrix  is  less  than  after  excision, 
as  is  also  probably  the  risk  of  recurrence. 

[This  article  reads  very  much  like  a  peep  into  the  ancient 
history  of  electro-therapeutics  to  one  conversant  with  the  recent 
radiotherapy.  It  is,  in  fact,  an  abstract  of  a  paper  that  ap- 
peared a  year  and  a  half  ago.  The  process  described  is  that  of 
Inglis  Parsons,  of  London,  and,  in  the  opinion  of  the  editor,  is 
far  more  severe  than  is  ever  necessary  in  such  cases.  If  radio- 
therapy proves  either  too  slow  or  too  dangerous  for  these  cases 
they  can  be  cured  with  comparative  ease  by  zinc-mercury  cata- 
phoresis,  which  would  require  a  far  less  amperage  than  that 
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used  by  Fox  in  the  case  described,  and  would  entirely  avoid  the 
dangerous  and  absurd  shocks  which  were  a  useless  part  of  the 
Parsons'  method. 

Zinc-mercury  cataphoresis  is  so  effective  in  rodent  cancer  of 
the  face,  in  fact,  that  it  is  only  a  very  extensive  case  that  re- 
quires the  massive  application";  the  minor  method,  described  in 
these  columns  some  months  ago  in  connection  with  the  treat- 
ment of  tuberculous  glands,  being  quite  capable  of  securing 
a  cure  if  persisted  in  daily  for  some  months.  No  anaesthesia 
save  that  produced  locally  by  cocaine  is  necessary  in  the  minor 
method,  and  the  final  scar  is  quite  inconspicuous.    G.  B.  M.] 


PHOTOTHERAPY. 

BY    MARGARET    A.    CLEAVES,    M.    D.,    NEW    YORK   CITY. 

Ultra-Violet  Rays. 

In  defiance  of  the  well-known  physical  law,  that  pure  ultra- 
violet rays  are  not  transmitted  through  glass,  is  the  state- 
ment that  vacuum  tubes  of  glass,  unipolar  or  bipolar,  are  an 
efficient  source  of  ultra-violet  radiations. 

So  far  as  is  known  the  velocity  of  light  is  the  same  for  all 
frequencies.  In  traveling  through  the  ether  that  fills  the  inter- 
atomic and  intermolecular  spaces  of  transparent  substances, 
such  as  glass,  the  velocity  is  not  only  reduced,  but  the  intensity 
of  the  vibration  is  also  reduced,  differently  for  different  fre- 
quencies ;  high  frequencies  being  generally  more  reduced  than 
low  frequencies.  It  is  because  of  this  physical  law  that  the  use 
of  screens  of  colored,  or  lenses  of  clear  glass  are  to  be  avoided 
in  the  arrangement  of  any  source  of  ultra-violet  radiations 
for  therapeutic  work.  The  passage  of  the  high  frequency 
waves  are  thereby  cut  off  to  such  an  extent  as  to  greatly  reduce 
the  beneficial  results  obtained.  On  the  other  hand,  in  their 
passage  through  quartz,  the  high  frequency  waves  readily  pass 
without  much  absorption ;  in  other  words  it  is  transparent  to 
the  pure  ultra-violet  rays.  In  this  physical  fact  is  to  be  found 
the  reason  why  these  vacuum  tubes  of  glass,  however  bril- 
liantly they  glow  and  hypnotize  a  credulous  public,  the  profes- 
sion even,  are  absolutely  devoid  of  true  ultra-violet  radiations. 
Upon  tests  applied  no  different  results  were  obtained  in  physical 
effects  from  an  all  glass  tube  and  a  similar  tube  with  a  quartz 
window.  Instead  of  this  being  a  conclusive  proof  that  the 
ultra-violet  rays  passed  through  the  glass,  it  simply  suggests 
that  the  vibrations  were  not  of  the  frequency  or  length  charac- 
teristic of  ultra  violet,  that  is,  that  no  ultra-violet  rays  were 
produced  in  the  tube. 

In  his  experiments,  Nichols  has  proved  that  common  window 
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glass,  plate  glass,  flint  glass,  black,  red,  and  uranium  glass 
are  not  transparent  to  ultra-violet  rays,  i.  e.,  for  wave  lengths 
less  than  30  microcentimeters. 

Willamite  is  commonly  used  by  physicians  in  testing  the 
light  values  of  different  forms  of  light  apparatus.  It  fluoresces 
under  the  influence  of  X-rays,  cathode  rays,  and  ultra-violet 
rays.  It  is  believed  by  physicists  that  it  will  fluoresce  under 
other  conditions;  high  frequency  vibrations  for  example.  It 
is  only  considered  a  conclusive  test  for  the  existence  of  ultra- 
violet rays,  when  used  to  locate  the  spectrum  of  a  source  of 
light  which  has  been  produced  by  means  of  a  grating,  or  by 
quartz  lenses  and  prisms. 

The  fact  should  not  be  lost  sight  of  that  glass  is  transparent 
to  longer  wave  lengths,  from  30  microcentimeters  and  up- 
wards, and  that  these  frequencies  possess  to  a  limited  degree 
the  properties  of  the  higher  frequencies.  This  is  shown  in 
photography  and  is  also  a  matter  of  daily  observation  in  the 
therapeutic  uses  of  light.  Glass  is  transparent  to  the  blue  violet 
or  longer  wave  lengths,  and  they  are  valuable  in  therapeutics, 
but,  so  far  as  proven,  not  as  valuable  as  ultra-violet  rays. 

In  the  interests  of  scientific  progress  no  apparatus  should  be 
devised,  manufactured,  and  sold  under  the  name  of  ultra-violet 
ray,  which  does  not  give  light  frequencies  of  that  value.  All 
clinical  evidence  seems  to  indicate  that  light  \ibraions  are  useful 
in  hygiene,  sanitation,  and  therapeutics. 
Radium. 

The  oxidizing  action  of  radium  rays  as  indicated  by  the 
decomposition  of  iodoform  is  being  investigated  by  Hardy  and 
Wilcox.  They  find  that  the  ft  rays  seem  to  be  particularly 
active  in  this  respect,  but  as  several  layers  of  glass  and  lead 
did  not  stop  the  effect,  the  y  rays  also  appear  to  be  concerned. 
The  physical  state  seems  to  be  changed  by  the  a  rays ;  they 
coagulate  electrically  negative  colloids,  and  dissolve  colloids 
charged  positively ;  postively ;  the  fi  and  y  rays  produced 
chemical  changes  and  oxidize  tissues.* 

In  a  paper  before  the  Royal  Society,  England,  Strutt,  re- 
ports his  experiments  with  the  y  rays.  These  are  the  most 
intensely  penetrating  of  radium  rays  and  have  been  supposed  to 
be  identical  with  the  Roentgen  rays.  Strutt  found  that  they 
agree  with  the  latter  in  not  conveying  an  electric  charge,  in 
photographic  and  screen  effects,  and  in  ionizing  power,  but  that 
they  differ  as  regards  their  ionizing  effects  on  various  gases. 
This  difference  is  so  pronounced  that  Strutt  feels  justified  in 
denying  their  identity  with  the  Roentgen  rays.  He  found  a 
great  difference,  for  example,  in  the  case  of  carbon  tetrachloride 
and  methyl  iodide.  Radium  rays  of  all  kinds,  according  to  this 
author,  obey  a  different  law  from  the  Roentgen  rays  and  are 
probably    all    of    a   corpuscular    nature.     That    the    fi     or 

*  London  Engineering,  August  28,  1903. 
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+ 
cathode  rays  produced  y  or  Roentgen  rays  by  impact  upon 
the  radium  itself,  is  unlikely,  for  quantitative  reasons,  since  the 
current  emitted  in  cathode  rays  by  a  square  inch  of  intensely 
active  radium  is  only  10"  amperes,  whereas  the  current 
through  a  focus  tube  is  of  the  order  of  io*  amperes.* 

In  the  study  of  the  spectra  of  radium,  Sir  Wm.  and  Lady 
Huggins  find,  that  all  of  the  ultra  violet  radiations  seem  to  be 
due  to  nitrogen;  whether  atmospheric  nitrogen  or  nitrogen 
occluded  by  the  radium,  is  an  open  question. 

The  lethal  powers  of  the  radium  rays  are  not  believed  to  be 
due  to  any  novel  or  intense  action,  but  to  their  greater  pene- 
trating power.  It  is  because  of  this  greater  penetrating  power 
that  the  hope  of  administering  a  lethal  dose  to  a  cancerous 
mass  has  been  expressed.  Should  it  prove  destructive  to  cancer 
cells,  then  comes  the  question  of  using  it  without  interfering 
with  the  vitality  of  normal  tissue. 


PSYCHO-THERAPY. 

EDITED  BY  LESLIE  MEACHAM,  M.  D. 

An  interesting  feature  of  recent  medical  literature  is  the  in- 
creasing recognition  of  a  need  for  more  light  on  mental  therapy. 
A  half-dozen  recent  exchanges  contain  articles  of  varying  merit. 

Psychic  Force — A  Therapeutic  Power.    By  Henry  S.  Munroe, 

M.  D.,  Americus,  Ga.,  Kansas  City  Medical  Index-Lancet, 

Oct.,  1903. 

Munroe  takes  for  a  text  the  definition  that  "Suggestion  is  an 
impression  conveyed  by  any  means  of  communication  whatso- 
ever from  one  mind  to  another."  The  goods  and  ills  arising 
from  suggestion  are  pointed  out  and  he  argues  that "  suggestion 
is  but  disguised  hypnotism.  Suggestion  without  the  use  of 
hypnotism  is  often  malicious.  ...  By  its  use  on  the  part 
of  the  '  Mother  of  Christian  Science '  thousands  of  innocent 
but  honest  and  conscientious  followers  are  being  robbed  of 
their  individuality  and  selfhood.  .  .  .  Here  is  the  strong- 
hold of  the  patent  medicine  vender,  health  food  manufacturer 
and  advertising  medical  quack.     .     .     . 

"The  least  dangerous  of  all  forms  of  suggestion  is  hypnotic 
suggestion  intelligently  and  conscientiously  applied.  There  is 
absolutely  no  difference  between  hypnotic  suggestion  and  sug- 
gestion without  hypnotism.  It  is  the  same  kind,  only  a  differ- 
ence in  degree  as  regards  its  effect  upon  the  physical  organism. 
Suggestion  without  hypnotism,  even  used  unconsciously,  may 
stealthily  and  subtly  dominate  the  mind  without  the  consent  of 
the  individual,  while  hypnotic  suggestion,  intelligently  applied 
for  the  relief  of  functional  ills  of  the  physical  organism,  is 

*  London  Electricity,  August  28,  1903. 
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always  employed  with  the  individual's  consent.  .  .  .One  can 
not  be  hypnotized  without  the  consent  of  the  true  ego — never, 
against  his  will  or  without  his  co-operation." 

Munroe  makes  a  strong  plea  for  instruction  in  physiological 
psychology  in  medical  colleges,  and  for  children  being  taught 
to  understand  the  power  that  lies  in  mind,  how  to  use  it  to 
maintain  a  healthy  body  and  how  abuse  of  it  leads  to  increased 
susceptibility  to  disease.  This  knowledge  will  put  the  practice 
of  medicine  upon  a  higher  plane  and  aim  a  deathblow  at  pseudo 
medical  charlatanism.  The  question  is  whether  physicians 
shall  investigate  the  laws  that  govern  the  influence  of  the  mind 
in  the  treatment  of  disease  and  make  use  of  them  in  therapeutic 
measures  or  leave  it  to  those  who  make  use  of  suggestion  in 
disguised  forms  and  without  scientific  knowledge. 

Dr.  J.  M.  Aikin,  clinical  instructor  and  lecturer  on  nervous 
and  mental  diseases  in  the  medical  department  of  the  Uni- 
versity of  Nebraska,  read  a  paper,  entitled  "  Mental  Thera- 
peutics in  Medicine,"  at  the  last  meeting  of  the  Nebraska  State 
Medical  Society.  He  also  pleads  for  instruction  in  physiologi- 
cal psychology,  and  the  application  of  its  principles  in  regulat- 
ing the  effect  of  the  mind  over  the  body  functions. 

Two  chief  reasons  are  assigned  for  the  shunning  of  mental 
therapeutics  by  so  many  physicians.  First,  the  reaction  from 
the  long  period  in  which  superstition  and  witchcraft  dominated 
the  healing  art,  and  the  gradual  recognition  that  by  directing 
physical  and  chemical  remedies  in  action  on  material  structures 
effects  were  produced  which  appealed  to  perception  as  bene- 
ficial to  the  individual.  Second,  exploration  in  the  materialis- 
tic realm,  presenting  as  it  does,  so  many  tangible  facts,  has 
detracted  from  inquiry  into  the  intangible  domain  of  the  mind. 
Neglect  of  this  field  allowed  it  to  be  possessed  by  the  illiterate 
who  would  perceive  effects  without  reasoning  to  their  cause.  "If 
wresting  the  physical  and  chemical  treatment  of  disease  from 
the  realm  of  superstition  to  its  present  plane  of  rational  medi- 
cine has  been  difficult,  the  rescue  of  mental  therapeutics  from 
mesmerism,  hypnotism,  Dowieism,  Christian  Science, — plus 
the  multitude  of  'pathies'  each  of  which  is  but  an  excres- 
cence on  rational  medicine, — is  harder."  In  concluding  he  cites 
the  case  of  a  woman  who  had  been  unable  to  walk  for  twenty 
years  and  was  restored  to  perfect  health  in  a  few  weeks  by 
suggestions  plus  a  little  phosphate  of  soda. 


BOOK    REVIEWS. 


Stories  op  a  Country  Doctor.  By  Willis  P.  King,  M.  IX,  of  Kansas  City, 
Mo.  Illustrated;  published  by  the  Chicago  Clinic  Publishing  Co. ,  Price, 
$1.     For  sale  by  the  Abbot  Alkaloidal  Co.,  Chicago,  111. 

This  book,  written  by  a  physician  of  large  experience  in  the 
rural  districts  of  western  Missouri,  who  has  lived  to  see  the 
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remarkable  development  of  the  last  generation,  contains  a  de- 
gree of  wit  and  humor  which  is  truly  refreshing  to  the  reader, 
either  lay  or  professional.  The  work  contains  many  valuable 
observations  and  suggestions  which  bespeak  the  familiarity 
with  the  peculiarities  of  human  nature  in  the  foibles,  suspicions, 
and  inconsiderate  treatment  of  the  profession  by  the  ignorant 
layman.  There  is  a  freshness,  earnestness,  honesty,  and  com- 
mon sense  running  through  the  pages  of  this  work  which  can 
but  impress  the  reader.  The  stories  and  experiences  related  in 
the  characteristic  style  of  the  writer  will  impress  the  reader  who 
has  had  experience  in  rural  practice  with  the  truthfulness  of 
the  picture.  The  book  should  have  a  large  sale  and  will  be 
highly  appreciated  by  the  physician  and  layman  in  all  walks  of 
life. 

High-Frequendy  Currents  in  the  Treatment  of  "Diseases.  Bt 
Chisholm  Williams,  F.  R.  C.  S.  Edin.,  Member  of  the  Royal  College  of 
Surgeons,  Eng. ;  Licentiate  of  the  Royal  College  of  Physicians,  Lond.; 
Licentiate  of  the  Society  of  Apothecaries,  Lond.;  Electro-Therapeutist 
West  London  Hospital.  W.;  Surgeon  Out-Patients  City  Orthopaedic 
Hospital,  E.  C:  Honorary  Secretary  British  Electro-Therapeutic  Society, 
etc.  New  York.  Rebman  Company,  10  West  23d  St.,  1903.  Price, 
$2.00  net. 

This  valuable  work  gives  a  very  complete  description  of  the 
Various  apparatus  employed  for  high-frequency  work,  except 
in  the  consideration  of  the  static  machine  which  Dr.  Williams 
does  not  appreciate  as  a  valuable  source  for  high-frequency  cur- 
rents. Observers  in  this  country  who  employ  the  static  ma- 
chine will  be  disappointed  in  the  brief  consideration  accorded 
the  subject  in  this  work.  Those,  however,  who  employ  the  coil 
to  the  exclusion  of  the  static  apparatus  will  find  in  it  a  valuable 
source  of  information,  and  suggestions  which  will  enable  them 
by  the  purchase  of  an  additional  apparatus  to  derive  satis- 
factory therapeutic  results  from  their  X-ray  coils.  The  con- 
sideration in  this  work  of  the  therapeutics,  is  general  in  char- 
acter, not  specifically  describing  the  technique,  which  makes 
a  work  of  this  kind  so  valuable  to  the  general  practitioner. 
The  results  obtained  in  the  treatment  of  the  cases  reported 
are  certainly  gratifying,  and  from  an  able  authority  as  Dr.  Wil- 
liams will  encourage  a  more  thorough  investigation  of  the  sub- 
ject. It  is  only  to  be  regretted  that  the  work  does  not  contain 
more  details  as  to  method. 

Psycho  Therapy' in  the  Practice  of  Medicine  and  Surgery.  By 
Sheldon  Leavitt.  M.  D.  Chicago:  Garner  Taylor  Press,  79  Fifth 
Avenue,  1003.     247  pp.     Price,  $2.00  net. 

This  book  contains  little  that  is  new,  but  much  that  is  prac- 
tical. The  "  New  Methods,"  so  called,  are  based  upon  Hud- 
son's famous  hypotheses  of  the  dual  mind  and  their  assumed 
properties,  with  the  additional  hypotheses  "  That  all  disease  has 
its  origin  in  the  mind,  the  subjective  taking  its  cue  from  its 


Digitized  by 


Google 


Book  Reviews. 


77? 


environments,  from  the  fears,  the  constitutional  bent,  the  im- 
pressions from  other  minds,  misinterpreted  sensations,  etc. ' 

"That  prevention  of  disease  consists  in  keeping  the  subjective 
mind  under  the  power  of  wholesome  suggestion :  and  that  the 
cause  of  disease  consists  in  the  use  of  suggestions  running 
counter  to  disease  and  the  <esitahlishtnent  of  subconscious 
thoughts  of  health,  inculcated  by  conscious  volition."  Upon 
these  principles  are  based  all  methods  of  psychic  cure  he 
mentions. 

Several  pages  of  brain  anatomy  and  development  are  added 
though  their  application  to  the  above  views  is  not  explained. 

Telepathy  is  largely  depended  upon  in  treatment,  and  Hud- 
son's absurd  proposition  that  the  physician  treat  his  patient 
while  both  are  asleep  is  referred  to  with  approval. 

The  instructions  as  to  framing  suggestions  in  producing 
hypnosis  and  in  therapy  are  very  good  and  carefully  emphasized 
by  free  use  of  italics  and  capitals.  The  suggestions  to  be  used 
in  producing  anaesthesia  for  surgical  purposes  are  especially 
good. 

The  author  is  of  the  homeopathic  persuasion,  but  frankly 
says  that  that  method  of  treatment  is  less  successful  since  the 
novelty  has  worn  off  and  the  psychic  impression  thereby  de- 
creased. 

The  author  is  apparently  greatly  in  earnest,  but  has  not  dis- 
cussed his  views  with  hard-headed  friends.  L.  M. 

A  Compbnd  of  Human  Anatomy.  By  Samuel  O.  E.  Potter,  M.  A., 
M.  D..  M.  R.  C.  P.  Lond.  Formerly  Profossor  of  the  Principles  and  Prac- 
tice of  Medicine  in  the  Cooper  Medical  College  of  San  Francisco;  Author  of 
the  "  Handbook  of  Materia  Medica,  Pharmacy  and  Therapeutics,"  "  Quiz- 
Compend  of  Materia  Medica,"  "  Index  of  Comparative  Therapeutics," and 
"  Speech  and  its  Defects";  Late  Major  and  Surgeon  of  Volunteers,  U.  S. 
Army.  Seventh  Edition,  Revised  and  Enlarged  with  138  wood  engravipp; 
also  Numerous  Tables  and  16  plates  of  the  Arteries  and  Nerves.  Phila- 
delphia, P.  Blakiston's  Son  &  Co.,  No.  1012  Walnut  Street.  1903.  Price 
80  cents  net. 

The  seventh  edition  of  this  popular  compend  is  a  guarantee 
of  the  steady  demand  for  a  work  of  this  kind.  The  busy  prac- 
titioner or  student  who  wishes  a  condensed  manual  for  refer- 
ence or  preparation  for  examination  will  find  in  this  volume  a 
work  accurate,  reliable,  and  containing  the  essentials  of 
anatomy  arranged  with  an  ample  number  of  good  cuts,  a  valu- 
able addition  to  his  library.  The  work  is  also  provided  with  a 
complete  index,  so  important  in  a  reference  book  of  this 
character. 
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SOCIETY    MEETINGS. 

AMERICAN     ELECTRO-THERAPEUTIC     ASSOCIA- 
TION.   THIRTEENTH  ANNUAL  MEETING. 

Held  in  Atlantic  City,  N.  J.,  September  22,  23,  and  24,  1903. 
Daniel  R.  Brower,  M.  D.,  of  Chicago,  President. 

(Continued.) 

In  lieu  of  a  report  from  the  committee  on  cataphoresis,  Dr. 
Francis  B.  Bishop  described  an  interesting  experiment  in  cata- 
phoresis that  he  had  made.  He  said  that  last  winter,  in  per- 
forming some  experiments,  he  had  discovered  that  the  high- 
frequency  current,  as  transmitted  through  a  transformer,  would 
penetrate  glass,  and  transmit  through  the  glass  metallic  and 
liquid  substances.  The  experiment  was  made  with  the  Piffard 
coil  excited  by  a  Toepler  machine  of  twelve  revolving  plates. 
Two  panes  of  glass  were  thoroughly  cleansed,  and  between 
them  was  placed  a  solution  of  starch.  The  two  plates  were 
then  sealed  together  with  paper  and  a  paste  made  of  starch. 
'Then,  a  solution  of  iodide  of  potassium  in  glycerine  was  placed 
upon  the  center  of  the  upper  plate  of  glass,  and  the  lower  plate 
of  glass  was  placed  upon  a  metallic  surface  and  connected  with 
the  earth.  The  spark  employed  came  from  one  side  of  the  Pif- 
fard coil,  and  was  directed  upon  the  solution  of  iodide  of  potas- 
sium in  the  middle  of  the  upper  plate.  In  the  course  of  a  few 
minutes  the  iodide  starch  reaction  was  discovered,  showing  that 
the  current  not  only  passed  through  the  glass,  but  carried  the 
iodine  with  it.  In  order  to  see  if  this  action  would  take  place  in 
both  directions,  he  then  began  using  a  solution  of  iodide  of 
potassium  on  enlarged  joints  with  the  high-frequency  currents, 
using  a  thin  hollow  glass  electrode  filled  with  a  solution  of 
starch.  After  using  this  electrode  for  several  weeks  small 
specks  of  iodide  of  starch  could  be  seen  floating  around  in  the 
fluid.  Unfortunately  the  electrode  had  been  broken  before 
coming  to  this  meeting,  or  he  would  have  taken  pleasure  in 
exhibiting  it. 

Dr.  T.  A.  Pease  said  he  had  confirmed  the  fact  referred  to 
by  Dr.  Bishop,  and  he  now  had  in  his  possession  an  electrode  in 
which  the  particles  of  iodide  of  starch  could  be  seen  floating  in 
the  fluid. 

Dr.  George  Z.  Goodell  said  that  he  had  manufactured  from  a 
large  high-frequency  electrode  of  wood  and  carbon  what  he 
wanted.  Around  the  electrode  he  had  put  paper.  Along  the 
course  of  the  fine  wire,  extending  from  the  machine  to  the 
granulated  carbon,  was  to  be  seen  dirt,  showing  that  the  par- 
ticles had  been  carried  along. 
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Mr.  R.  G.  Brown  said  he  believed  Dr.  Bishop  had  been  misled, 
for  the  plates  had  not  been  sealed  entirely  around.  It  was 
probable  that  the  iodide  was  carried  by  static  electricity  be- 
tween the  two  plates. 

Dr.  W.  J.  Herdman  criticised  the  terms  employed,  contend- 
ing that  the  word  which  should  have  been  applied  to  these  ex- 
periments was  not  a  cataphoresis,  but  "  phoresis/1 

Dr.  Margaret  A.  Cleaves  said  that  she  understood  electro- 
lysis and  phoresis  to  be  the  two  physical  properties  of  the  cur- 
rent. This  action  should  not  refer  to  the  introduction  of  drugs 
into  the  tissues,  but  to  the  action  of  the  current  upon  the  elec- 
trolyte. If  there  were  an  anaphoresis,  there  was  a  very  de- 
cided cataphoresis.  When  one  spoke  of  the  introduction  of 
drugs  into  the  tissues  of  the  body,  one  should  not  use  the  same 
term  as  that  applied  to  the  physical  property  of  the  current, 
and,  hence,  she  would  suggest  the  terms  "cataphoric"  and 
"  anaphoric  "  medication  in  this  connection. 

Dr.  Bishop  said  that  whether  the  iodide  of  potassium  was 
carried  through  the  glass  or  around  the  glass,  in  either  event  it 
demonstrated  that  the  iodide  of  potassium  solution  had  been 
decomposed  into  its  natural  elements,  and  was  transmitted  by 
the  current.  The  plate  used  measured  8  by  10  inches,  and  a 
one-inch  spark  was  used  between  the  discharging  rods.  The 
electrode  was  held  not  more  than  half  an  inch  from  the  glass. 
By  the  use  of  these  electrodes  the  current  could  be  easily  seen 
to  pass  through  the  glass  in  a  dark  room  rather  than  going 
around. 

Dr.  C.  R.  Dickson  asked  if  any  of  the  members  had  tried  any 
experiments  on  the  phoretic  or  electrolytic  action  of  ultra- 
violet light. 

Dr.  W.  B.  Snow  said  that  all  who  were  familiar  with  vacuum 
tubes,  other  than  the  Geissler  type,  could  but  observe  the 
physical  demonstration  that  the  current  passed  through  the 
glass. 

Dr.  A.  C.  Geyser  said  that  the  subject  was  very  interesting, 
but  he  was  not  quite  satisfied  as  to  whether  the  iodine  turned 
the  starch  blue,  or  whether  it  was  the  ozone  which  was  being 
liberated  at  the  poles.  If  a  starch  solution  was  on  the  inside 
of  the  glass  electrode  and  a  wire  was  passed  into  this  solution, 
the  starch  would  turn  blue  regardless  of  any  medicament  placed 
on  the  outside.  He  had^experimented  and  obtained  such  a 
result  a  number  of  times  without  using  any  potassium  iodide. 

Dr.  W.  B.  Snow  presented  the  report  of  the  committee  on 
static  machines  and  condensers,  as  follows : 

Your  Committee  would  respectfully  report  that  they  have 
investigated,  as  far  as  opportunities  would  permit,  the  various 
machines  on  the  market. 

We  find  that  there  are  in  the  country  upwards  of  ten  manu- 
facturers of  static  machines.  Of  these  manufacturers,  but  two 
are  known  to  construct  machines  of  the  Holtz  type  and  one  of 
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the  Wimshurst.  All  the  others  are  manufacturing  Toepler- 
Holtz  machines.  Of  these  machines  none  of  the  essential 
features  for  current  production  are  patentable,  but  various  at- 
tachments and  devices  have  been  patented  which  give  advan- 
tages under  certain  conditions. 

These  three  types  of  machines  possess  advantages  and  dis- 
advantages with  reference  to  each  other.  The  current  output 
of  the  Holtz  type  of  machine,  other  things  being  equal  (the 
number  and  diameter  of  revolving  plates),  is  greatest;  i.  e.,  a 
Holtz  machine,  other  things  being  equal,  will  produce  a  spark 
length  greater  than  the  Toepler-Holtz  or  the  Wimshurst.  The 
advantage  of  the  Toepler-Holtz  and  Wimshurst  is  that  during 
periods  of  humidity,  being  self-exciting,  less  energy  is  re- 
quired by  the  operator  to  get  up  an  initial  charge  than  with  a 
Holtz  machine.  On  the  other  hand,  the  Holtz  machine,  if 
properly  cared  for,  will  rarely  require  the  excitement  of  the  in- 
itial charge  when  in  daily  use,  even  during  periods  of  humidity. 
Physicians  too  often  neglect  to  care  for  their  machines  properly, 
and  if  must  be  borne  in  mind  that  no  static  machine  in  con- 
stant daily  use,  either  of  the  Holtz  or  Toepler-Holtz  type,  will 
go  on  working  indefinitely  without  renovation  as  the  nitrous 
acid  and  ozone  evolved  eventually  interfere  with  the  working 
of  the  apparatus.  The  current  output  from  the  Toepler-Holtz 
type  of  machine  calls  for  a  larger  revolving  plate  to  derive  the 
same  spark  length. 

Another  feature  of  many  static  machines  which  militates 
against  the  best  qualities  of  the  apparatus  and  the  convenience 
or  the  physician  is  the  construction  of  the  insulated  platforms, 
many  of  which  are  made  with  insulated  legs  not  to  exceed  six 
inches  in  length  and  often  less  and  many  of  these  platforms  are 
too  small  to  permit  the  placing  of  an  operating  chair  upon  them 
in  such  a  position  that  the  patient  may  be  treated  lying  down. 
These  criticisms  are  offered  in  line  of  suggestion ;  believing 
that  the  manufacturers  are  all  desirous  of  giving  the  best  satis- 
faction to  their  patrons.  The  American  manufacturers  of 
static  machines  are  to  be  congratulated  upon  the  general  ex- 
cellence of  their  productions.  No  machines  in  the  world  to- 
day equal  the  American  static  machines,  and  the  increasing  de- 
mand for  these  machines,  and  the  future  success  in  this  branch 
of  electro-therapeutics,  calls  for  the  encouragement  which  will 
lead  to  the  production  of  the  most  perfect  apparatus  which  can 
be  made,  and  that  every  maker  will  strive  to  produce  the  best 
machine,  and  not  endeavor  to  cheapen  the  cost  of  production  or 
the  selling  price  by  lessening  the  good  qualities  of  the 
apparatus  as  may  and  has  been  done  in  some  cases  by  the  em- 
ployment of  insufficient  insulation. 

Respectfully  submitted, 

Wm.  Benham  Snow. 

G.  Betton  Massey. 
Members  of  the  Committee. 
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He  also  presented  the  report  of  the  committee  on  the  St. 
Louis  Exposition  in  1904: 

Your  Committee  would  respectfully  report  that  letters  have 
been  written  to  all  of  the  manufacturers  of  electro-therapeutic 
apparatus  in  this  country  inviting  them  to  make  displays  at  the 
St.  Louis  Exposition  and  that  the  response  has  been  very  satis- 
factory, and  that  the  display  of  electro-therapeutic  apparatus 
will  be  large  and  attractive.  But  few  of  those  who  have  been 
asked  have  found  it  impossible  to  place  an  exhibit  at  the  Ex- 
position. We  are  therefore  encouraged  to  believe  that  much 
will  be  done  by  the  manufacturers  at  this  time  to  advance  the 
future  of  electro-therapeutics. 

The  Committee  have  thought  it  best  to  suggest  to  the  mem- 
bers of  the  Association  that  an  exhibit  of  electro-therapeutic 
resits  in  the  form  of  skiagraphs,  photographs,  showing  the 
results  in  the  treatment  of  cases,  electrodes,  and  such  other  evi- 
dences of  the  progress  and  interest  in  the  subject  be  added  to 
the  exhibit,  and  the  Chief  of  the  Department  of  Electricity, 
Professor  Goldsborough,  of  our  Committee,  will  accord  the 
Association  and  members  of  the  profession  a  prominent  place 
for  such  an  exhibit. 

The  Committee  will  appreciate  any  suggestions  that  may 
be  given  with  reference  to  this  or  any  other  matter  which  might 
rightly  be  expected  of  them. 

The  Committee  feels  indebted  for  the  valuable  assistance  of 
Mr.  R.  G.  Brown,  for  which  they  wish  to  express  their  appre- 
ciation, and  would  ask  if  it  be  the  pleasure  of  the  Convention 
that  Mr.  Brown  be  added  to  the  Committee. 

The  Committee  have  received  cordial  invitations  from 
David  R.  Francis,  President  of  the  Exposition,  and  Edward  C. 
Culp,  Secretary  of  the  Committee  of  Ceremonies,  to  hold  the 
next  annual  session  of  the  American  Electro-Therapeutic  Asso- 
ciation in  St.  Louis  during  the  week  from  the  12th  to  the  17th, 
inclusive,  at  which  time  will  be  held  a  series  of  Electrical  Con- 
gresses. 

"  The  Committee  on  Ceremonies  will,  if  desired,  recognize 
the  presence  of  the  American  Electro-Therapeutic  Association 
by  setting  apart  a  special  day  or  by  providing  some  distinctive 
feature  of  the  programme.  The  Exposition  management  will 
also  be  prepared  to  furnish  wiithout  charge  a  satisfactory  hall 
for  the  holding  of  the  meetings  of  the  Association." 

We  have  also  received  a  letter  from  Mr.  G.  D.  Benson  of  the 
United  Improvement  Co.,  which  we  believe  worthy  of  consider- 
ation. 

Your  Committee  respectfully  urges  that  the  next  meeting 
of  the  Association  be  held  at  St.  Louis  and  that  these  invita- 
tions be  accepted. 

The  meeting  of  the  Electrical  Congresses,  at  this  time,  will 
be  of  so  much  interest  to  manv  of  our  members  that  it  will 
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afford  a  rare  opportunity  for  mingling  with  those  leaders 
eminent  in  electrical  research. 

Respectfully  submitted, 

Wm.  Benham  Snow, 
w.  e.  goldsborough. 

Members  of  the  Committee. 

Mr.  Marshall,  of  St.  Louis:  In  supplementing  the  report 
of  the  committee  on  the  St.  Louis  Exposition,  I  wish  to  speak 
a  little  further.  The  scope  of  the  Committee  is  probably  familiar 
to  you  all.  I  show  you  a  ground  plan  of  the  Exposition,  which 
covers  an  area  of  two  miles  in  length  by  one  mile  in  width. 
Already  there  are  forty-seven  miles  of  pavements  and  streets 
laid  upon  the  grounds.  Automobiles  and  automobile  chairs 
will  enable  one  to  get  around  easily.  A  plot  of  ground  of  five 
acres  has  been  set  apart  for  a  hotel,  which  will  accommodate  six 
thousand  people.  The  rates  at  this  hotel  are  absolutely  under 
the  control  of  the  Exposition  authorities,  and  will  be  such  as  one 
would  find  in  any  large  city.  At  the  time  this  Association  is 
invited  to  the  Exposition  there  will  be  no  other  conventions 
except  electrical  ones,  and  the  weather  will  be  more  comfort- 
able than  at  other  times.  The  electrical  exhibit  will  be  arranged 
so  as  to  show  the  actual  workings  of  the  various  apparatus. 

Dr.  W.  J.  Herdman :  One  thought  comes  to  me  in  this  con- 
nection, and  that  is  as  to  the  concentration  of  all  that  pertains 
to  electro-therapeutic  work  in  one  space.  In  the  Chicago  Ex- 
position this  was  not  the  case,  the  German  and  English  being  in 
'different  places,  and  the  American  electrical  exhibits  being 
scattered  all  over. 

Mr.  Marshall  replied  that  this  classification  would  be  concen- 
trated in  one  place  with  the  exception  that  German  manufac- 
turers must  be  in  the  German  section  and  the  French  in  the 
French  section,  but  the  great  majority  would  be  American 
manufacturers,  and  they  would  all  be  located  in  one  place. 

Mr.  R.  G.  Brown  said  that  some  months  ago  he  had  written 
a  circular  letter  to  most  of  the  societies  in  Europe,  and  also  to 
the  members  of  the  last  international  congress  of  electro-thera- 
peutics, asking  if  they  could  come  over  to  the  St.  Louis  Exposi- 
tion if  an  electrical  congress  were  held.  A  number  of  replies 
had  been  received  conditional  upon  the  holding  of  the  meeting 
in  the  fall. 
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